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friends  of  the  patient  informed  of  the  utter 
hopelessness  of  the  case  without  operative  in- 
terference. 

This  last  resort  was  declined  until  the  end 
of  the  fifth  day.  During  this  delay,  diffuse 
peritonitis  had  developed,  and  the  patient  was 
in  extremis.  At  this  crisis  operation  was  be- 
sought— almost  as  earnestly  as  it  had  been  at 
first  declined.  The  belly  was  opened  ;  in  the 
pelvis,  the  intestines  were  massed  and  matted, 
walling  off  the  site  of  the  perforation  from  the 
general  peritoneal  cavity.  Probably  a  slight 
leakage  at  first  occurred,  manifested  by  pain 
and  shock.  Nature  began  at  once,  by  fibrino- 
plastic  peritonitis,  to  circumscribe  the  invading 
hosts  of  micro-organisms  pouring  out  from  the 
perforated  bowel.  A  new  barrier  was  con- 
structed, as  the  first  was  probably  broken 
down  or  became  infected,  exhibiting  wonder- 
ful repelling  powers  against  the  most  virulent 
of  microbes,  whose  normal  habitat  is  the  intes- 
tinal canal. 

We  do  not  know  in  this  case  which  microbe 
was  most  potent,  the  specific  germ  of  typhoid 
fever  or  the  bacillus  coli  communis.  There  is 
certainly  no  question  as  to  the  virulence  of  the 
colon  bacillus ;  its  pathogenic,  pyogenic,  and 
migratory  properties  have  been  demonstrated 
beyond  all  cavil  by  competent  observers.  On 
the  other  hand,  recent  observations  in  connec- 
tion with  infective  arthritis  and  bone  necrosis 
occurring  during  specific  fevers — notably  ty- 
phoid— tends  to  demonstrate  that  the  typhoid 
germ,  under  a  changed  environment,  assumes 
pyogenic  properties. 

Plastic  peritonitis  saves  many  lives,  but 
sometimes  gets  out  of  tune  and  works  for  evil 
and  not  good.  This  is  especially  noticeable 
and  illustrated  in  the  adhesions  which  occur 
after  intra-peritoneal  surgery  and  injuries.  You 
know,  by  plastic  peritonitis,  torn  or  abraded 
peritoneal  surfaces  stick  to  whatever  they  may 
come  in  contact  with.  If  this  happens  to  be  a 
piece  of  bowel,  angulation  and  obstruction 
may  result.  Many  post-operative  deaths  cred- 
ited to  septic  infection  from  without,  through 
faulty  technique,  should  be  traced  to  post- 
operative adhesions,  flexions,  damaged  circu- 
lation in  the  intestinal  walls,  a  locus  minoris 
resistentise,  and  infection  from  an  almost  inex- 
haustible reservoir  of  infection — the  blocked 
fecal  current. 

An  ovary  is  buried  in  and  bound  down  by 
a  mass  of  lymph,  a  product  of  plastic  perito- 
nitis; the  uterus  is  fastened  immovably  in  the 
hollow  of  the  sacrum.  Without  plastic  perito- 
nitis, we  would  have  no  post-operative  adhe- 
sions, painful  and  dangerous  in  many  ways. 


Nature  makes  free  use  of  the  omentum  in 
walling  in  dangerous  points.  I  have  seen  a 
semi-gangrenous  appendix  wrapped  in  a  fold 
of  omentum,  or  plastered  over  a  small  wound 
or  perforation. 

You  will  occasionally  hear  some  one  say, 
"  I  do  not  believe  in  extirpating  diseased  ova- 
ries or  the  appendix  vermiformis.  '  So  and  so 
was  operated  on,  and  continued  to  suffer."  In 
many  of  these  cases,  post- operative  adhesions 
are  the  cause  of  the  continued  suffering. 

Plastic  peritonitis  occurs  when  nature  has 
the  advantage  in  the  fight.  If,  however,  after 
lymph  has  been  found  out  it  becomes  infected, 
fibrino  purulent  peritonitis — circumscribed  or 
diffused — results. 

Phagocytosis  may  be  active,  but  the  quan- 
tity and  virulence  of  the  invading  lorces 
may  be  more  so.  On  the  other  hand,  feeble 
resistance  means  slight  phagocytosis,  in  which 
event  there  will  be  slight  opposition,  and  a  fee- 
ble invasion  may  be  successful  in  the  contest. 

Again,  the  invading  powers  may  be  so  viru- 
lent, the  dose  so  large,  and  the  resistance  so 
feeble,  that  nature  makes  no  effort  to  stem  the 
tide  of  battle  with  the  odds  so  overwhelmingly 
against  her;  or  if  she  does  make  an  effort,  her 
resistance  is  swept  aside  and  death  from  rapid 
ptomainic  production  and  absorption  results. 
This  horrible  catastrophe — septic  peritonitis — 
can  well  be  contrasted  to  the  violent  and  rapid 
poison  from  a  snake  bite.  Before  lymph  can 
be  poured  out,  before  even  fibrino-purulent 
degeneration  can  result,  nature's  efforts  cease, 
and  the  patient  usually  dies.  Septic  peritoni- 
tis is  diffuse  in  that  no  barrier  is  formed  ;  the 
endothelium  is  destroyed  like  the  blister  from 
a  burn  over  a  large  cutaneous  surface.  Pto- 
maine absorption  is  so  rapid  that  the  vital 
forces  quickly  succumb.  This  may  occur  with 
empty  bowels,  a  flat  belly,  no  tympanites,  or  in 
fact  any  macroscopic  evidences  of  peritonitis, 
except  a  slight  injection  of  the  blood  vessels, 
but  the  patient  presents  the  physiognomy  of 
one  mortally  sick. 

Let  me  urge  you  to  study  the  expressions  of 
your  patients.  The  pulse,  the  temperature,  the 
abdominal  swelling,  etc.,  may  all  mislead  you, 
and  so  may  the  facial  expression;  but  as  a 
rule,  its  correct  interpretation  will  tell  you  a 
great  deal.  In  many  instances,  the  expression 
accompanying  a  circumscribed  suppurative, 
peritonitis  is  as  markedly  different  from  that 
incident  to  septic  peritonitis,  as  is  gangrene  of 
the  lung  from  catarrhal  pneumonia;  in  one 
the  type  is  inflammatory,  in  the  other  septic. 

Septic  and  suppurative  peritonitis  are  both 
products  of  pyogenic  microbes.    In  the  former, 
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the  invading  host  meets  with  no  resistance ;  in 
the  latter,  either  the  numerical  strength  or 
potency  is  limited,  or  the  resistance  is  at  first, 
or  perhaps  continues  equal  to  the  task  of  build- 
ing barriers  and  walling  in  a  focus  or  foci,  of 
purulent  accumulations.  In  the  suppurative 
type,  we  find  pockets  of  pus,  or  pockets  in 
which  pus  is  first  restrained,  until  the  hastily 
constructed  walls  become  infected,  organization 
ceases,  and  pressure  or  infection  soon  breaks 
through.  A  small  perforation  in  the  retaining 
wall  may  permit  limited  leakage.  Nature  tries, 
and  often  succeeds,  in  building  another  wall 
around  the  escaped  septic  material.  An  out- 
side wall  is  perhaps  formed,  and  in  this  way  is 
constructed  compartments  or  pockets.  Over 
quite  a  large  area  of  bowels  we  may  find 
flakes  of  lymph,  reminding  us  of  the  debris 
abandoned  by  a  routed  army.  Part  of  a  wall 
is  built  by  this  fibrino-plastic  peritonitis,  bind- 
ing bowels,  omentum,  etc.,  together ;  before  the 
wall  was  completed,  resistance  was  exhausted, 
and  the  process  of  circumscribing  came  to  an 
abrupt  end,  with  diffuse  peritonitis — fibrino- 
purulent,  suppurative  or  septic. 

Remember  the  types  and  the  factors  deter- 
mining the  types  of  acute  circumscribed  or 
diffuse  peritonitis,  and  the  fact  that  every  such 
case  of  peritonitis  has  a  cause,  and  that  cause 
is  microbic.  But  the  virulence  and  type  of 
the  peritoneal  inflammation  depends  to  some 
extent  upon  the  type  of  microbe  exciting  the 
inflammation — notably  most  virulent  in  infec- 
tion from  the  colon  bacillus,  next  from  strepto- 
and  staphylo-cocci,  or  mixed  infection,  and 
least  so  from  the  gonococcus. 

One  of  the  worst  possible  omens  to  the  intel- 
ligent surgeon  is  the  dry,  blistered,  excoriated 
peritoneum,  due  to  virulent  poison  destroying 
the  endothelium.  A  most  glistening  peri- 
toneum is  very  much  more  favorable.  Suspect 
the  peritoneum  that  has  lost  its  gloss. 

Idiopathic  peritoneum  is  perhaps  a  misnomer 
and  misleading.  The  limited  regenerative  pro- 
cess involved  in  the  healing  of  an  aseptic  peri- 
toneal wound,  should  not  be  closed  with  the 
inflammatory  processes,  the  intensity  of  which 
depends  invariably  upon  the  quantity  and 
virulence  of  the  septic  infectien  and  the  re- 
sistance offered  the  invasion. 

For  a  time,  clinicians  were  unable  to  explain 
the  occurrence  of  infection  and  peritonitis  in 
cases  in  which  there  was  no  direct  open 
avenue  for  the  infection.  This  has  been  eluci- 
dated since  the  recent  discovery  that  a  dam- 
aged bowel  coat  constitutes  at  the  damaged 
point  a  locus  minoris  resistentix  and  an  open 
door  for  the  passage  of  pathogenic  micro- 


organisms from  the  intestinal  tract  to  the  peri- 
toneal sac.  A  torsion  of  bowel  and  blood-vessels, 
a  contusion  of  and  effusion  in  the  bowel  wall, 
a  paresis,  traumatic,  septic  or  spinal  in  origin — 
ileus,  adynamic,  dynamic,  or  mechanical — all 
lessen  the  normal  resistance  of  the  bowel  wall 
and  permits  the  migration  of  septic  microbes 
through  the  bowel.  A  due  appreciation  of  this 
means  of  infection  explains  many  of  the  sup- 
posed instances  of  idiopathic  peritonitis,  and  ren- 
ders it  extremely  probable  that  every  case  of 
peritonitis  has  a  cause,  and  that  cause  is  a 
greater  or  lesser  dose  or  virulence  of  microbic 
infection. 

A  very  expressive 

ETIOLOGICAL  DIVISION  OF  PERITONITIS 

is  that  into  extrinsic  causes — e.  g.,  infection 
from  without  and  intrinsic  causes  or  infection 
from  within.  This  classification,  to  my  mind, 
is  ideal,  and  I  am  glad  to  say  I  think  the 
credit  of  originating  it  is  due  to  a  distinguished 
Southern  surgeon,  Dr.  Richard  Douglas.  Ex- 
trinsic  infection — that  from  without — occurs  in 
connection  with  non-aseptic  celiotomies,  pene- 
trating gunshot  or  knife  wounds  of  the  peri- 
toneum, mural  abscesses,  etc. 

Extrinsic,  or  infection  from  without,  may  be 
immediate — i.  e.,  direct  infection  through  an 
open  wound,  gunshot  or  an  operation;  fortu- 
nately this  last  non  aseptic  operation  is,  and 
should  be,  rare  in  this  aseptic  period.  Me- 
diate infection  from  without  occurs  with  con- 
tamination of  the  peritoneum  from  extension 
from  foci  of  infection,  such  as  mural  abscess, 
puerperal  infection,  etc. 

Intrinsic,  or  infection  from  within,  may  also  be 
immediate,  as  when  we  have  perforation,  ap- 
pendicular, gastric,  typhoid  ulcer  or  ulceration 
in  connection  with  cholecystitis  or  cholangitis; 
or  mediate  when  we  have  migration  of  septic 
organisms  (the  bacillus  coli  communis),  or 
mixed  infection  from  the  intestinal  tract  to  the 
peritoneum.  This  occurs  in  connection  with 
ileus — traumatic,  septic  or  paretic — in  connec- 
tion with  angulation  and  adhesions,  in  strangu- 
lations, extra  or  intra  peritoneal.  This  last 
type — infection  from  within — is  responsible  for 
a  large  class  of  infected  cases.  The  infection 
from  septic  organisms  imported  from  that  in- 
exhaustible store-house — the  intestinal  tract — 
is  especially  virulent  in  character. 

Peritonitis  from  both  types  should  in  the 
future  become  less  common — the  extrinsic,  or 
infection  from  without,  because  of  a  due  value 
of  the  importance  and  technique  of  aseptic 
surgery;  and  the  intrinsic,  or  infection  from 
within,  because  the  future  surgical  field  will 
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be  operative  interference  to  prevent,  rather 
than  the  cure  of  general  peritonitis 

A  keen  appreciation  of  the  possible  and 
probable  outcome  of  a  morbid  condition  of  the 
intestinal  tract,  whereby  its  normal  resistance 
is  diminished  and  no  longer  sufficient  to  prevent 
the  migration  of  septic  micro-organisms,  must 
impel  earlier  operative  interference  to  prevent 
general  infection,  rapid  septic  intoxication,  and 
a  desperate  fight  against  death,  even  with  celi- 
otomy, irrigation,  peritoneal  sewage,  etc. 

In  the  very  short  time  at  our  disposal  this 
morning,  I  have  been  able  to  give  you  a  very 
crude  resume  of  this  important  and  interesting 
subject.  Many  hours  could  be  profitably  spent 
in  discussing  the  many  phases  of  peritonitis. 
Others  more  competent  to  do  so  will  enter  more 
exhaustively  into  the  etiology  and  classification 
of  this  important  and  interesting -subject.  I 
have  not  alluded  in  any  way  to  the  diagnosis 
and  treatment  of  local  and  general  peritonitis, 
nor  to  that  of  tubercular  peritonitis,  which  is 
alike  interesting  and  a  new  and  unexplored 
field. 

^At  our  next  meeting,  I  hope  to  enter  more 
exhaustively  into  its  clinical  manifestations 
and  treatment. 


NEURASTHENIA,  NERVOUSNESS  AND  THE 
NERVOUS  TEMPERAMENT. 

By  BEDFORD  BROWN,  M.  D.,  Alexandria,  Va. 

Ex-President  Southern  Surgical  and  Gyneecological  Associa- 
tion ;  Ex-President  Medical  Society  of  Virginia ;  Honorary 
Fellow  Medical  Society  of  District  of  Columbia;  Mem- 
ber American  Medical  Association  ;  Member  of  Pan- 
American  Medical  Congress,  etc. 

The  constitutional  affection  known  as  "neu- 
rasthenia," or  nervousness,  is  not  necessarily  a 
feature  of  the  nervous  temperament.  Nervous- 
ness is  really  due  to  an  impaired  tone  of  the 
nervous  system,  either  in  whole  or  in  part,  and 
may  result  either  from  transient  or  permanent 
causes  operating  on  a  susceptible  nervous  sys- 
tem in  any  temperament ;  whereas,  we  see  the 
true  nervous  temperament  associated  with  the 
greatest  intellects,  the  most  active,  energetic 
and  enterprising  characters.  Hence  nervous- 
ness is  not  the  nervous  temperament,  nor  is  the 
nervous  temperament  nervousness. 

We  must  draw  between  the  two  a  marked 
line  of  distinction.  The  nervous  temperament 
united  with  the  sanguine  constitutes  the  basis  of 
the  greatest  characters  that  have  ever  lived — 
men  famous  as  warriors,  conquerors,  statesmen, 
orators,  poets,  authors,  investigators,  inventors. 
Without  the  nervous  temperament  the  san- 
guine might  be  ardent,  but  it  would  be  ardor 


without  action,  without  energy.  The  nations 
and  individuals  who  have  accomplished  most 
in  all  the  departments  of  life  have  combined 
these  two  temperaments. 

The  sanguine  temperament  .with  nervous- 
ness ingrafted  upon  it,  however  ardent  it  may 
be,  has  not  the  motive  power  to  force  it  for- 
ward. And  when  nervousness  befalls  the  bil- 
ious temperament  we  have  a  deplorable  condi- 
tion, with  hypochondriac  tendencies, depression 
of  spirits,  loss  of  energy,  loss  of  ambition,  uncer- 
tainty of  motive,  and  want  of  mental  stability. 

ETIOLOGY  OF  NERVOUSNESS. 

Mental  Causes. — The  causes  of  nervousness 
may  be  purely  of  a  mental  origin  or  purely 
physical.  There  is  no  one  condition  that  shows 
more  clearly  the  relationship  between  mind 
and  matter  than  that  of  nervousness.  In  the 
many  and  varied  changes  which  occur  during 
the  existence  of  nervousness,  we  see  constantly, 
the  shifting  relations  between  the  mind  and 
the  body — the  one  acting  on  the  other  and  the 
contrary.  Hence  nervousness  implies  not  only 
physical  depression,  but,  equally,  mental  inca- 
pacity. Thus,  we  see  influences  of  a  moral  char- 
acter emanating  from  the  mind,  from  a  per- 
verted idea,  illogical  reasoning,  incorrect  imag- 
inary foreboding,  radiating  from  the  cortex  of 
the  brain  to  every  organ  in  the  body,  manifest- 
ing themselves  in  every  conceivable  form  of 
perverted  function  of  various  organs  of  the 
body.  Thus,  nervousness  emanating  from  men- 
tal causes  invariably  produces  irregularity  of 
the  physical  functions  through  the  great  sym- 
pathetic or  ganglionic  system  of  nerves.  Thus, 
we  have  irregular  action  of  the  cardiac  nerves, 
as  palpitation,  irregular  cardiac  action,  tachy- 
cardia, and  diminution  of  cardiac  tension  and 
force,  in  sympathy  with  the  mind. 

Coming  to  the  digestive  organs,  what  is  a 
more  common  attendant  of  nervousness  from 
mental  causes  than  indigestion  and  dyspepsia, 
in  its  many  and  varied  forms?  Tracing  these 
influences  down  still  further,  we  see  the  irregu- 
larities of  the  alimentary  tract  plainly  observ- 
able in  the  opposite  condition  of  constipation 
and  relaxation 

We  see  in  the  ganglionic  renal  nerves  mani- 
festations of  a  wonderful  active  sympathy  with 
mental  causes  and  conditions.  Under  mental 
neurasthenia,  we  see  most  copious  action  and 
drainage  from  the  kidneys;  and  then,  again,  an 
opposite  condition  almost  amounting  to  sup- 
pression. Mental  action  in  the  subject  of  ner- 
vousness is  always  uncertain,  irregular  and  un- 
reliable. 

The  primary  effect  of  nervousness  is  certain 
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impairment  of  will  power.  The  will  power 
cannot  be  relied  upon  in  cases  of  emergency. 
When  called  upon  in  circumstances  where  most 
needed  it  is  liable  to  fail. 

If  the  world  were  made  up  of  neurasthenics 
it  would  be  a  world  of  inaction  and  uncertainty. 
Thus  we  are  prepared  to  appreciate  the  impor- 
tance of  mental  nervousness  as  a  baneful  influ- 
ence in  the  affairs  of  this  world,  and  also  the 
infinite  importance  of  correcting  the  evil. 

It  is  more  than  probable  that  mental  ner- 
vousness is  largely  a  condition  due  to  the  ener- 
vating habits  and  customs  of  civilized  life.  It 
would  appear  that  we  cannot  well  have  the  re- 
finements of  civilization  without  their  baneful 
influences  upon  the  nervous  system.  The. sav- 
age in  his  wild  state  probably  does  not  know 
what  nervousness  is. 

Evil  methods  of  training  from  infancy  have 
much  to  do  with  its  development.  The  disci- 
plinarian can.  take  almost  any  material  and 
make  out  of  it  a  brave,  fearless  and  determined 
soldier.  So,  I  believe,  that  the  parent  or  guar- 
dian can  take  the  plastic  character  of  the  child 
and  make  it  into  a  useful  object,  or,  on  the  con- 
trary, a  worthless  one. 

The  will  power  is  the  motive  and  regulating 
force  of  all  mental  action,  and  defect  of  that 
power,  either  from  neglect  of  cultivation  or 
from  congenital  causes,  constitutes  one  of  the 
most  frequent  causes  of  mental  neurasthenia. 
The  will  power,  as  any  other  mental  function, 
is  susceptible  of  cultivation  to  the  highest  de- 
gree To  make  the  will  power  self  reliant, 
strong,  independent,  capable  of  overcoming  all 
obstacles,  is  to  strengthen  the  nervous  system 
and  protect  it  against  all  influences  that  might 
impair  its  tone. 

TREATMENT. 

In  the  treatment  of  this  important  condition 
which  we  term  neurasthenia,  or  nervousness, 
which  has  done  so  much  to  impair  human  use- 
fulness, and  to  obstruct  the  progress  of  human 
affairs,  our  treatment  should  be  addressed  to 
the  psychological  functions,  especially  with  that 
of  the  physical. 

Nervousness  implies  timidity  of  character, 
defect  of  will  power,  want  of  moral  courage, 
deficiency  of  fortitude.  We  see  men  and  wo- 
men with  physically  strong  constitutions,  but 
suffering  from  psychological  nervousness,  who 
are  incapable  of  making  life  useful.  Then, 
again,  we  see  instances  of  feeble  physical  consti- 
tutions with  strong  will  power,  either  inherited 
or  cultivated,  who  are  capable  of  the  grandest 
achievements  in  life.  Hence,  as  a  preventive 
and  corrective  of  mental  nervousness,  the  culti- 


vation and  discipline  of  the  higher  order  of  fac- 
ulties which  go  to  make  up  the  will  power,  as 
moral  courage,  fortitude,  hopefulness,  cheerful- 
ness, and  self-reliance,  should  be  the  duty  of 
the  physician  to  encourage  by  every  possible 
means. 

By  training,  cultivation,  and  discipline,  I 
have  seen  the  timid,  nervous,  hesitating  soldier 
converted  into  the  courageous  hero.  Then, 
again,  by  yielding  to  habits  of  hesitancy  and 
timidity  the  hero  may  be  converted  into  the 
moral  coward.  I  have  seen  the  physical  cow- 
ard, by  means  of  the  assertion  of  will  power, 
elevate  himself  to  the  highest  plane  of  moral 
and  physical  courage.  The  human  will  is  the 
mainspring  of  intellectual  and  moral  progress 
on  earth,  and  it  should  be  the  subject  of  assid- 
uous cultivation  and  discipline  from  infancy. 

ANyEMIA  of  the  cortex  of  the  brain  as  a 
cause  of  psycholgical  neurasthenia. 

'  Ansetnia  of  the  cortex  of  the  brain  is  one  of 
the  most  common  causes  of  psychological  neu- 
rasthenia. It  is  certain  to  beget  mental  hesi- 
tation and  uncertainty,  irresolution,  impair- 
ment of  will  power,  irregularity  of  mental  ac- 
tion, loss  of  nervous  force  and  energy,  a  want 
of  hopefulness,  and  a  decline  of  cheerfulness, 
and,  indeed,  all  those  results  of  impairment  of 
nervous  vigor.  It  is  a  condition  far  more  com- 
mon than  is  usually  supposed,  and  may  be  due 
to  either  local  or  general  causes.  It  may  be 
due  to  degenerative  changes  in  the  vessels  of 
the  cortex  and  diminution  of  circulation  from 
the  excessive  use  of  alcohol  or  overwork  of 
brain,  or  to  a  general  anaemia,  and  consists, 
really,  in  malnutrition  of  the  cortex.  If  it  be 
true  that  the  mental  powers  suffer  from  mal- 
nutrition of  the  brain  in  proportion  as  the 
functions  of  other  organs  of  the  body  suffer 
from  similar  causes,  we  can  readily  believe  that 
in  the  varying  changes  in  the  nutrition  of  the 
human  brain,  of  a  temporary  as  well  as  those 
of  a  permanent  character,  the  functions  must 
be  subjected  to  serious  impairment  during  the 
course  of  our  lives,  and  that  much  of  the  so- 
called  nervousness,  while  not  amounting  to  men- 
tal insanity,  is  really  due  to  temporary  changes 
in  the  nutrition  of  the.  cortical  portions  of  the 
brain  and  are  often  on  the  border  lines  of  in- 
sanity. 

Insomnia  is  a  feature  of  psychological  neu- 
rasthenia, and  is  certainly  due  largely  to  mal- 
nutrition of  the  cortex.  Insomnia  is  not  un- 
frequently  one  of  the  earliest  indications  of 
neurasthenia,  one  of  its  most  persistent  con- 
comitants, and  one  of  the  last  to  leave.  We 
see  this  condition  in  many  low  forms  of  dis- 
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ease,  in  which  malnutrition  of  the  brain  and 
general  system  is  a  prominent  feature.  And 
then,  again,  we  observe  it  gradually  leav- 
ing when  the  functions  of  nutrition  begin  to 
improve.  Indeed,  its  disappearance  is  hailed 
as  an  indication  of  an  improved  supply  of 
healthy  blood.  In  the  low  forms  of  fever,  as 
typhoid,  neurasthenia,  from  diminished  supply 
of  healthy  blood  to  the  nervous  centers,  be- 
comes a  marked  feature.  First,  insomnia  in 
those  cases  of  malnutrition,  then  constant  rest- 
lessness, irregularity  of  nervous  action,  mental 
excitability,  then  delirium.  These  are  all  fea- 
tures, in  common,  of  progressive  neurasthenia, 
in  those  diseases  where  there  is  serious  reduc- 
tion in  the  standard  of  nutrition.  In  the  his- 
tory of  typhoid  fever  there  may  be  found  some 
of  the  more  perfect  examples  of  psychological 
neurasthenia  from  malnutrition  than  in  any 
other  disease.  Another  admirable  example  of 
nervousness  is  met  with  in  the  various  stages  of 
alcoholism.  Here  we  have  the  primary,  second- 
ary and  tertiary  stages  of  neurasthenia  of  mal- 
nutrition of  the  cortex  of  the  brain.  First,  ex- 
citement and  excitability  of  the  cerebral  func- 
tions, then  irregularity  of  mental  action,  loss  of 
the  powers  of  reasoning,  then  insomnia,  and, 
finally,  delirium. 

EMOTIONAL  OR  HYSTERICAL  NEURASTHENIA. 

Hysterical  affections  constitute  a  very  impor- 
tant class  of  neurasthenic  disease.  They  par- 
take both  of  the  psychological  and  physical  in 
character.  In  this  form  of  neurasthenia  the 
sympathetic  and  reflex  system  of  nerves  are 
involved  to  an  extreme  degree.  I  believe  that 
most  of  the  mental  and  physical  phenomena  of 
the  affection  can  be  explained  by  the  irregular 
and  deranged  action  of  these  systems. 

In  emotional  neurasthenia  the  contractile  and 
dilating  powers  of  the  vaso-motor  system  are 
brought  into  wonderfully  active  alternate  ac- 
tion, going  from  one  extreme  of  contraction  and 
again  dilatation  ;  so  that  we  see  in  these  cases 
extreme  vaso  motor. contraction  of  the  superfi- 
cial vessels,  causing  great  pallor  and  coldness 
of  surface.  Alternating  with  this  we  have  ex- 
treme dilatation  of  the  capillaries,  causing  the 
opposite  condition,  flushings,  and  often  rise  of 
temperature. 

The  emotional  neurasthenia  is  equally  sub- 
ject to  alternate  contraction  and  dilatation  of 
the  capillaries  of  the  cortex,  producing  coma, 
nervousness  and  insensibility,  followed  by  cere- 
bral fullness,  excitement  of  mind,  inordinate 
emotion,  as  laughing  and  crying. 

The  inhibitory  powers  of  the  vaso-motor  and 
reflex  systems  are  abolished  for  the  time,  and 


hence  the  extraordinary  manifestations  of  emo- 
tion, as  the  acts  of  crying,  laughing,  and  con- 
vulsive movements.  All  inhibition  being,  for 
the  time,  removed  from  the  control  of  these 
great  systems  of  nerves,  they  run  riot,  and  be- 
come wild,  with  the  most  precarious  irregulari- 
ties of  action. 

In  these  cases  we  have  an  admirable  demon- 
stration of  the  vagaries  and  irregularities  of  a 
sympathetic  and  reflex  system  left  without  the 
control  of  all  inhibitoryNpowers.  The  respira- 
tion is  irregular,  oppressed  and  imperfect,  the 
heart  becomes  guilty  of  the  most  peculiar  ir- 
regularities, at  times  unaccountably  rapid  and 
then  slow  in  action,  and,  at  times,  almost  in 
complete  suspension.  The  renal  plexus,  left 
uncontrolled,  permits  the  flow  of  great»volumes. 
of  limpid  urine. 

I  believe,  as  previously  remarked,  that  nearly, 
if  not  quite,  all  of  the  phenomena  of  emotional 
neurasthenia  can  be  explained  on  the  ground 
of  the  temporary  paresis  and  alternate  recovery 
of  the  inhibitory  nerves  of  the  great  sympa- 
thetic and  reflex  systems. 

PHYSICAL  NEURASTHENIA. 

This  class  of  neurasthenic  affection  pertains 
alone  to  the  physical  functions,  without  any 
connection  with  mental  action  or  influence. 
One  of  the  most  common  is  that  of  irregularity 
of  the  cardiac  action  of  a  functional  character, 
consisting  of  tachycardiac,  intermittent  action 
and  extrinsic  irregularity.  Another  feature  is 
irregularity  of  respiratory  action,  with  sensa- 
tions of  oppression  and  suffocation. 

Still  another  feature  common  in  physical 
neurasthenia  is  functional  derangement  of  the 
stomach,  as  flatulence,  frequent  vomiting,  and  • 
indigestion,  in  all  its  forms.  These  may  all  be 
due  to  impaired  condition  of  the  ganglionic 
system,  and,  though  purely  functional,  consti- 
tute important  ills,  capable  of  making  life  mis- 
erable, worthless,  and  a  burden. 

ETIOLOGY  OF  PHYSICAL  NEURASTHENIA. 

Among  the  leading  causes  may  be  mentioned, 
the  use  of  alcohol,  coffee,  tea,  and  tobacco. 

There  are  other  causes,  as  the  excessive  pres- 
ence of  uric  acid  and  the  oxalates,  also  the 
phosphates  in  the  circulation. 

Alcohol,  tobacco,  coffee,  tea,  by  constant  and 
excessive  use,  tend  to  accumulate  in  the  system 
and  thereby  exert  a  prominent  influence  over 
the  sympathetic  and  reflex  nervous  systems. 
Nicotine,  caffeine,  theine,  are  all  accumulative 
and  find  lodgment  in  the  ganglia  of  the  sym- 
pathetic and  in  the  reflex  centres.  It  is  in  this 
way  that  these  alkaloids  become  fixed  in  the 
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ganglionic  tissues  for  a  time  and  maintain  a 
somewhat  lasting  influence.  Accumulating  in 
the  cardiac  ganglia,  nicotine  acts  as  a  positive 
stimulant  to  the  cardiac  nerves;  and  we  have 
increased  tension  of  cardiac  and  arterial  ac- 
tion, with  increased  frequency,  accompanied 
with  that  universal  stimulating  effect  on  the 
nervous  and  circulatory  systems,  characteristic 
of  the  habitual  use  of  tobacco,  and  known  as 
the  "  tobacco  heart."  The  fact  that  these  effects 
continue  for  a  length  of  time  after  the  suspen- 
sion, would  indicate  that  nicotine  is  accumula- 
tive in  the  ganglia  of  the  sympathetic  system, 
and  requires  time  for  its  elimination. 

After  the  first  effects,  nicotine  then  becomes 
a  slow  and  energetic  stimulant  of  the  gangli- 
onic system.  It  does  not  cause  those  violent 
irregularities  of  the  heart's  action,  as  caffeine 
or  theine,  but  is  a  continuous,  progressive  stim- 
ulant of  the  nervous  system  and  cardiac  action. 
In  this,  the  voluntary,  reflex  and  sympathetic 
systems  participate.  As  civilization  advances, 
the  tendency  to  neurasthenia  increases,  and 
one  of  the  causes  of  modern  nervousness  is  the 
habitual  use  of  tobacco.  But  there  is  a  marked 
difference  in  the  susceptibility  of  individuals 
to  the  deleterious  action  of  tobacco.  In  some 
it  is  extreme;  in  others  very  slight. 

Coffee. — There  can  be  no  question  that  the 
active  principle  of  coffee  (caffeine)  is  one  of  the 
most  potent  cardiac  and  nervous  stimulants  in 
our  possession.  Its  effects  are  quick,  prompt, 
and  decided,  and  there  is  rarely  a  constitution 
that  does  not  promptly  respond  to  its  action. 
Its  action  is  not  so  violent  or  marked  as  that  of 
alcohol,  but  it  is  more  lasting  and  permanent. 
It  does  not  dilate  the  vessels  as  alcohol  does, 
but  acts  rather  as  a  constrictor  of  vascular  ac- 
tion. Nor  does  it  act  deleteriously  on  the  cor- 
tex of  the  brain,  impairing  the  memory,  the 
faculties  of  reasoning,  but  is  directed  more  to 
the  vaso  motor  system. 

One  of  its  most  certain  effects  is  interruption 
of  the  cardiac  rhythm.  It  is  capable  of  induc- 
ing the  most  violent  tachycardiac  irregularity 
of  action  and  intermitfence.  In  this  it  differs 
greatly  from  the  action  of  tobacco.  It  is  also 
capable  of  inducing  violent  attacks  of  syncope 
and  vertigo,  unfitting  the  victim  for  all  active 
employment. 

Caffeine  is  also  accumulative  in  the  gangli- 
onic system  and  reflex  centers,  and  its  effects 
often  remain  long  after  its  suspension.  The 
physiological  effects  of  coffee  are  exceedingly 
interesting.  In  moderate  quantities,  the  most 
refreshing  and  grateful  of  all  beverages;  in  full 
doses,  an  effective  stimulant;  and  in  excess,  it 
causes  utter  derangement  of  the  nervous  sys- 


tem, impairing,  almost  paralyzing,  inhibitory 
'action ;  removing  all  inhibitory  control  over  the 
heart,  the  action  of  that  organ  becomes  per- 
fectly wild,  violent  and  irregular,  with  dyspnoea 
and  irregularity  of  respiration. 

Coffee  does  not  excite  the  evil  passions,  but 
expends  itself  on  the  reflex  and  sympathetic 
systems.  It  is  an  active  stimulant  of  the  imag- 
inative faculties,  and  is  a  potent  excitant  of  the 
nervous  centers,  cerebral,  spinal,  and  sympa- 
thetic ganglia.  Its  excessive,  and  even  mod- 
erate use,  in  certain  constitutions,  begets  vari- 
ous peculiar  derangements  of  the  nervous  sys- 
tem, as  vertigo,  syncope,  tachycardia  and  great 
irregularity  of  cardiac  action,  impairment  of 
vision,  excitability  of  mind,  insomnia,  restless- 
ness, imperfect  sleep,  unpleasant  dreams.  I 
find  in  many  patients  a  portion,  or  all,  of  those 
symptoms,  which  are  clearly  traceable  to  the 
habitual  use  of  strong  coffee.  Many  persons 
who  have  suffered  with  these  symptoms  for 
years,  without  being  aware  of  the  cause,  upon 
relinquishing  the  beverage,  obtain  perfect  re- 
lief, and  enjoy  an  unwonted  calmness  and  quiet 
of  mind  and  body,  which  they  have  not  known 
for  years 

tea. — Tea  is  another  potent  nervous  stimu- 
lant, and  resembles,  in  many  respects,  coffee  in 
its  physiological  action.  Probably  theine  and 
caffeine  are  very  nearly  identical.  Possibly 
theine  acts  more  on  the  mental  imagination 
and  reasoning  faculties  than  caffeine.  It  does 
not  act  on  the  evil  passions,  but,  probably,  ex- 
erts a  higher  and  more  refining  grade  of  action 
on  the  moral  faculties  than  any  other  nervous 
stimulant.  But  in  large  and  frequent  doses  it 
is  capable  of  deranging  the  action  of  the  sym- 
pathetic ganglia  and  producing  irregular  action 
of  the  heart,  especially.  It  would  appear  that 
it  principally  affects  the  rhythm  of  the  action 
of  the  heart  by  impairing  the  action  and  force 
of  the  nerves  of  inhibition;  cardiac  rhythm  is 
interrupted,  and  we  have  all  those  symptoms 
of  irregularity  of  cardiac  action,  tachycardia, 
tendency  to  syncope,  general  nervous  prostra- 
tion, and  signs  of  impending  death,  from  ex- 
cessive use. 

Alcohol. — It  remains  now  to  discuss  the  effects 
of  alcohoi  on  the  sympathetic  and  reflex  sys- 
tems. The  physiological  action  of  alcohol  on 
the  nervous  centers  differs  widely  from  tobacco, 
coffee,  or  tea.  Alcohol  is  the  generator  of  evil 
passions,  and  the  great  crime- producing  agent 
of  the  world.  Neither  tobacco,  coffee,  nor 
tea  stimulate  the  evil  passions.  Alcohol  not 
only  stimulates  the  worst  passions;  it  impairs 
the  reasoning  faculties.  It  does  more.  It  be- 
gets delirium,  and  finally  insanity.   It  is  ac- 
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countable  for  more  neurasthenics  than  all 
other  agents.  Its  great  powers  are  expended 
not  upon  one  organ,  one  nervous  center,  bui 
upon  the  entire  system,  and  under  its  baneful 
influence  the  brain,  the  spinal  cord,  and  gan- 
glionic systems  give  way,  and  become  worth- 
less for  their  various  purposes.  The  hand  is 
tremulous,  the  gait  is  shuffling  and  unsteady, 
the  moral  faculties  are  degraded,  and  the  vic- 
tim sinks  lower  and  lower  in  the  scale  of  vice 
until  he  reaches  the  bottom  of  degradation. 

Hence,  the  nervousness  of  the  inebriate  dif- 
fers from  that  of  all  others.  It  is  not  the  ner- 
vousness of  the  mere  hypochondriac,  nor  that 
of  the  coffee  or  tea  drinker,  or  the  habitue'  of 
tobacco.  The  inebriate  is  a  neurasthenia  with 
his  mental  faculties  shattered,  and  ah  of  the 
moral  faculties  degraded  to  the  lowest  depths 
of  vice. 

The  Urates  and  Oxalates. — In  many  cases  of 
neurasthenia  the  cause  is  patent,  and  easily  re- 
cognized. In  others,  it  is  obscure  and  difficult 
to  detect.  In  this  class  of  cases  it  is  necessary  to 
seek  for  it  in  the  hidden  recesses  of  the  sys- 
tem, and  we  may  find  in  the  urine  often  evi- 
dences not  found  elsewhere,  as  a  super- 
abundance of  uric  acid  or  urates,  oxalates, 
sugar,  or  albumen.  In  a  recent  case  of  in- 
tense neurasthenia,  insomnia,  and  restlessness, 
with  no  symptom  to  guide  me,  I  found  an  ad- 
vanced stage  of  chronic  nephritis.  Hence,  in 
all  cases  of  obscure  and  lasting  nervousness 
the  state  of  the  kidneys  should  be  investigated. 
In  some  of  the  most  intense  cases  of  nervous- 
ness, I  have  found  the  urine  loaded  either  with 
urates  or  oxalates. 

Probably  the  most  intense  forms  of  neuras- 
thenia known  are  found  in  connection  with 
the  oxalic  acid  diathesis.  When  the  circula- 
tion is  surcharged  with  the  oxalates  they  act 
as  intense  irritants  and  excitants  of  the  ner- 
vous centers,  and  the  ganglionic  system  pro- 
ducing excessive  nervousness,  depression,  men- 
tal despondency,  hypochondria. 

The  presence  in  excess  of  the  urates  and 
uric  acid  produces  effects  on  the  nervous  sys- 
tem somewhat  similar  to  those  caused  by  the 
oxalates,  but  in  modified  character. 

One  of  the  earliest  indications  of  glycosuria 
is  impaired  tone  and  vigor  of  the  nervous  sys- 
tem. In  my  experience  in  all  of  this  class  of 
cases,  the  nervous  system  begins  to  suffer  at  an 
early  period.  The  mind  becomes  more  irrita- 
ble, uncertain,  the  temper  is  more  irascible, 
the  reasoning  faculties  are  easily  unbalanced, 
the  nervous  system  becomes  more  excitable, 
and  the  victim  is  rendered  less  capable  of  per- 
forming the  various  duties  of  life. 


There  is  a  direct  connection  between  the 
function  of  the  kidneys  and  the  nervous  sys- 
tem that  in  our  investigation  and  manage- 
ment of  morbid  derangements  of  that  system 
should  be  constantly  kept  in  view.  The  re- 
lationship between  the  kidneys  and  nervous 
system  are  exceedingly  intimate,  varying 
through  all  grades  of  neurasthenia,  from  the 
mildest  manifestations  of  nervousness  to  the 
gravest  types,  as  convulsions  and  coma. 

Thus,  while  it  is  true  that  neurasthenia,  or 
nervousness,  may  be  in  origin  due  to  the  most 
simple  and  unimportant  causes,  it  may  be,  and 
often  is,  due  to  some  of  the  most  dangerous 
diseases  of  life — albuminuria,  glycosuria,  the 
oxalic  acid  diathesis,  the  uric  acid  diathesis, 
and  also  the  phosphatic. 

Ancemia  is  another  fruitful  cause  of  neuras- 
thenia. The  most  painful  and  distressing 
cases  of  tachycardia,  palpitation,  dyspnoea,  are 
often  due  to  anaemia.  Insomnia,  restlessness, 
impaired  tone  of  the  ganglionic  and  reflex  sys- 
tems, are  common  results.  Anaemia  is  very 
sure  to  cause  nervous  prostration  and  debility. 
Hence,  the  nervous  system  of  the  ansemic 
patient  is  always  unsteady  and  easily  un- 
balanced, and  is  rendered  unfit  to  engage  in 
the  important  duties  of  life.  Doubtless  the 
frequent  variations  in  the  constituents  of  the 
blood  to  which  it  is  constantly  subject  exert  a 
decided  influence  on  the  tone  of  the  nervous 
system. 

TREATMENT. 

In  considering  the  question  of  treatment,  we 
must  recognize  the  fact  that  neurasthenia  or 
nervousness,  so  far  as  the  etiology  is  concerned, 
is  one  of  the  most  complex  of  all  other  con- 
ditions, and  the  only  means  of  attaining  suc- 
cess in  its  correction  is  to  seek  out  the  cause, 
and,  if  possible,  to  remove  it. 

Whether  that  cause  be  of  a  psychological 
nature,  whether  it  be  due  to  what  we  eat  or 
drink,  or  whether  the  cause  be  due  to  affections 
of  the  kidneys,  or  conditions  of  the  blood,  we 
cannot  expect  to  attain  success  without  that 
cause  is  ascertained  and  eradicated.  If  the 
cause  be  of  a  psychological  character,  we  must 
address  our  treatment  largely  to  the  condition 
of  the  mind.  If  it  be  due  to  the  various  de- 
rangements of  the  renal  functions,  then  our 
remedies  should  be  largely  directed  to  those 
organs.  If  the  blood  is  at  fault,  that  should 
be  renovated.  If  the  cause  lies  in  the  use  of 
any  one  of  the  various  narcotico-stimulants,  it 
must  be  abandoned. 

At  the  same  time,  there  are  certain  well- 
known  nervine  tonics  and  sedatives  which 
may  be  made  useful  in  all  cases,  whether 
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psychological  or  physical.  Among  these  are 
strychnia,  arsenic,  assafcetida,  valerian,  sum- 
bul,  aconitine. 

An  excellent  nervine  tonic  and  sedative, 
adapted  as  a  palliative  to  most  cases,  is  the 


following : 

K/.    Assafoetidai  5j 

Acid  arseniosi  gr.  ss 

Strychnia  sulph  gr.  ss 

Ext.  sumbul  3iss 

Ferri  subcarb  »ij 

Quiniae  valerian   »j 


M. — Make  capsules  No.  xxiv. 
Sig. — One  capsule  after  each  meal. 

All  habitual  neurasthenics  are,  as  a  rule, 
below  par  in  blood  formation  and  nutrition, 
and  will  bear  with  advantage  a  decidedly  in- 
creased and  nutritious  diet.  No  part  of  the 
organism  responds  more  readily  or  promptly 
to  nutritious  and  generous  diet  than  the  ner- 
vous system. 

There  remains  for  consideration  but  one 
more  form  of  neurasthenia,  that  from 

SEXUAL  CAUSES. 

The  true  sexual  neurasthenic  is  one  of  the 
most  intractable  of  patients.  This  form  of 
neurasthenia  arises  from  either  over  indul- 
gence or  self-abuse,  is  always  associated  with 
spermatorrhoea,  impairment,  or  loss  of  virile 
power,  and  carries  with  it  serious  effects  on 
the  mind  and  nervous  system.  Mentally  there 
is  despondency  and  hypochondria,  loss  of 
will-power,  uncertainty  of  principles,  and 
irresolution.  Physically,  there  is  always  more 
or  less  indigestion,  palpitation,  anorexia,  and 
invariably  more  or  less  anaemia.  The  promi- 
nent elements  are  impaired  will-power,  ner- 
vous depression,  and  anaemia.  This  class  of 
patients  is  always  pale,  anaemic,  languid,  slug- 
gish, but  with  sensitive  and  exceedingly  ex- 
citable nervous  systems,  always  easily  un- 
balanced, irresolute,  and  subject  to  great 
mental  depression.  They  are  morbidly  sensi- 
tive on  the  subject  of  their  troubles.  Their 
minds  are  ever  occupied  with  gloomy  fore- 
bodings about  their  complaints.  The  slightest 
symptom,  real  or  imaginary,  is  magnified. 

TREATMENT. 

I  have  learned  by  experience  not  to  rely  on 
either  local  treatment  by  means  of  bougies,  or 
so-called  specifics.  The  only  hope  in  these 
very  intractable  cases  is  to  invigorate  the  gene- 
ral system.  I  have  found  a  general  restorative 
treatment  in  restoring  lost  powers  answer  a 
better  purpose  than  any  other.    The  condition 


of  the  blood  in  these  cases  is  always  below 
par.  The  quantity  of  red  globules  and  haemo- 
globin is  always  below  the  normal  standard, 
and  the  first  procedure  is  to  restore  those  im- 
portant constituents.  To  accomplish  this  pur- 
pose, the  following  combination  answers  a  good 
purpose : 

fy.    Quinine  bisulph  9j 

Ferri  subcarb    5j 

Strychnia  sulph  gr.  ss 

Ext.  damiana   3j 

Ext.  cinchon.  sol  3ij 

M. — Make  capsules  No.  xx. 

Sig. — One  capsule  after  each  meal. 

Under  this  remedy  there  will  be  observed  a 
progressive  improvement  in  the  condition  of 
the  blood,  manifested  in  complexion  and 
under  the  microscope;  and  in  proportion  to 
this  there  will  be  improvement  in  muscular 
strength,  in  the  tone  of  the  nervous  system,  in 
the  condition  of  the  mental  faculties  and 
spirits,  and  lastly,  in  the  powers  of  virility. 
These  agents  should  be  pressed  until  the  pa- 
tient becomes  a  ruddy,  robust,  hearty,  and 
cheerful  man.  Then  there  will  be  no  use  for 
local  treatment  or  specifics. 


FREAKS,  AS  PERTAINING  TO  DISEASES 
OF  THE  SKIN.* 

By  JAMES  C.  McGUIRE,  M.  D.,  Washington,  D.  C„ 
Dermatologist  to  Garfield  Hospital,  etc. 

It  is  not  alone  in  post-graduate  schools  and 
hospitals  we  should  look  for  clinical  material; 
the  dime  museums  of  our  large  cities,  the  side 
shows  of  the  circus  furnish  excellent  advanta- 
ges for  instruction.  Especially  is  this  tiue  as 
regards  skin  diseases.  Many  anomalous  exam- 
ples of  cutaneous  lesions,  that  would  be  diffi- 
cult to  find  elsewhere,  are  here  seen  to  their 
best  advantage,  for,  as  a  rule,  the  disfiguring 
lesions  have  not  been  treated  in  any  way ;  more 
likely,  still,  are  ihey  to  have  been  cultivated, 
till  they  are  in  full  bloom.  It  may  be  of  inter- 
est to  cite  a  few  of  these  cases  and — instructive 
from  a  scientific  standpoint — to  properly  clas- 
sify them  as  diseases. 

The  popular  names  given  to  many  of  these 
deformities,  are  given  them,  on  account  of  their 
resemblance  to  the  skin  of  lower  animals,  as 
the  "  alligator  boy,"  the  "  elephant  man,"  "  ele- 
phant leg,"  the  "fish  skin  girl,"  the  "dog  face 
boy,"  the  "  leopard  boy,"  etc.    Others  are  desig- 

*Read  before  the  Medical  Society  of  the  District  of 
Columbia  February  19,  1896. 
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nated  as  the  "  elastic  skin  man,"  the  "  bearded 
lady,"  the  "  blood  sweater,"  the  "  albinos,"  the 
"  man  with  horns,''  the  "  blue  man,"  etc. 

The  "  alligator  boy."  the  "  fish  skin  girl,"  the 
"porcupine  man,"  the  "hedge-hog  man,"  all 
suffer  from  different  manifestations  of  the  same 
disease.  The  appearance  of  the  skin  so  closely 
resembles  that  of  fishes,  it  is  designated  as  ich- 
thyosis; it  is  a  congenital  chronic  disease,  char- 
acterized by  dryness,  harshness,  and  scaling; 
usually  showing  itself  within  twelve  or  sixteen 
months  after  birth.  In  the  milder  form,  known 
as  xeroderma,  there  is  only  slight  scaling,  but 
the  natural  furrows  of  the  cuticle  are  much 
exaggerated.  In  some  pronounced  cases,  the 
skin  is  divided  into  diamond-shaped  figures, 
and  scales  appear  in  abundance — white  or  dark 
green  in  color — and  are  especially  adherent  in 
the  centre.  These  are  the  cases  to  which  the 
terms  ''fish  skin,"  "  snake  skin,"  are  applied. 

In  the  most  severe  manifestations  of  the  dis- 
ease, designated  as  ichthyosis  hystrix,  the  hyper- 
trophied  skin  may  present  dark,  corrugated, 
wrinkled  masses,  resembling  the  bark  of  a  tree 
rather  than  fish  scales.  There  may  be  spinous 
or  quilled  excrescences,  as  in  those  cases  desig- 
nated as  "porcupine  men,"  "hedge-hog  men." 

A  very  remarable  case  of  ichthyosis  hystrix 
was  shown  at  the  Royal  Society,  March  16th, 
1731,  reported  by  Dr.  McCall  Anderson.*  The 
patient  was  fourteen  years  of  age.  "  His  skin 
(if  it  might  be  so  called)  seemed  rather  like  a 
dusky  colored  thick  case,  exactly  fitting  every 
part  of  his  body,  made  of  rugged  bark  or  hide, 
with  bristles  in  some  places.  It  did  not  bleed 
when  cut  or  scarified,  being  callous  and  insen- 
sible. It  was  said  he  shed  it  once  a  year.  It 
is  not  easy  to  think  of  any  sort  of  skin  that  ex- 
actly resembled  it;  some  compared  it  to  the 
bark  of  a  tree ;  others  thought  it  looked  like 
seal  skin  ;  others,  like  the  hide  of  an  elephant. 
The  bristly  parts,  which  were  chiefly  about  the 
belly  and  flanks,  looked  and  rustled  like  the 
bristles  or  quills  of  a  hedge  hog,  shorn  off 
within  an  inch  of  the  skin.  The  patient  was 
again  shown  twenty-four  years  later  by  Mr. 
Henry  Baker,  still  presenting  the  same  deform- 
ity. He  had  had  six  children,  all  of  them 
presenting  exactly  the  same  deformity.  '  It 
appears  then,'  said  Mr.  Baker,  'past  all  doubt, 
that  a  race  of  people  may  be  propagated  by 
this  man  having  such  rugged  coats  or  cover- 
ings as  himself.' " 

Dr.  G.  H.  Fox  reports  f  an  interesting  case 
of  ichtliyosis,  the  "alligator  boy."    The  article 

*  Dsieases  of  the  Skin,  1887. 

f  Journal  of  Culan.  and  Vener.  Di».,  April,  1884. 


is  accompanied  with  two  excellent  colored 
plates. 

There  is  still  another  rare  form  of  the  dis- 
ease, known  as  icJdhyosis  congenita.  Some  au- 
thorities— Hebra,  Kaposi,  and  others — regard 
it  as  a  distinct  affection,  consisting  in  a  per- 
verted secretion  of  the  vernix  caseosa.  It  is 
said  to  begin  at  an  early  period  of  intra  uterine 
life.  At  birth,  the  skin  appears  too  tight,  for 
the  body  is  deeply  fissured  and  hypertrophied, 
resembling  plates  of  armor;  to  this  form  of  the 
disease,  the  term  harlequin  fwtus  has  been 
applied. 

One  of  the  most  common  of  the  freak  family 
is  the  albino,  a  name  given  to  those  who  suffer 
from  a  partial  or  complete  loss  of  pigment,  of 
congenital  origin ;  it  is  said  to  be  seldom  met 
with  in  the  white  race;  not  only  is  there  loss 
of  pigment  from  the  cutaneous  covering,  but 
the  hairs  and  choroid  coat  of  the  eyes  are  af- 
fected as  well.  The  white  mice  and  birds  of 
this  climate  are  examples  of  albinismus. 

The  "leopard  girl"  is  afflicted  with  leucoder- 
rna,  a  word  derived  from  the  Greek,  meaning 
white  skin;  the  term  vitiligo — a  blemish — is 
also  applied  to  the  deformity.  It  differs  from 
albinismus,  from  the  fact  that  it  is  acquired 
and  not  congenital.  The  loss  of  pigment  oc- 
curs in  patches,  more  or  less  numerous,  that 
may  run  together  till  the  whole  skin  is  affected  ; 
the  hairs  on  the  affected  patches  also  turn 
white.  As  to  causation,  it  is  said  to  be  due 
to  "  disturbance  of  innervation."  Man}'  cases 
have  been  on  exhibition  ;  it  is  not  unusual  to 
see  it  on  the  hands  and  faee  of  negroes  in  this 
city.  In  the  Louisville  Medical  News,  1880,  Dr. 
Hall  refers  to  a  dark  mulatto  who  became  per- 
fectly white,  except  a  patch  on  the  chin. 

Leucoderma  also  affects  the  lower  animals,  as 
in  the  case  of  the  "  sacred  white  elephant." 
They  are  not  really  white,  but  of  a  pale  flesh 
color.  We  will  not  look  upon  these  sacred  ani- 
mals with  such  reverence  when  we  learn  the  con- 
dition may  be  produced  by  artificial  means.  Dr. 
Piffard  has  witnessed  the  experiment  of  bleach- 
ing the  skin,  of  the  ordinary  elephant,  by 
means  of  peroxide  of  hydrogen  ;  it  was  applied 
several  times  a  day  ;  at  the  end  of  four  days, 
the  hide  had  changed  to  a  light  ash  color,  but 
he  did  not  believe  it  would  be  permanent. 

There  have  been  several  elastic  skin  men  on 
exhibition;  the  best  known  of  them  is  Herr 
Hagg,  who  could  pull  the  skin  from  his  chest 
up  to  his  eyes.  Meekren,  as  long  ago  as  1G57, 
records  a  patient  who  could  bring  the  skin  of 
his  chesL  up  to  his  eyes  and  down  to  his  knees. 
These  cases  are  a  form  of  dermatolysis,  a  rare 
deformity,  that  is  owing  to  some  defect  in  the 
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attachment  of  the  cuticle.  It  is  a  congenital 
affection,  though  it  is  said  the  ability  to  move 
the  skin  is  increased  by  cultivation.  Other 
forms  of  the  disease  occur  in  the  abnormal 
growth  of  skin,  attended  with  thickening;  the 
integument  hangs  in  folds  and  overlapping 
layers.  An  excellent  example  of  this  is  seen 
in"  Plate  No.  7,  Van  Harlingen's  Handbook  of 
Skin  Diseases.  All  of  the  above  cases  have  sev- 
eral peculiarities  in  common  ;  the  deformities 
are  not  amenable  to  treatment;  the  general 
health  is,  as  a  rule,  not  affected,  and  practically, 
nothing  is  known  of  the  causation  of  the  de- 
formities beyond  the  fact  of  inherited  tendency. 

The  "  blue  man  "  may  be  suffering  from  a  con- 
dition known  as  cyanosis,  defined  in  Foster's 
Dictionary  as  a  "  bluish  discoloration  of  the 
skin,  from  defective  aeration  of  the  blood, 
either  temporary,  as  in  asphyxia,  or  perma- 
nently, as  in  the  subjects  of  some  malformation 
of  the  heart,  especially  persistent  patency  of 
the  foramen  ovale ;  or  the  blue  man's  condition 
may  have  been  brought  about  by  the  ingestion 
of  nitrate  of  silver." 

An  extremely  interesting  case,  occurring 
without  assignable  cause,  is  reported  by  Mitchell 
Bruce.  (Inter.  Atlas  of  Rare  Skin  Diseases.)  The 
patient  was  a  harness  maker,  forty- nine  years 
of  age  ;  the  condition  affects  the  body  generally. 
He  suffers  from  intermittent  pains  of  burning, 
shooting  character,  chiefly  in  the  epigastrium 
and  left  lumbar  region.  Pains  and  discolora- 
tion commenced  two  years  previous  to  his  ad- 
mittance to  the  hospital,  and  though  under 
observation  for  three  months,  there  was  no 
change.  There  was  nothing  in  the  patient's 
occupation  to  account  for  the  discoloration. 

A  few  years  ago,  a  man  exhibited  himself  in 
a  New  York  museum,  with  a  horn  growing 
from  his  forehead;  it  resembled  an  animal's 
horn,  in  respect  to  shape  and  size,  but  was  of  a 
dark  grayish  color,  and  rough  and  harsh  to  the 
feel.  This  condition,  known  as  cornu  cuta- 
neum,  may  occur  on  any  part  of  the  body  and 
be  of  any  shape  and  number;  they  differ  from 
similar  appendages  in  cattle,  from  the  fact,  that 
in  these  animals,  the  horn  grows  only  from  os- 
seous tissue.  There  is  a  specimen  in  the  Bri- 
tish Museum  that  is  said  to  measure  eleven 
inches  in  length  by  two  and  a  half  in  circum- 
ference. Lebert,  in  18G4,  reports  one  hundred 
and  nine  cases  he  had  compiled  from  different 
sources;  in  twelve  per  cent,  of  these  cases,  it 
gave  rise  to  consecutive  epithelioma. 

"  Elephant  leg,"  "  Barbadoes  leg,"  is  the  well- 
known  disease  elephantiasis  arabum ;  Kaposi 
defines  it  as  an  "hypertrophy  of  the  cutis  and 
sub-cutaneous  cellular  tissue,  which  is  confined 


to  some  region  of  the  body,  due  to  local  circu- 
latory disturbances."  The  most  frequent  seat 
of  the  disturbance  is  the  lower  extremity; 
rarely  are  both  limbs  affected.  At  first,  there 
is  a  deep-seated  inflammation  that  leaves  the 
parts  in  a  swollen  (edematous  condition;  every 
few  months  this  is  repeated,  leaving  the  leg 
still  more  swollen,  till  it  reaches  such  enormous 
proportions  as  even  to  interfere  with  locomo- 
tion;  the  surface  may  be  smooth  or  warty; 
sometimes  the  bones  are  affected. 

An  interesting  case,  allied  to  this  disease,  is 
described  in  the  British  Medical  Journal,  De- 
cember 1 1th,  1886,  under  the  name  of  the  "  Ele- 
phant Man,"  a  most  remarkable  case  of  congen- 
ital deformity  of  the  skin  and  bones.  The 
bony  exostosis  on  his  frontal  bone,  combined 
with  a  deformity  on  the  superior  maxilla,  gives 
a  trunk-like  appearance  to  the  nose  and  upper 
lip,  the  profile  of  the  face  suggesting  the  pro- 
file of  an  elephant's  head.  "  The  tissue  is  very 
loose,  so  that  it  can  be  raised  from  the  deeper 
parts  in  great  folds.  The  cranial  bones  are  de- 
formed and  overgrown,  so  that  the  circumfer- 
ence of  the  patient's  head  equals  that  of  his 
waist.  Bony  exostoses  spring  from  the  frontal 
bone,  the  posterior  part  of  the  parietals  and 
the  occipital."  The  patient  can  give  no  family 
history  of  similar  deformity,  but  declares  his 
mother  was  knocked  down  by  an  elephant 
when  bearing  him.  The  papillary  excrescences 
are  increasing  rapidly,  and  hypertrophy  of  the 
integuments  of  the  right  hand  is  causing  it  to 
become  slowly  crippled  ;  general  health  good. 

"Hide-bound  skin"  is  recognized  as  sclero- 
derma, a  chronic  inflammatory  disease,  charac- 
terized by  a  hardening  and  rigidity  of  the  cu- 
ticle over  areas  of  greater  or  less  extent  ;  the 
surface  may  be  white,  yellowish,  or  even  bronze 
color;  the  skin  may  become  shrunken  and  de- 
pressed ;  when  limited  in  extent  it  is  known 
as  morphea,  though  some  authorities  consider 
the  latter  an  independent  disease.  The  disease 
is  supposed  to  be  due  to  "disorders  of  the  nerv- 
ous system." 

There  are  some  anomalous  conditions  of  the 
integument  which  may  not  be  out  of  place  to 
refer  to  in  this  article;  though,  as  a  rule,  the 
subjects  do  not  exhibit  themselves,  they  are 
none  the  less  interesting.  In  my  personal  ex- 
perience, I  knew  of  a  young  woman,  in  excel- 
lent health,  without  blemish  upon  her  skin, 
who  exhaled  an  odor  so  much  like  violets  it  had 
been  remarked  upon;  in  consequence,  she  is  in 
the  habit  of  wearing  violets,  or  to  have  an  arti- 
ficial perfume  of  that  flower  about  her  person. 
The  odor  is  always  accompanied  with  excessive 
sweating;  the  perspiration  is  so  excessive,  she 
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will  soil  several  pairs  of  gloves  during  an  even- 
ing's dance.  The  condition  is  usually  desig- 
nated bromidrosis  (stinking  sweat),  but  in  this 
case  a  better  name  is  osmidrosis. 

Colored  sweat,  known  as  Chromidrosis,  is 
usually  feigned,  but  there  have  been  a  few  well- 
authenticated  cases  reported.  The  condition 
may  be  due  to  the  growth  of  micro-organisms; 
it  may  also  be  caused  by  the  medicine  the  pa- 
tient is  taking,  as  in  Dr.  Taylor's  case,  when 
blue  sweat  occurred  in  a  man  taking  iodide  of  pot- 
ash. The  condition  is  supposed  to  have  been 
brought  about  by  the  reaction  of  the  iodine  in 
the  perspiration  and  the  starch  in  the  patient's 
shirt.  Occasionally,  we  read  in  newspapers 
of  hysterical  females  and  religious  fanatics 
"  sweating  blood  ; "  this  is  known  as  hsematidro- 
ses ;  Kaposi  declares,  this  is  not  the  true  sweat- 
ing of  blood, "  but  the  occasional  non-traumatic 
exit  of  arterial  blood  from  the  pores  of  the 
skin."  In  his  work  on  "  Diseases  of  the  Skin," 
he  refers  to  a  case  observed  by  Hebra,  who 
once  saw  a  spiral  stream  of  blood  spurt  from 
the  opening  of  a  sweat  gland  on  the  dorsum  of 
a  young  man's  hand.  A  few  cases  of  phosphor- 
escent sweat  have  been  recorded,  though  it  is 
said  to  be  caused  by  fish  diet.  S.  Pollitzer  con- 
siders it  not  unlikely  that  the  phosphorescence 
is  due  to  action  of  phosphoric  bacilli,  many 
varieties  of  which  have  been  described. 

That  this  article  may  be  fully  up  to  date,  we 
will  mention  those  cases  in  which  objects,  such 
as  trees,  are  indelibly  impressed  upon  the  skin  of 
those  who  have  been  struck  by  lightning.  Professor 
Wright,  of  Yale  University,  declares  that  these 
images  are  photographed  by  means  of  the 
cathode  rays,  of  which  we  have  recently  heard 
so  much.  Some  years  ago,  a  lad}',  living  in 
New  York,  stated  to  me,  that  the  dark  ring 
about  her  wrist  was  caused  in  this  way.  While 
she  and  her  family  were  sitting  at  the  dinner 
table,  during  a  severe  thunder  storm,  the  win- 
dow being  open,  "a  ball  of  fire  entered  and 
knocked  us  all  senseless;  it  was  some  time  be- 
fore I  recovered  from  the  shock,  when  I  found 
the  image  of  a  bracelet,  which  I  wore,  was  pho- 
tographed upon  my  wrist." 

It  is,  of  course,  a  recognized  fact,  that  the 
hair  may  be  whitened  long  before  the  time  it 
would  naturally  occur  from  senile  changes. 
Lord  Byron,  in  the  "  Prisoner  of  Chillom,"  re- 
fers to  this  condition. 

"  My  hair  is  grey,  though  not  with  years, 

Nor  grew  it  white, 

In  a  single  night, 
As  men's  have  grown  from  sudden  fears." 

History  records,  but  on  doubtful  authority, 
that  the  hair  of  Sir  Thomas  Moore  and  Marie 


Antoinette  suddenly  turned  white  the  night 
before  their  execution;  that  Henry  of  Navarre 
was  so  shocked  on  hearing  that  the  edict 
of  Nemours  was  conceded,  the  hair  of  his 
moustache  whitened  in  the  course  of  a  few 
hours.  Even  if  we  do  not  accept  these  cases 
as  authentic,  there  have  been  many  others 
recorded  in  recent  times  by  competent  ob- 
servers ;  so  that  sudden  blanching  of  the  hair 
under  great  mental  emotion  is  considered  a 
possible,  but  extremely  rare  occurrence,  by  all 
authorities  whom  I  have  consulted  except  Prof. 
Kaposi,  of  Verina.  He  declares  that  though 
greyness  of  the  hair  may  occur  in  a  short 
time,  he  does  not  believe  it  can  occur  sud- 
denly and  in  fully  developed  hair;  the  re- 
ported cases  he  considers  are  based  on  "errors 
of  observation."  Dr.  Jackson  and  others  de- 
clare the  condition  is  due  to  the  formation  of 
air  bubbles  between  the  hair  cells  of  the  corti- 
cal substance;  the  air  renders  it  opaque,  so 
that  the  color  of  the  pigment  is  obscured. 
Kaposi's  views  do  not  coincide  with  these;  he 
believes  greyness  is  due  to  loss  of  pigment, 
and  does  not  consider  the  influence  of  fright 
or  mental  emotion  of  any  kind  cause  gases  to 
develop  in  the  hair,  and  that  these  gases  or  air 
conceal  the  pigment;  inasmuch  as  many  nor- 
mally colored  hairs  contain  air. 

Notwithstanding  the  negative  views  ex- 
pressed by  such  an  excellent  authority  as 
Prof.  Kaposi,  that  sudden  blanching  may 
occur  has  been  proven  beyond  a  doubt,  not 
only  in  man,  but  the  lower  animals  as  well. 
Sir  Erasmus  Wilson  mentions  the  experiments 
of  Sir  John  Ross.  He  exposed  a  lemming — 
a  kind  of  rat — to  the  open  air  at  the  tempera- 
ture of  thirty  degrees  below  zero;  the  next 
morning  the  fur  of  the  cheeks  and  spots  upon 
each  shoulder  had  become  white;  within  a 
week  the  animal  was  perfectly  white  except  a 
small  patch  on  the  back. 

There  has  recently  been  reported  a  case  the 
reverse  of  canities,  where  grey  hair  suddenly 
became  black. 

There  is  also  a  rare  condition  of  the  hair  in 
which  there  are  alternate  rings,  one  white,  the 
other  the  natural  color.  In  the  London  Lancet, 
1881,  Squire  gives  an  account  of  a  boy  sixteen 
years  old,  one  side  of  whose  head  was  piebald 
like  a  tortoise  shell  cat,  the  other  side  dark 
brown. 

As  has  already  been  said,  loss  of  pigments 
ma3r  occur  elsewhere  than  on  the  skin  and 
hair.  The  nails  of  the  hand  have  been  known 
to  become  as  white  as  snow.  Dr.  S.  Giovanimii, 
in  the  International  Atlas  of  Rare  Skin  Diseases, 
describes  a  case  of  this  kind,  which  he  calls 
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canities  unguium.  An  abbreviated  report  of  the 
case  is  as  follows :  Coachman  29  years  of  age  ; 
all  the  nails  on  the  fingers  are  milk  white  in 
appearance,  but  otherwise  normal ;  the  condi- 
tion first  occurred  during  convalescence  from 
typhoid  fever,  when  twelve  years  old ;  the 
second  and  third  toes  of  each  foot  are  webbed 
(syndactylia) ;  otherwise  the  patient  is  well- 
formed  and  in  good  health.  The  condition  is 
supposed  to  be  due  to  penetration  of  air'  into 
the  interior  of  the  nails,  practically  the  same 
condition  that  occurs  in  canities  Dr.  G.  P. 
Unna  has  reported  a  second  case  in  the  same 
Atlas.  To  it  he  has  applied  the  name  of 
leukoncyckia,  preferring  it  to  the  term  canities, 
which  he  thinks  should  be  confined  to  blanch- 
ing of  the  hair.  The  patient,  twenty-six  years 
of  age,  at  first  noticed  the  condition  when  a 
child.  In  this  case  the  hair  is  also  affected. 
The  pathological  changes  consist  in  dryness 
and  lack  of  lustre  of  the  hair,  and  of  white 
rings  of  different  sizes. 

The  "  bearded  women,"  that  grace  so  many  of 
the  museums  by  their  presence,  must  not  be 
left  out  of  this  collection  of  freaks.  These 
females  are  afflicted  with  a  deformity  rather 
than  a  disease,  known  as  hypertrichosis,  or 
hirsuties,  which  simply  means  a  growth  of 
hair  abnormal  in  amount,  or  grows  in  places 
where  lanugo  hairs  are  normally  found. 
Chowns  speaks  of  a  boy  eight  years  of  age 
who  had  the  whiskers  of  a  man.  Dr.  Cum- 
mins mentions  the  case  of  a  lady  who  was 
noted  for  the  beauty  of  her  face,  whose  body, 
from  breast  to  knee,  was  covered  with  a  pro- 
fusion of  black,  thick,  bristly  hair.  These 
cases,  and  others,  are  referred  to  in  Dr.  Jack- 
son's Diseases  of  the  Skin.  He  says  partial 
congenital  hypertrichosis  is  apt  to  be  of  the 
nature  of  nsevus. 

The  distinction  betweeen  localized  hyper- 
trichosis and  nrevus,  is  mostly  made  upon  the 
color  of  the  underlying  skin.  In  the  former 
case  the  skin  is  perfectly  normal,  while  in  the 
latter  it  is  pigmented,  and  may  be  otherwise 
altered. 

The  Russian  "dog-man,"  from  Ziemssen's 
Hand-Book  of  Diseases  of  the  Skin,  is  the  best 
known  specimen  of  homines  pilosi.  Exactly 
the  opposite  condition  is  the  universal  loss 
of  hair,  known  as  alopecia  universalis.  Dr. 
Ohmann-Dumesnil,  in  the  Quarterly  Atlas  of 
Dermatology,  January,  189G,  reports  a  case  of 
this  kind.  All  the  hairs  of  the  body  were  lost, 
even  the  fine  downy  ones  known  as  lanugo 
hairs.  The  process  was  slow  and  insidious. 
He  says,  "As  thoroughly  a  naked  individual 
as  could  be  imagined  is  a  result  of  the  effect  of 
this  universal  process." 


The  last  freak  that  will  be  referred  to  in  this 
article  is  probably  the  most  unique  of  all.  It 
is  known  as  phagmesis,  in  which  feathers  adorn 
the  body  instead  of  hair.  Dr.  G.  T.  Jackson, 
in  his  most  excellent  treatise  on  Diseases  of  the 
Skin  and  Hair,  is  responsible  for  the  following 
statement:  "Dr.  T.  Robinson  cites  a  case  of 
this  nature,  which  occurred  in  a  boy  who  was 
exhibited  at  Bremen,  and  was  reported  upon 
in  Bauerle's  Magazine  for  1831.  The  boy's 
head  is  said  to  have  been  covered  with  feathers 
in  place  of  hair." 

818  nth  street,  N.  W. 


THE  CONSIDERATION  OF  UREA  IN  THE 

URINE.* 

By  JAMES  DUDLEY  MORGAN,  M.  D.,  Washington,  D.  C, 

Assistant  to  Professor  of  Practice  of  Medicine,  and  Lecturer  on 
Differential  Diagnosis,  etc.,  Georgetown  University. 

The  disproportion,  in  certain  diseases,  be- 
tween the  active  symptoms  and  the  marked 
diminution  of  urea  in  the  urine  has  recently 
occurred  so  frequently  in  the  writer's  practice, 
that  he  has  been  tempted  to  put  together  a  few 
physiological  facts,  backed  by  clinical  experi- 
ence, in  the  hope  of  engendering  a  disputation 
upon  the  subject. 

That  urea  should  be  thrown  off  in  the  pro- 
portion of  three  and  a  half  grains  |  (Roberts) 
to  each  pound  of  body  weight,  to  insure  a  safety 
approximation  of  nitrogenous  waste,  is  an  ax- 
iom familiar  to  us  all ;  but  the  question  often 
arises,  how  to  explain  and  what  to  do  when 
the  urea  continues  nearer  the  normal  standard 
of  uric  acid  excretion  than  its  own,  or,  a<*  oc- 
curred in  one  of  the  cases  here  reported,  an  ex- 
cretion of  fifteen  grains  (1.00  gram)  in  twenty- 
four  hours  instead  of  one  hundred  and  ninety 
(12.7  grams)  with  no  perceptible  signs  of  its  re- 
tention, save  from  a  fortunate  examination  of 
the  urine.  And,  right  here,  it  may  be  well  to 
ask  the  question,  Do  urea  and  uric  acid  excre- 
ted in  the  urine  stand  in  constant  proportion? 
Haig  (*)  has  arrived  at  such  an  estimate,  plac- 
ing the  normal  ratio  as  1  of  uric  acid  %  to  33  of 
urea.  This  theory  is  completely  overthrown  by 
the  experiments  of  Schultze,  Hirschfeld,  Bus- 
quet,  and  others.  The  excretion  of  uric  acid  in 
each  individual  is  a  fairly  constant  quantity, 
while  that  of  urea  has  a  wide  range  in  varia- 
tion. 


*  Read  before  The  Medical  and  Surgical  Society  of  the 
Dist  rict  of  Columbia,  March  9,  1896. 
|  Hair's  ratio  I!  to  1. 
1  Mtd.  Record,  April  ti,  1895. 
!  Parkes'  ratio  1  to  45, 
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Hester  and  Smith  (2)give  the  following  com- 
parison of  urea  and  uric  acid  of  a  person  in 
health : 

Urea...  38.85 M  R  ti  1M 

Uric  acid..     0.738  J 

In  a  neurasthenic  patient : 

Urea   23.999  \R,.  ,<r7 

tt  •       •  j       A  cot  >  Katio,  l:6i. 
Uric  acid...    0.637  J  ' 

Being  acquainted  with  the  facts,  can  we  rest 
content  and  await  the  appearance  of  distinct- 
ive symptoms,  trusting  that  the  other  proteids 
may  regulate  the  natural  waste?  If  we  can 
always  depend  upon  these  constituents,  such  as 
uric  acid,  allantoin,  creatinin,  and  the  uric-acid 
leucomaines  to  make  up  the  deficiency,  we 
would  be  less  disturbed,  but  only  too  often  these 
bodies,  which  constitute  the  chief  ingredients 
of  normal  urine,  of  the  nitrogenous  type  or 
protein  derivation,  are  pari  passu  decreased  in 
the  urine. 

"  The  uric-acid  leucomaines  (3)  are  a  group 
of  bodies,  closely  related  to  uric  acid,  of  which 
paraxanthin,  xanthin,  and  gerontin  are  poison- 
ous; and  xanthin-creatinin  is  a  poisonous  leu- 
comaine  of  the  creatinin  group.  It  is  quite  pos- 
sible that  all  of  these  poisonous  leucomaines 
may  contribute  to  the  production  of  complex 
symptoms.  Paraxanthin  and  xanthin  are  poi- 
sonous leucomaines  of  the  uric-acid  group,  ca- 
pable of  producing  the  most  profound  nervous 
symptoms.  Paraxanthin  is  found  in  normal 
urine  in  very  small  quantities.  A  case  of  mi- 
graine is  reported  which,  during  and  after  the 
attack,  showed  an  excess  of  uric  acid,  paraxan- 
thin, and  xanthin,  and  a  diminished  quantity 
of  urea.  Another  case  of  epilepsy,  where  the 
urine  passed,  during  and  after  an  attack,  show- 
ed a  decrease  in  urea  and  a  large  increase  in 
uric  acid  and  paraxanthin.  Ten  days  after  the 
attack  a  urinalysis  failed  to  show  even  a  trace 
of  paraxanthin  and  only  a  small  quantity  of 
xanthin,  with  the  normal  amount  of  urea." 

The  constituents  of  waste  of  nitrogenous  ori- 
gin are  so  intimately  associated  together  in 
their  formation  within  the  body,  that  the  feed- 
ing of  an  animal  (dog)  with  one  of  these  pro- 
duets,  is  very  likely  to  produce  in  the  urine  an 
increase  of  an  allied  product,  and  vice  versa. 
The  administration  of  uric  acid  to  dogs  was 
found  by  Salkowski  to  increase  allantoin  and 
oxalic  acid  in  the  urine  of  the  animal.  If  ani- 
mals are  fed  on  creatin,  the  creatinin  in  the 
urine  is  increased,  but  the  large  proportion  of 
creatin  in  the  muscles  is  ultimately  converted 
into  urea 

-'  V.  Y.  Med.  Jour.,  June  4,  1892. 

3  B.  K.  Rachford,  M.  P.,  Med.  Record,  June  22,  1895. 


Recent  experiments  (4)  seem  to  prove  that 
uric  acid  and  certain  xanthin-bases  are  normal 
excretions  of  the  alimentary  mucous  mem- 
brane. Investigations  have  shown  that  a  vari- 
able quantity  of  these  bodies  are  always  to  be 
found  in  the  fteces ;  so  that,  hereafter,  in  a 
study  of  the  excreta,  the  portion  thrown  off  by 
the  mucous  membrane  of  the  intestinal  canal 
is  to  be  given  due  consideration. 

These  products  of  excrementitious  nitrogen- 
ous waste  are,  as  a  rule,  singularly  and  collect- 
ively increased  or  decreased  by  the  same  vari- 
ety of  food,  or  by  the  same  class  of  diseases. 
It  should  be  remembered,  that  when  the  diet  is 
small,  almost  the  whole  of  the  nitrogen,  which 
enters  the  body  in  the  food  is  discharged  from 
it  in  the  form  of  urea;  and  also  should  there 
be  a  luxus  (•')  consumption  of  albuminoids  be- 
yond the  tissue  needs,  the  quantity  of  urea  ex- 
creted is  proportionally  raised.  Urea,  in  some 
hepatic  conditions,  takes  to  itself  almost  the 
whole  of  the  albuminoids,  and  so  it  comes  to 
pass  that  "the  variations  (6)  in  the  quantity  of 
urea  excreted  constitute  an  expression  of  the 
changes  in  nitrogenous  metabolism,  and,  as 
such,  possess  definite  clinical  value." 

Urea  is  even  yet  considered  a  toxic  body  by 
many.  "  My  conclusions7  are  that  urea  is  not 
a  toxic  substance — or  rather  is  not  toxic  in 
the  quantity  found  in  any  known  pathologic- 
state.  Man  can  retain  with  impunity  four 
times  the  amount  of  urea  formed  in  twenty- 
four  hours.  Urea,  according  to  Bouchard,  is  a 
diuretic.  While,  then,  this  product  of  disas- 
simulation  causes  the  kidneys  to  secrete,  it  not 
only  makes  its  own  escape,  but  likewise  re- 
moves other  waste  material  from  the  system. 
The  non-excretion  of  urea  makes  a  renal  bar- 
rier, and  so  if  urea  is  diminished  other  waste 
products  are  apt  to  be  reduced  ;  and  in  this 
way  the  quantity  of  urea  becomes  a  criterion, 
to  a  certain  extent,  of  the  toxic  matter  re- 
tained within  the  system." 

The  relations  of  degenerative  changes  in  the 
liver  to  urea  formation  have  recently  been 
much  elucidated  by  Noel  Paton,  who  points 
out  that  two  functions  of  the  liver  exist — bile 
formation  and  urea  formation — and  moreover 
that  they  bear  a  direct  relationship  to  each 
other.  It  is  a  generally  accepted  fact  that  the 
chief  seat  of  urea  formation  is  in  the  liver; 
pathological  evidence  strongly  supports  this 
view.    Uric  acid,  like  urea,  is  a  nitrogenous 

4  Weintrand.    Centralblatt  fur  Medicin  innere  '95,  No.  18. 

5  Fothergill. 

6  Purdy.    Urinary  Diagnosis. 

7  Harvey  Cook,  M.  D„  Journal  American  Medical  Asso- 
ciation, February,  1895, 
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product,  and  corresponds  with  urea  in  its  pro- 
tein origin,  and  is  formed  chiefly  in  the  liver. 
The  synthesis  of  ammonium  and  lactic  acid 
in  birds  is  a  precursor  of  uric  acid,  but  in 
mammals  it  is  the  most  important  precursor 
of  urea. 

"  We  have  seen  in  what  large  quantities 
urea  can  be  retained  within  the  system  with- 
out infection,8  and  there  is  no  proof  that  uric 
acid  is  in  any  way  toxic  to  the  organism,  even 
when  injected  into  the  blood  in  enormous  doses. 
Dr.  Oliver  estimates  the  amount  of  bile  salts 
in  normal  urine  as  about  one  part  in  10,000. 
The  bile  salts  are  toxic  in  almost  infinitesimal 
doses;  they  are  not  only  toxic,  but  in  aqueous 
solution  of  two  per  cent,  they  kill  one  kilo- 
gramme of  weight.  Bouchard  claims  that- an 
twenty  four  hours  a  man  mak^s,  ,by  activity 
of  his  liver  alone,  enough, poison  to  kill  three 
men  of  his  own  weight.,  Lv cases  of  chronic 
interstitial  nephritis — granular,, kidney — $  de- 
cided and  persistent  decrease  in  t.he  ^ile-acid,s 
in  the  urine  is  noticed." 

Case  I.— Mrs.  R.,  white,  aged  3b,  nultipara,  came  under 
my  care  in  the  spring  of  1895,  for  a  supposed  ganglion  of 
the  forearm.  She  had  been  under  the  care  of  several 
practitioners  of  note  without  improvement  in  the  swell- 
ing, and  as  a  dernier  resort,  being  told  that  she  would 
have  to  be  etherized  and  the  tumor  extirpated,  she  came 
to  consult  me,  with  the  purpose  of  rinding:  out  if  I  could 
get  rid  of  the  tumor  without  the  necessity  of  etheriza- 
tion. She  attributed  the  swelling  to  a  strain  of  the  arm, 
while  in  bathing  at  Atlantic  City  the  summer  before. 
While  treating  the  tumor,  which  was  really  a  tophiacous 
mass,  having  slightly  opened  it  and  packed  it  with 
iodized  silk  thread,  a  similar  swelling  began  on  the  other 
arm.  My  interest  was  now  more  than  aroused,  and  after 
another  examination,  a  sample  (one  litre)  of  urine  was 
requested.  The  first  urinalysis  showed  a  large  decrease 
in  the  uric  acid  and  urea  excretions,  the  urea  being  but 
6.00  grams  (90  grains)  in  twenty -four  hours  in  a  person 
weighing  one  hundred  and  twenty-two  pounds.  This 
great  deficiency  in  urea  continued  for  some  weeks,  rising 
sometimes  to  nine,  ten,  and  eleven  grams  By  a  per- 
sistence in  the  treatment  the  excretion  has  now  risen  to 
19.00  grams  (285  grains).  This  case  was  maiked  by  the 
appearance  of  a  large  number  and  variety  of  cells  and 
casts  from  the  kidneys,  extending  over  a  period  of  nearly 
a  year.  Albumin  was  abundant  at  times,  and  on  several 
visits  an  oedema  of  the  ankles  was  to  be  noticed.  These 
casts  have  now  all  disappeared,  but  at  times  a  few  epi- 
thelia  and  granular  cells  are  to  be  found,  with  always 
traces  of  albumin.  The  patient's  general  condition  is 
now  excellent,  and  is  apparently  perfectly  well.  It 
might  be  added  that  these  tophi,  which  had  appeared 
in  a  few  other  regions  of  the  body  other  than  the  fore- 
arms, needed  no  farther  treatment  than  attention  to  the 
kidneys. 

Case  II. — Miss  B.,  white,  aged  14.  Had  scarlet-fever 
when  four  years  of  age.  Always  enjoyed  good  health, 
except  for  the  past  two  years  "would  break  out  with 
hives  on  eating  some  particular  article  of  food."  She 
had  been  under  treatment,  but  urine  was  never  examined. 
First  analysis  showed  the  astonishing  fact  of  but  1.00 
fjjraiu  of  urea  in  two  litres  of  urine.  The  uric  acid  was 
diminished,  and  there  was  no  albumin  present.  The 

"Purdy'u  Urinalytus, 


quantitative  test  for  urea  was  made  several  times  to 
verify  the  analysis,  and  a  little  over  a  litre  of  urine  was 
at  hand  for  examination.  This  patient  was  sitting  in  the 
parlor  upon  my  first  visit,  suffering  apparently  from 
nothing  but  a  recurrence  of  "  hives."  Three  days  after- 
wards the  urine  was  again  examined,  and  showed  15.00 
grams  of  urea  (225  grains),  with  no  albumin,  but  oxalate 
of  calcium  crystals  and  granular  casts.  When  the  urea 
and  uric  acid  are  excreted  freely,  the  patient  suffers  little 
with  "  hives,"  but  she  requires  close  attention  to  ward 
off  relapses. 

Chemical  Laboratory,  Medical  Department, 
University  of  Georgetown, 
Washington,  D.  C,  August  14,  1895. 
Analysis  for  Dr.  J.  D.  Morgan—  Name  of  patient,  Miss 
B.    Amount  of  urine  ia  24  "hours,   .    Reaction,  neu- 
tral.   Color,  pale.    Specific  gravity,  1003.    Odor,  odor- 
less.   Sediment,  slight. 

Normal  Constituents.— Urophasine,  — ;  urea,  — ;  chlo- 
rides: N  ;  earthy  phosphates,  —  ;  indoxyl,  —  ;  uric,  —  ; 
s-ai;>hate,s,  —  •  alkalire  phosphates,  — . 
'  Abaorn-ai  Constituents. — Albumin,  —  ;  bile  pigment,  —  ; 
sugar,  — .  " 

(Quantitative.—  tea,  1  grm.  per  litre.  Phosphoric  acid, 
.84  grms.  per  litre.  -  Qhlorides,  6.5  grms.  per  litre.  Solids 
by  sp.  gravity,  7  gruis.  per  litre.  Albumin,  0  per  cent. 
Sugar,  0  per  cent. 

M'>crwctrf»iAal  —  Bladder  epithelium,  and  very  few  amor- 
phous urates. 

Remarks.— Notice  very  small  amount  of  urea  excreted. 

F.  D.  Lee,  Analyst. 

Washington,  D.  C,  Aug.  17, 1895. 

Analysis  for  Dr.  J.  D.  Morgan. — Name  of  patient,  Miss 
B.  Amount  in  24  hours,  .  Reaction,  slightly  alka- 
line. Color,  straw.  Specific  gravity,  1012.  Odor,  urin- 
ous.   Sediment,  slight. 

Normal  Constituents. — Urophseine  N.;  urea,  N.;  chlorides 
N  ;  earthy  phosphates,  — ;  indoxyl,  N.;  uric  acid,  — ; 
sulphates  -4-  alkaline  phosphates,  N. 

Abnormal  Constituents. — Albumin,  0.;  bile  pigment,  0.; 
sugar,  o. 

Quantitative.— Urea,  15  grms.  per  litre.  Phosphoric 
acid,  1.5  grms.  per  lit:  e.  Chlorides,  8  grms.  per  litre. 
Solids  by  sp.  gravity,  28  grms.  per  litre.  Albumin,  0  per 
cent.    Sugar,  0  per  cent. 

Microscopical.  —  Oxalate  calcium,  bladder  cells,  granular 
casts  (few),  amorphous  urates. 

F.  D.  Lee,  Analyst. 

Case  III. — Mr.  McC,  white,  aged  60.  Enjoyed  good 
health  except  his  autumnal  attacks  of  hay  fever,  which 
have  occui  red  with  chronological  exactness  for  the  past 
ten  years.  A  recurring  wakefulness  in  the  early  morning 
hours  caused  him  to  send  for  me.  After  various  seem- 
ingly indicated  remedies  failing,  a  quantity  of  his  urine 
was  examined,  and  the  following  letter  will  explain  the 
result  of  the  urinalysis  : 

Army  Medical  Museum  Laboratory, 
November  14, 1895. 

My  Dear  Doctor : 

The  density  of  the  urine  is  low— 1007  at  60°  F.— and 
the  urea  amounts  to  but  3A  grains  per  ounce,  so  that  if 
Mr.  McC.  voided  50  ounces  of  urine  in  twenty-four  hours 
it  would  contain  only  175  grains  against  considerably 
over  400  which  it  should  contain. 

There  is  also  a  faint  trace  of  albumin  in  it,  so  that  it 
looks  rather  serious. 

Faithfully  yours, 

W.  M.  Mew. 

Recently  he  has  been  suffering  with  very 
pronounced  symptoms  of  cirrhotic  kidney,  but 
the  retention  of  urea  has  evidently  been  going 
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ou  for  months,  with  no  marked  symptoms  of 
its  deficiency. 

Case  IV. — One  of  the  young  busy  practitioners  of  our 
city,  who  delights  in  examining  a  variety  of  urines,  one 
day  thought  he  would  examine  his  own,  especially  as  he 
had  recently  been  suffering  daily  with  headaches.  You 
may  imagine  his  surprise  and  depression  when  he  found 
the  urea  diminished  about  16.00  grams,  with  abundance 
of  hyaline  and  granular  casts,  and  some  epithelear  and 
fatty.  Not  satisfied  naturally  with  his  own  examination, 
he  sought  another  urinologist  of  our  city,  only  to  find  a 
confirmation  of  the  first  analysis. 

It  has  come  to  be  regarded  that  casts  and 
traces  of  albumin  alone  within  the  urine  are 
not  the  chief  pathognomonic  signs  on  which 
we  may  give  a  prognosis,  nor  is  the  deficiency 
of  urea  the  bete  noir  of  a  urinologist.  Only 
by  a  grouping  of  all  the  constituents,  nqrmal 
and  abnormal,  of  the  urine  and  .  the  ..objective 
symptoms  of  the  patient,  can  ^vg.  give  a  trust- 
worthy opinion,  which  is,  generally  problem- 
atic, with  hopes,  even  in  the  worst  of  cases,  of 
a  partial  recovery.  ,      ,  ; 

919  Fifteenth  Street  N.  W. 
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Suprapubic   Cystotomy    for  Calculus- 
Small  Bladder  Capacity. 

By  G.  M.  BAZEMURE,  M.  D.,  Cleveland,  Teuu. 

About  a  year  ago  I  was  consulted  by  Mr. 
D  ,  eight  miles  in  the  country,  as  to  con- 
dition of  his  six-year  old  daughter.  From 
the  history  related,  I  suspected  vesicular  cal- 
culi, and  requested  him  to  bring  her  to  my 
office.  After  anaesthetizing  the  patient,  I 
sounded  the  bladder  and  found  a  stone,  which 
I  supposed  to  be  about  one  inch  in  size,  and 
recommended  operation.  I  heard  no  more  of 
the  patient  until  about  January  15th  last, 
when  the  father  again  called  to  tell  me  he 
had  moved  to  town  for  the  purpose  of  my  per- 
forming the  operation. 

I  found  the  patient  much  emaciated.  There 
was  constant  dribbling  of  urine,  mixed  with 
pus,  which  was  quite  offensive;  she  suffered 
great  tenesmus,  and  was  not  able  to  be  up  half 
the  time.  With  surroundings  unfavorable  for 
an  operation  of  the  kind,  I  had  the  patient 
taken  to  my  private  infirmary,  and  on  Jan- 
uary 20th,  assisted  by  Drs.  Wilson  and  Smith, 
I  performed  suprapubic  cystotomy,  and  re- 
moved a  stone,  the  size  of  a  small  hen-egg ; 
weight,  eleven  drachms;  time,  forty  minutes. 
On  account  of  excessive  cystitis,  I  had  to 


insert  a  drainage  tube  and  wash  out  bladder 
every  six  or  eight  hours  for  four  days.  Fever 
never  exceeded  100°  F.  Wound  in  bladder 
closed  in  nineteen  days.  After  the  removal 
of  drainage  tube  a  soft  catheter  was  introduced 
in  the  urethra  and  retained  by  suture  to  the 
labia  until  the  wound  in  the  bladder  healed. 
She  left  the  infirmary  on  February  18th,  two 
days  less  than  four  weeks.  At  that  time  she 
was  doing  nicely,  and  the  wound  in  the  abdo- 
men was  nearly  well.  I  have  heard  from  her 
since,  and  she  is  now  well. 

That  which  was  of  greatest  interest  in  the 
case  was  the  enormous  hypertrophy  of  the 
walls  of  the  bladder  and  smallness  of  the 
cavity ;  for  she  was  unable  to  retain  more 
tnan  twe  or.  three  ounces  of  fluid.  The  walls 
of  the  bladder,  the  recti  muscles  of  the  abdo- 
men, and  the  peritoneum  were  all  firmly  ad- 
hered, and  there,. was  not  that  usual  line  of 
wliite  adipose  structure  to  act  as  a  guide  to  the 
Jdaddei*'' <u! .tc .  strip  up  the  peritoneum  out  of 
the  way.  '  Simply  by  appearance,  one  could 
scarcely  make  a  distinction  between  the  blad- 
der and  muscular  tissue.  I  had  my  assistant 
(partly  for  this  purpose)  to  introduce  a  glass 
catheter  with  rubber  on  end,  for  the  purpose 
of  injecting  sufficient  quantity  of  fluid  to  fill 
the  bladder  and  at  the  same  time  to  elevate 
the  end  of  the  catheter  as  a  guide  to  entrance. 
There  is  not  much  danger  of  rupturing  the 
bladder  of  a  female.  The  urethra  being  short, 
fluid  will  flow  out  around  the  catheter.  The 
rectum  was  packed  with  ribbons  of  iodoform 
gauze,  which  I  prefer  to  rubber  bag. 


Early  Recognition  of  Uterine  Cancer. 

L.  Kessler  (St.  Petersburg  Med.  Woch.,  Sept. 
28, 1895,)  remarks  that  the  diagnosis  of  uterine 
carcinoma  is  not  very  difficult  in  the  majority 
of  cases.  It  is  by  no  means  always  associated 
with  cachexia,  a  miserable  pale  aspect,  suffer- 
ing expression  of  the  face,  frequent  haemor- 
rhages, discolored  and  fetid  discharges,  as  the 
majority  of  text- books  would  lead  one  to  be- 
lieve. But  a  serous  discharge,  a  bleeding  be- 
tween menstrual  periods,  and  especially  a  haem- 
orrhage after  the  menopause,  should  make  one 
very  suspicious  of  a  malignant  disease.  He 
deprecates  the  practice  of  giving  ergot  or  styp- 
tics in  uterine  haemorrhages  when  there  is  a 
suspicion  of  carcinoma,  because  while  using 
these  drugs  the  disease  is  progressing  and  val- 
uable time  is  lost, — JLmer.  Gynec.  &  Obstet.  Jour., 
April,  1896. 
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THE  BRAIN  CENTRES  OK  SIGHT  AND  THE  VISUAL 
NERVOUS  INTRA  CEREBRAL  APPARATUS. 

By  DR.  VIALET. 
In  Annates  d'  OculUtique,  189li. 

Translated  by  JOHN  DUNN,  A.  M.,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Kye,  University 
College  of  Medicine,  etc. 

The  determination  of  the  cortical  centre  of 
vision  and  the  intra  cerebral  course  of  the  vis- 
ual conductors  offers  to  the  ophthalmologist  a 
growing  interest  as  he  penetrates  each  day  far- 
ther into  the  complex  relations  which  unite  the 
eye  and  the  brain,  and  appreciates  more  and 
more  the  importance  of  the  reciprocal  services 
which  ophthalmology  and  neurology  are  called 
upon  to  render  each  other.  Our  ideas  about 
these  centres  and  optic  conductors  have  been 
transformed  in  the  last  fifteen  years,  and  the 
evolution  accomplished  in  this  domain  is  in 
strict  accord  with  the  progress  realized  in  the 
methods  of  studying  the  nervous  system. 

It  would  pass  the  limits  of  this  article  to  en- 
large upon  the  different  phases  of  this  evolu- 
tion;  the  principal  points  of  it  will  be  found 
in  another  work  (*).  Let  it  suffice  us  to  recall 
that  anatomy  and  physiology,  aided,  or  not,  by 
Gudden's  method,  the  clinic,  with  the  more  and 
more  exact  control  of  pathological  anatomy, 
have  successively  combined  to  elucidate  this 
question  of  cerebral  localization. 

Anatomy  and  physiology  have  opened  the  way, 
but  they  are  incapable,  by  themselves,  of  lead- 
ing to  definite  results  In  the  list  of  earliest 
investigators,  Gratiolet's  name  will  remain  con- 
nected with  the  description  of  the  intra  cerebral 
visual  fibres,  but  it  will  be  with  the  title  of  fore- 
runner, the  purely  anatomical  conception  of 
this  author  failing  to  correspond  to  the  anato- 
mo-clinical  facts.  It  is  the  same  with  the  de- 
scription of  Meynert. 

Experimental  physiology  has  led  Munk  and 
Ferrier  to  different  results.  From  the  diverg- 
ences of  view  which  separate  these  authors 
arise  some  complex  considerations,  of  which 
the  most  important  is,  the  difficulty  of  inter- 
preting with  certainty  the  exact  nature  of  vis- 
ual troubles  among  animals. 

In  taking  for  his  guide,  secondary  degenera- 
tions, produced  experimentally,  von  Gudden 
has  given  to  cerebral  anatomy  a  method,  the 
results  of  which  have  been  particularly  fruitful 

(*)  Les  Centres  Cirtbraux  de  la  Vision,  etc.,  Vialet. 


in  the  domain  which  occupies  us.  This  method 
enabled  its  author  to  effect  a  positive  distinc- 
tion between  the  visual  fibres  and  the  commi- 
sural  fibres  in  the  anterior  segment  of  the  vis- 
ual nervous  apparatus,  and  to  establish  the 
connection  of  each  of  them  with  the  ganglions 
of  the  base;  more  recently  perfected  by  von 
Monakow,this  method  has  laid  the  foundation 
of  our  exact  knowledge  of  the  intra  cerebral 
portion  of  the  apparatus  of  vision. 

The  importance  of  the  learned  researches  of 
these  authors  is  considerable,  but  there  are  dif- 
ferences between  the  brain  of  man  and  of  the 
higher  mammals  too  great  to  permit  us  to  rig- 
orously judge  the  former  by  the  latter.  It  is 
indispensable,  for  the  farther  study  of  the  corti- 
cal centres  of  vision,  that  we  investigate  in  man, 
himself,  the  visual  troubles  produced  by  differ- 
ent cerebral  lesions;  in  a  word,  that  we  have 
recourse  to  the  anatomo-clinical  method.  Now, 
cerebral  pathology  establishes,  in  certain  cir- 
cumstances, with  a  clearness  equal  to  the  ex- 
perience of  the  most  enlightened  physiology, 
the  destruction  of  a  limited  cortical  territory. 
Such  is  the  case  in  limited  softening  of  the 
brain.  To  carefully  collect  all  cases  of  this 
kind,  accompanied  by  visual  troubles,  and  to 
compare  the  visual  symptoms  observed  with 
the  casual  lesion,  was,  therefore,  to  lay  the  true 
foundation  for  the  determination  of  the  visual 
centre  in  man. 

However,  the  anatoino  clinical  method  did 
not  attain,  at  the  outset,  the  precision  which  it 
possesses  to  day.  In  the  beginning,  the  analy- 
sis of  visual  symptoms,  as  well  as  study  of  cere- 
bral lesions,  was  made  only  in  a  superficial 
manner.  But,  at  the  same  time  that  ophthal- 
mology brought  forward  the  co  operation  of 
more  precise  methodsof  exploration  (perimetric 
and  ophthalmoscopic  examination),  the  method 
of  making  series  of  microscopic  sections  revealed, 
with  a  precision  till  then  unknown,  the  extent 
and  depth  of  the  lesions,  and  the  respective 
parts  played  by  the  gray  matter,  or  white  mat- 
ter, in  cortical  alterations,  while  investigation 
of  secondary  degenerations  made  it  possible  to 
follow  the  fibres  of  projection  from  the  cortical 
centre  to  their  original  nuclei. 

Thus  understood,  these  researches  are  of 
wholly  recent  date.  Begun  by  von  Monakow, 
pursued  by  Henschen,  they  still  yield  only  a 
limited  number  of  observations,  for  the  truly 
available  documents  are  still  very  rare.  Often 
it  happens,  that  a  case,  very  clear  from  an 
anatomo-pathological  point  of  view,  is  not  ac- 
companied with  a  sufficient  clinical  history; 
either  the  visual  symptoms  passed  unperceived 
or  they  were  submitted  to  only  an  insufficient 
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examination.  On  the  other  hand,  the  second- 
ary degenerations  which  constitute,  in  the  main, 
the  most  valuable  guide  for  exact  localization, 
develop  only  at  the  end  of  a  certain  period, 
attaining  their  maximum  intensity  and  exten- 
sion, and,  consequently,  their  full  demonstra- 
tive value  only  at  the  end  of  a  very  long  time. 
It  results  from  this,  that  only  old  lesions  unite 
all  the  required  conditions. 

It  was  then  of  great  interest  to  follow  up  the 
researches  of  the  preceding  authors,  laying 
stress  upon  complete  observations,  as  well  from 
a  clinical  as  an  anatomo-pathological  point  of 
view.  The  incomparable  anatomical  and 
anatomo  pathological  collection  of  our  eminent 
master,  Dr.  Dejerine,  physician  to  the  hospital 
of  Bicetre,  has  afforded  us  opportunity  to  study 
five  cases  of  hemianopsia,  presenting  all  the  re- 
quired conditions.  These  cases  have  already 
been  the  subject  of  important  communications 
from  Dr.  Dejerine.  We  have  taken  the  ana- 
tomical specimens  which  had  been  studied  only 
with  the  naked  eye,  have  submitted  them  to 
microscopic  examination  by  a  series  of  sections, 
have  followed,  in  each  case,  the  secondary  de- 
generations, not  only  in  the  fibres  of  projection, 
but  also  in  those  of  association;  and,  taking 
these  researches,  as  a  whole,  for  our  basis,  we 
arrive  at  a  conception  of  the  visual  nervous  in- 
tra cerebral  apparatus,  which,  notwithstanding 
some  difference  of  detail,  accords  fully,  in  es- 
sential points,  with  that  of  the  preceding  au- 
thors. In  short,  if.  at  present,  the  peripheral 
limits  of  the  visual  cortical  centre  are  not 
yet  absolutely  fixed,  it  is,  at  least,  an  established 
fact,  that  this  centre  lies  on  the  internal  face  of  the 
occipital  lobe,  that  it  is  especially  represented  by 
the  domain  of  the  calcarine  fissure,  that  the 
two  lips  of  this  fissure  are  equally  a  part  of  it, 
the  superior  lip  as  well  as  the  inferior,  the  cu- 
neus  as  well  as  the  lingual  lobe. 

We  hope  to  show  in  the  following  article  the 
great  importance  of  the  anatomo  clinical  meth- 
od, aided  by  examination  of  secondary  degen- 
erations, and  to  bring  to  light  the  singularly 
precise  results  to  which  this  method  can  lead 
in  cerebral  anatomy.  In  this  view,  it  leaves 
far  behind  it  normal,  microscopic  anatomy, 
which,  valuable  topographically, needs  the  cor- 
roboration of  pathological  anatomy  when  it  is 
a  question  of  the  minute  texture  of  the  brain. 

As  we  said  in  our  anatomical  study  of  the 
occipital  lobe,  "the  structure  of  the  brain  is  too 
complex  to  be  elucidated  by  mere  anatomical 
study  of  its  constituent  elements.  Under  an 
apparent  anatomical  unity  are  concealed  di- 
verse physiological  functions  which  the  com- 
parison of  clinical  and  anatomo-pathological 
tacts  can  alone  determine." 


If  we  insist  on  this,  it  is  because,  even  quite 
recently,  M.  Brissaud  tried  to  prove,  by  argu- 
ments drawn  from  microscopic  anatomy,  that 
the  cuneus  forms  no  part  of  the  cortical  visual 
zone.  The  conclusions  of  this  author,  in  oppo- 
sition to  better-observed  clinical  and  anatomo- 
pathological  facts,  are  summed  up  in  the  two 
following  propositions:  1st.  The  cuneus  does 
not  possess  fibres  of  projection,  and  if  it  does 
possess  them,  they  are  not  charged  with  vision. 
2nd.  The  external  layer  of  the  sagittal  sub- 
stance is  formed  of  fibres  of  projection  and  not 
of  association. 

As  to  the  first  point,  our  investigations  per- 
mit us  to  affirm,  that  the  cuneus  possesses  fibres 
of  projection,  just  as  do  the  lingual  lobe  and 
the  rest  of  the  occipital  lobe;  the  study  of  sec- 
ondary degenerations  in  our  different  cases  of 
circumscribed  lesions  of  the  cuneus  has  ena- 
bled us  to  follow  them  from  their  cortical  ex- 
pansion to  their  gray  central  nuclei.  They  fol- 
low two  paths  in  their  spiral  course  around  the 
occipital  cornu,  the  one  superior,  above  the 
ventricle,  the  other  inferior,  below  this  last,  and 
end  at  the  pulvinarand  the  external  geniculate 
body.  That  these  are  visual  fibres  can  be  no 
longer  denied,  since  their  destruction  produces 
a  persistent  hemianopsia.  The  study  of  sec- 
ondary degenerations  proves,  farther,  that  they 
emanate  directly  from  the  ganglion  centres  of 
vision.    (See  Observations  I,  II,  III.) 

The  cuneus  is  not  isolated  by  the  bulwark, 
the  lame  festonee  forms  for  it ;  that  is  an  ana- 
tomical illusion,  existing  only  under  micro- 
scopical examination.  What  is,  in  truth,  this 
festooned  lamina?  An  examination  of  the  cal- 
carine region  under  good  preparations,  by  Pal's 
method,  reveals,  that  this  lamina  of  white  sub- 
stance contains  several  kinds  of  distinct  fibres. 
These  are  proceeding  from  within  outwards: 
1st.  The  fasciculus  of  association  which  passes 
around  the  bottom  of  the  calcarine  fissure  (stra- 
tum calcanium  of  Sachs),  a  fasciculus  of  associa- 
tion, analagous  to  those  found  at  the  bott»m  of 
all  the  sulci  of  the  brain,  but  which  acquires 
here  a  development  upon  which  we  will  insist 
farther  on.  2nd.  The  fibres  of  the  external 
layer  of  the  sagittal  substance,  or  fibres  of  the 
inferior  longitudinal  fasciculus.  3rd.  The  fibres 
of  the  middle  layer,  or  optic  radiations.  4th. 
The  fibres  of  the  tapetum.  The  microscope 
shows,  with  clearness,  that  the  fibres  of  projec- 
tions of  the  third  layer,  as  well  as  the  fibres  of 
association  of  the  inferior  longitudinal,  are  not 
stopped,  in  any  manner,  by  the  layer  which 
passes  around  the  bottom  of  the  calcarine  fis- 
sure, but  cross  each  other  with  these  last,  form- 
ing, in  the  gray  substance,  the  beautiful  thread- 
like expansion  which  Pal's  method  reveals. 
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Besides  this,  we  were  happy  in  encountering, 
in  one  of  our  cases  (Obs.  II,  softening  of  the  cu- 
neus),  a  detail  which  enabled  us  to  follow,  step 
by  step,  as  it  were,  the  fibres  of  projection  of 
the  cuneus  from  the  surface  of  the  latter  to  the 
middle  layer  of  the  sagittal  substance.  Though 
the  entire  surface  of  the  cuneus  was  atrophied, 
and  the  fibres  corresponding  to  this  area  wei'e 
degenerated,  a  little  islet  of  cortical  substance 
had  alone  persisted,  and  the  microscope  re- 
vealed, with  remarkable  clearness,  the  healthy 
fibres,  parts  of  this  islet,  traversing  the  broken- 
down  area  and  penetrating  into  the  middle 
layer  of  the  sagittal  substance,  after  having 
crossed  the  calcarine  stratum. 

Finally,  let  us  remark,  that  to  separate  the 
cuneus  from  the  visuai  zone  is  to  separate  from 
each  other  the  two  lips  of  the  calcarine  fissure. 
Now,  we  know  that  the  gray  substance  of  this 
fissure  is  characterized  by  the  special  develop- 
ment of  horizontal  fibres,  which  form  the  band 
of  Vicq  d'  Azyr.  This  band  is  particularly 
marked  in  the  bottom  and  upon  the  two  lips 
of  this  fissure,  in  the  portion  which  belongs  to 
the  cuneus,  as  well  as  in  that  which  belongs  to 
the  lingual  lobe.  This  histological  character- 
istic, on  which  we  have  insisted  in  the  anatom- 
ical part  of  our  work,  constitutes  one  argument 
the  more  in  favor  of  the  similarity  of  functions 
devolving  on  the  two  convolutions  which  bor- 
der the  calcarine  fissure. 

Thus  then,  to  resume,  the  cuneus  possesses 
fibres  of  projection,  ami  these  fibres,  conductors 
of  visual  impressions,  bind  the  surface  of  the 
cuneus  to  the  pulvinar  and  to  the  external 
geniculate  body,  ganglion  centres  of  vision. 
Far  from  being  isolated  by  the  lame  festonSe, 
the  cuneus  is  bound  to  the  lingual  lobe  by  a 
strong  bundle  of  fibres  of  association  ;  it  pre- 
sents, in  short,  the  same  histological  charac- 
teristics as  this  lobule.  To  wish  to  separate 
them  is  to  go  contrary  to  the  anatomical,  his- 
tological, and  anatomo-pathological  facts. 

Let  us  examine  now  M.  Brissaud's  second 
proposition,  as  to  the  anatomical  signification 
of  the  external  layer  of  the  sagittal  substance 
of  the  occipital  lobe.  We  know  that  around 
the  tapetum,  which  surrounds  the  posterior 
cornu — the  white  bundles,  sagittally,  are  dis- 
posed in  two  distinct  layers,  internal  and  ex- 
ternal. M.  Brissaud  retains  for  them  the 
names  internal  sensitive  fasciculus  and  ex- 
ternal sensitive  fasciculus,  considering  them 
as  being  both  composed  of  fibres  of  projec- 
tion ;  more  than  that,  he  attributes  to  them 
especially  functions  of  general  sensibility. 
This  is  plainly  the  old  idea  of  Meynert, 
adopted  by  Ballet  and  Charcot,  and  aban- 


doned since  the  modern  researches  of  Flechsig, 
Hosel,  von  Monakow,  Dejerine,  and  Mahaim. 
Brissaud  still  comprehends,  under  the  name  of 
sensitive  fasciculus,  a  series  of  sensorial  and 
sensitive  fibres  which  the  experimental  or 
anatomo  clinical  researches  of  the  above  au- 
thors have  succeeded  in  differentiating.  The 
old  zone  of  general  sensibility  which  extended, 
according  to  M.  Ballet,  to  the  occipital  point, 
has  been  divided  into  distinct  sensorial  terri- 
tories; and  it  is  now  demonstrated  that  if  the 
temporal  lobe  is  charged  with  hearing,  it  is  in 
the  occipital  lobe  that  we  must  place  the  visual 
functions.  A  circumscribed  lesion  of  the 
cuneus,  or  of  the  lingual  lobe,  gives  place 
to  no  trouble  with  the  general  sensibility, 
while  it  produces  a  hemianopsia  which  per- 
sists till  the  death  of  the  individual.  It  is 
this  which  clearly  establishes  the  sensorial 
optic  province  of  this  cortical  area.  If  now 
we  can  prove  that  the  fibres  which  leave  this 
territory  pass  into  the  internal  zone  of  the 
sagittal  substance  and  proceed  to  the  gan- 
glionic centres  of  vision,  we  are  right,  it  seems 
to  us,  in  saying  that  this  zone  contains  the 
visual  fibres,  and  in  considering  it,  in  other 
words,  as  formed  of  the  optic  radiations.  That 
it  is  not  made  up  of  the  usual  conducting 
fibres  exclusively,  especially  in  its  anterior 
part,  by  the  time  it  has  received  the  deposit  of 
numerous  fibres  that  come  from  the  convex  por- 
tion of  the  occipital  lobe,  from  the  curved  fold, 
and  from  the  parietal  lobe,  isincontestable — and 
we  have  ourselves  insisted  upon  this  point. 
It  is  not  the  less  true  that  in  all  its  occipital 
portion  it  is  chiefly  composed  of  fibres  of  visual 
projection,  which  fully  justifies  the  name  of 
optical  radiations  under  which  we,  with  Mona- 
know,  Henschen,  etc.,  designate  it. 

According  to  us,  the  sagittal  substance  is  di- 
vided into  two  distinct  layers.  The  one,  internal 
(Brissaud's  internal  sensitive  fasciculus),  con- 
tains the  optical  conductors,  as  is  proved  by  the 
course  of  the  degenerations;  the  other,  exter- 
nal (Brissaud's  external  sensory  fasciculus), 
plays  a  very  different  part;  and,  though  its 
functions  are  not  absolutely  known  at  present, 
it  can,  however,  be  affirmed  that  it  is  in  great 
part  composed  of  fibres  of  association.  This 
layer,  to  which  we  have  preserved  de  Burdach's 
old  denomination  of  inferior  longitudinal  fas- 
ciculus, is  composed  of  diverse  fibres;  the  most 
part  terminate  in  the  temporal  lobe,  and  par- 
ticularly in  the  first  and  second  convolutions 
of  this  lobe,  always  prolonging  themselves  to 
the  point  of  the  latter.  Others  bend  back 
within,  mingling  with  the  fibres  of  the  corona 
radiata  of  the  optic-  layer.    Another  portion 
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goes  to  the  formation  of  the  external  capsule; 
finally  others  come  into  connection  with  the 
second  and  third  segments  of  the  lenticular 
nucleus.  We  cannot  assign  a  single  function 
to  so  complex  a  collection  of  hodies;  but  what 
we  can  affirm  is,  that  the  majority  of  them 
play  the  part  of  association,  since  they  connect 
the  occipital  lobe  with  the  temporal  lobe.  Our 
Obs.  III.,  besides,  carry  an  undeniable  con- 
firmation of  this  view  by  showing  that  the 
interruption  of  the  inferior  longitudinal  fas- 
ciculus produces  a  special  form  of  verbal 
blindness,  the  true  verbal  blindness  of  Dejerine. 

If  these  considerations  do  not  suffice,  we 
may  find  arguments  no  less  convincing  in  the 
histological  study  of  the  sagittal  substance. 
Tha  two  zones  which  we  are  considering  are 
quite  differently  affected  by  re  agents.  While 
the  inferior  longitudinal  fasciculus,  composed 
of  coarse,  nervous  fibres,  disposed  in  crowded 
bundles,  take  a  blackish  hue  from  hematoxy- 
line,  the  optic  radiations,  finer  and  more  deli- 
cate, become  a  pale  violet. 

For  all  these  reasons,  these  two  layers  ought 
not  to  be  confounded  under  the  old  name  of 
sensitive  fasciculus.  One  is  an  optic  sensorial 
fasciculus;  the  other  a  fasciculus  of  association. 

[to  be  continued.] 


Treatment  of  Rheumatism. 

Dr.  R.  H.  Timpany,  of  Toledo,  0.,  in  a  paper 
read  before  the  Lucas  County  (0.)  Med.  Ass'n, 
December  14,  1895,  remarks  {Amer.  Med.  Com- 
pend,  February,  1896,)  that  salicylates  are  most 
valuable  in  acute  and  some  chronic  forms  of 
rheumatism.  In  an  acute,  and  in  a  sub  acute 
case,  he  received  the  most  gratifying  results 
from  the  use  of  Tongaline.  There  seems  to  be 
in  this  preparation  just  enough  of  the  salicy- 
lates to  have  the  desired  effect  upon  the  disease 
proper,  and  yet  produces  little  effect  upon  the 
circulation.  When  salicylates  are  thrown  into 
the  veins,  the  effect  is  to  increase  the  energy  of 
the  systoltic  contractions,  the  number  of  pulsa- 
tions, and  the  blood  pressure.  Under  the  in- 
fluence of  increasing  doses,  the  vessels  dilate, 
the  blood  pressure  falls,  and,  finally,  the  heart 
is  arrested.  He  believes  that  the  heart  lesions 
which  follow  rheumatism  can  be  traced  more 
pointedly  to  the  toxic  doses  of  the  salicylates 
than  to  the  disease  itself.  But  the  preparation 
mentioned,  combined  with  its  other  ingredi- 
ents, fails  to  produce  those  distressing  and  dis- 
agreeable features  which,  doubtless,  many  have 
encountered. 


proceeCsiiios  of  Societies,  etc- 


MEDICAL  AND   SURGICAL   SOCIETY  OP 
THE  DISTRICT  OF  COLUMBIA. 

Meeting  of  March  9lh,  1896,  Washington,  D.  C. 

Dr.  Jas.  D.  Morgan  read  a  paper  [page  13]  — 
The  Consideration  of  Ur.a  in  the  Urine. 

DISCUSSION. 

Dr.  Kober  stated  the  subject  was  ably  pre- 
sented by  Dr.  Morgan.  Though  at  one  time 
deeply  interested  in  this  line  of  research,  he 
had  been  forced  to  neglect  it  recently,  and 
could  add  but  little.  All  excretory  nitrogen- 
ous substances  represent  the  consumption  of 
proteids,  and  necessarily  vary  in  amount  with 
the  age,  weight,  height,  character  of  food,  etc. 
Women  generally  excrete  from  15  to  20  per 
cent,  less  than  men.  He  thinks  the  investiga- 
tion should  not  be  limited  to  the  determina- 
tion of  urea  alone,  but  the  amount  of  nitrogen 
excreted  should  be  determined,  for  in  this  way 
we  could  determine  whether  there  was  an  ac- 
cumulation of  waste  products  or  not. 

Dr.  Carr  said  that  the  usual  test  for  urea  is 
the  hypobromite  test,  which  properly  includes 
the  urates  and  uric  acid.  In  estimating  the 
quantity-of  urea,  we  must  take  into  considera- 
tion the  size,  activity,  and  diet  of  the  patient. 
Very  little  urea  should  be  expected  from  a  pa- 
tient in  bed  on  a  milk  diet.  If  these  things 
are  considered,  the  daily  excretion  of  urea  will 
be  a  fair  index  of  the  activity  of  the  kidney, 
and  of  great  value  in  prognosis  and  treatment. 
Albumen  and  casts  may  be  due  to  disease  of 
only  one  kidney,  and  the  kidney,  under  such 
circumstances,  may  double  its  size  and  do  the 
work  of  both,  as  after  nephrectomy.  He  cited 
two  such  cases. 

Dr.  E.  L.  Morgan  said  that  the  human  body 
has  been  compared  to  a  laboratory,  in  which 
the  most  complicated  chemical  changes  are 
constantly  taking  place. 

As  suggested  by  Dr.  Carr,  there  may  be  some 
undiscovered  chemical  product  in  the  blood 
that  causes  uraemia.  In  evidence  of  this  sup- 
position, it  is  well  to  state  that  urea  is  isomeric 
with  ammonium  cyanate.  Ammonium  cyan- 
ate  is  said  to  be  found  in  the  blood  in  small 
quantities,  and  precedes  the  formation  of  urea, 
and  this  compound  may  have  been  preceded 
by  other  chemical  products,  each  in  its  turn 
being  followed  by  a  different  compound.  Am- 
monium cyanate  is  said  to  be  the  type  of  liv- 
ing, and  urea  of  effete  nitrogen,  and  the  former 
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is  changed  into  the  latter.  Urea  is  excreted  in 
large  amounts  during  the  tirst  week  of  typhoid 
fever,  and  gradually  decreases  after  this,  each 
week,  during  the  attack  of  this  disease.  Still 
the  quantity  may  be  in  excess  of  the  normal 
as  long  as  the  fever  lasts.  Therefore  the  cause 
of  uraemia  may  be  due  to  some  unknown 
causes  or  undiscovered  chemical  product  man- 
ufactured by  nature  within  the  human  body. 

Dr.  J.  D.  Morgan,  in  closing  the  discussion, 
said  that  a  safety  appropriation  of  the  waste 
material  retained  within  the  organism  could, 
as  Dr.  Kober  suggests,  be  arrived  at  by  the  es- 
timation of  the  whole  nitrogen  thrown  off.  It 
is  necessary  always  to  especially  consider  the 
nitrogenous  waste  through  the  intestinal  mu- 
cous membrane. 

The  suggestion  of  Dr.  Carr  that  the  disease 
may  be  located  in  one  kidney  does  not  often 
follow  in  practice,  except  perhaps  in  carcino- 
matous and  tuberculous  conditions;  in  Bright's 
diseases  of  the  kidneys,  the  affection  is  largely 
bilateral. 

Ammonium  cyanate  is  said  to  be  the  typeof 
the  living;  nitrogen  and  urea  of  the  effete;  and 
yet  this  theor}7  of  Dr.  Morgan  would  not  ex- 
plain how  the  feeding  of  animals  with  allied 
nitrogenous  waste  products  is  likely  to  produce 
an  increase  in  the  urine  of  one  or  the  other, 
similar  or  dissimilar,  effete  material.  In  con- 
clusion, the  thought  comes  to  me,  could  the 
bile-salts  be  a  factor  in  uraemia? 

Dr.  Vincent  read  a  paper  [to  appear  later]  on 

CIRRHOSIS  OF  THE  LIVER. 

Dr.  Bishop  said  he  had  little  experience  with 
cases  of  this  kind.  He  had  seen  three,  all  of 
which  died  at  different  stages  of  the  disease. 
Each  of  these  cases  had  been  tapped.  He  asked 
Dr.  Vincent  when  we  should  tap  in  cases  of 
this  disease. 

Dr.  Carr  remarked,  that  these  two  papers 
come  well  together,  as  cirrhosis  of  the  liver  is 
usually  accompanied  with  cirrhosis  of  the  kid- 
ney and  general  sclerosis. 

Too  much  prominence  is  given  to  alcohol  as 
a  cause.  The  uric-acid  diathesis  is  the  most 
frequent  cause.  High  living  and  sedentary 
habits,  leading  to  this  condition  of  lithiasis, 
alcoholic  drinks,  in  moderation,  aid  in  produc- 
ing lithiasis.  When  alcohol  alone  is  the  cause 
of  cirrhosis,  large  quantities  of  it  must  be  con- 
sumed, for  long  periods.  Over-eating,  if  the 
food  is  digested,  overworks  the  kidney,  causes 
a  retention  of  urea  and  uric  acid  in  the  blood. 
These  substances  irritate  the  blood-vessels  and 
glands  of  the  body,  causing  general  arterial 
sclerosis  and  cirrhosis  of  the  liver  and  kidney. 


These  scleroses  may  be  cured,  in  some  instances, 
before  it  has  progressed  too  far,  by  a  mild  diet, 
continued  for  a  year  or  more,  and  followed  by 
the  ordinary  gouty  diet.  After  the  disease  has 
made  considerable  progress  the  treatment  is 
only  palliative. 

Dr.  Kober  was  unwilling  for  Dr.  Carr  to  as- 
sign to  alcohol  a  secondary  role  in  the  produc- 
tion of  cirrhosis  of  the  liver,  especially,  as  its 
stimulating  effects  upon  the  renal  epithelium 
had  been  demonstrated,  and  it  was  quite  con- 
ceivable, that  it  exerted  a  similar  effect  in  the 
liver.  At  all  events,  clinical  facts  pointed  in 
this  direction;  nor  should  we  disregard  the  in- 
fluence of  alcohol  upon  the  digestive  process, 
since  it  has  been  shown  that  peptonization 
ceases,  when  alcohol  is  present,  to  the  extent  of 
10  per  cent,  of  the  gastric  contents. 

Dr.  L.  Eliot  said  he  had  seen  several  cases  of 
cirrhosis  of  the  liver,  which  had  either  ascites 
or  hemorrhage.  In  cases  of  ascites,  he  prac- 
ticed the  operation  of  permanent  drainage, 
through  the  abdominal  walls,  which  he  had 
advocated  some  years  ago,  in  the  New  York 
Medical  Journal.  In  cases  of  hemorrhage,  he 
was  an  ardent  advocate  of  large  doses  of  ace- 
tate of  lead.  He  uses  doses  of  five,  ten,  twenty, 
thirty  grains,  and  repeated,  if  necessary.  Llad 
given  as  high  as  two  drachms,  at  a  single  dose, 
without  bad  effect.  Thought  small  doses,  such 
as  recommended  in  late  books,  of  no  service  in 
stopping  hemorrhage. 


AMERICAN  ACADEMY  OP  MEDICINE 

The  Twenty-first  annual  session  will  be  held 
in  Hotel  Aragon,  Atlanta,  Ga.,  on  Saturday, 
May  2d,  and  Monday,  May  4th,  1896. 

It  is  confidently  expected  that  the  conces- 
sion for  one  and  one  third  fare  for  the  round 
trip  granted  to  the  American  Medical  Associa- 
tion will  be  available  in  time  for  those  who 
desire  to  attend  the  opening  session.  A  very 
pleasant  excursion  can  be  arranged  to  start 
from  Philadelphia  and  visit  Asheville,  N.  C, 
the  "  Land  of  the  Sky,"  and  Chattanooga, 
en  route  to  Atlanta,  if  a  sufficient  number 
club  together  for  that  purpose  ;  or  special  Pull- 
man cars  can  be  chartered  for  the  exclusive 
use  of  those  who  attend  the  meeting  for  the 
direct  route  to  Atlanta  from  any  rendezvous 
selected.  The  Secretary  (Dr.  Charles  Mclntire, 
Easton,  Pa.),  invites  correspondence  on  any  o- 
these  topics,  and  also  from  those  who  may  def 
sire  the  completed  program,  when  issued. 

The  Academy  will  meet  in  executive  session 
with  closed  doors  on  Saturday,  May  2d,  at  10 
A.  M.    The  open  session  for  the  reading  of 
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papers  will  begin  about  11  A.  M.  The  '  re- 
union session  "  and  annual  dinner  will  be 
held  on  Saturday  evening.  An  executive  ses- 
sion will  be  held  on  Monday  morning,  after 
which  the  special  discussion  on  "Methods  of 
Medical  Education"  will  be  the  order  of  the 
day.  The  Association  of  American  Medical  Col- 
leges, and  the  Confederation  of  the  State  Boards 
of  Medical  Examiners  and  Licensers,  have  ac- 
cepted the  invitation  of  the  Council  and  will 
participate  in  this  discussion. 

Papers  Promised  : 
"  Laboratories  and  Hospital  Work" — Presi- 
dent's address — Henry  M.  Hurd,  M.  D.,  Balti- 
more, Md. 

"Colonies  for  Epileptics,"  Frederick  Peter- 
son, M.  D.,  New  York  city. 

"  Insanity  in  the  South,"  J.  T.  Searcy,  M.  D., 
Tuscaloosa,  Ala. 

"Tuberculosis  in  Public  Institutions,"  J.  W. 
Babcock,  M.  D.,  Columbia,  S.  C. 

"Vivisection,"  Geo.  M.  Gould,  M.  D.,  Phila- 
delphia. 

"The  Confusion  of  Pharmacy  Relating  to 
the  Theory  and  Practice  of  Medicine,"  Elmer 
Lee,  M.  D.,  Chicago. 

"A  National  Board  to  License  for  the  Prac- 
tice of  Medicine,"  Henry  Leffmann,  M.  D., 
Philadelphia. 

Report  of  the  Committee  to  Abstract  the 
Laws  Regulating  the  Practice  of  Medicine  and 
to  Suggest  a  Model  Law,  Perry  H.  Millard, 
M.  D.,  chairman,  St.  Paul,  Minn. 

"Homocide,"  Paul  Bartholow,  M.  D.,  Phila- 
delphia. 

"The  Sociologic  and  Scientific  Attitude  of 
the  Medical  Profession,"  W.  J.  K.  Kline,  M.  D., 
Greensburg,  Pa. 

"A  Study  of  Some  of  the  Distinguishing 
Features  of  the  Homo  Medicus,"  Charles  Mcln- 
tire,  M.  D.,  Easton,  Pa. 

The  discussion  on  "  Methods  of  Medical  Teach- 
ing," will  be  opened  by  a  series  of  ten- minute 
papers,  and,  in  the  discussion  to  follow,  each 
speaker  will  be  limited  to  five  minutes.  The 
opening  papers  are  as  follows: 

"The  Preparatory  Mental  Discipline  for  the 
Medical  Student,"  F.  H.  Gerrish,  M.  D.,  Port- 
land, Me. 

"The  Lecture  and  Its  Uses,"  Charles  B.  Pen- 
rose, M.  D.,  Philadelphia,  Pa. 

"Text- Book  Recitation  and  its  Advantages," 
De  Lancey  Rochester,  M.  D  ,  Buffalo. 

"Laboratory  Methods,"  V.  C.  Vaughan, 
M.  D.,  Ann  Arbor,  Mich. 

"Clinical  Teaching  for  Graduates  in  Dis- 
eases of  Children,"  J.  Madison  Taylor,  M.  D., 
Philadelphia. 


'  The  Seminary  Method,"  Bayard  Holmes, 
M.  D.,  Chicago. 

"Examinations,"  E.  L.  Holmes,  M.  D.,  Chi- 
cago. 

"Students'  Medical  Societies,"  Roswell  Park, 
M.  D.,  Buffalo. 

"State  Examination,"  J.  McPherson  Scott, 
M.  D.  (of  the  Maryland  Board  of  Examiners), 
Hagerstown,  Md. 

"  The  Best  Method  to  Teach  Anatomy,"  Jno. 
B.  Roberts,  M.  D.,  Philadelphia. 

"The  Best  Method  to  Teach  Physiology," 
Charles  D.  Smith,  M.  D.,  Portland,  Me. 

"The  Best  Method  to  Teach  Practice,"  J.  C. 
Wilson,  M.  D.,  Philadelphia. 

"The  Best  Method  to  Teach  Surgery,"  J.  S. 
Wright,  M.  D.,  Brooklyn. 

"  The  Best  Method  to  Teach  Obstetrics,"  J.  C. 
Edgar,  M  D.,  New  York  city. 

"  The  Best  Method  to  Teach  State  Medicine," 
George  H.  Rohe,  M.  D.,  Catonsville,  Md. 


Virginia  State  Board  of  Veterinary  Examiners. 

Under  the  act  of  the  recent  session  of  the 
Virginia  Legislature,  Governor  O'Ferrall  has 
made  the  following  appointments  to  compose 
the  Virginia  Board  of  Veterinary  Examiners: 
Wm.  H.  Harbaugh,  V.  S.,  Richmond  ;  E.  P. 
Niles,  D.  V.  M.,  Blacksburg ;  George  C.  Faville, 
D.  V.  M.,  Norfolk;  Charles  McCulloch,  V.  S., 
Howardsville,  and  A.  J.  Burkholder,  V.  S., 
Staunton.  These  well -chosen  veterinarians 
have  been  called  to  meet  at  the  office  of  Dr. 
Wm.  H.  Harbaugh,  Richmond,  Va.,  on  May 
2d,  1898,  for  the  purpose  of  organization. 
This  State  Board  of  Examiners  will  at  once 
adopt  by-laws,  etc.,  and  hereafter  all  who  pro- 
pose to  enter  upon  the  practice  of  veterinary 
surgeiy,  etc  ,  under  the  law  of  Virginia,  will 
have  to  pass  examinations  before  this  Board. 

The  National  Association  of  Railway  Surgeons 

Will  hold  its  annual  session  of  1896  in  Pick- 
wick Theatre,  St.  Louis,  Mo.,  April  29th,  30th, 
and  May  1st.    A  large  attendance  is  expected. 

The  American  Medical  Association 

Will  meet  in  Atlanta,  Ga.,  Tuesday,  May  5, 
1896.  The  President  is  Dr.  Cole,  of  San  Fran- 
cisco. He  is  the  second  Californian  who  has 
been  honored  with  the  Presidency  since  the 
organization  of  the  Association  in  1847— Dr. 
Thos.  M.  Logan  having  been  President  in 
1872. 
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Analyses,  Selections,  etc. 

Conclusions  of  the  New  Orleans  Antiphthisin 
Commission. 

In  November,  1895,  the  Parish  Medical  So- 
ciety of  New  Orleans,  La.,  appointed  a  commis- 
sion for  the  investigation  and  a  public  test  of 
Antiphthisin,  as  to  its  value  in  tuberculosis,  to 
be  made  in  the  Charity  Hospital  of  New  Or- 
leans, the  commission  consisting  of  the  follow- 
ing members:  Dr.Edmond  Souchon, President; 
Dr.  A.  J.  Bloch,  Secretary;  Dr.  J.  D.  Bloom, 
House  Physician  of  Charity  Hospital ;  Prof. 
John  B.  Elliott,  Prof  R.  Matas,  Prof.  F.  W.  Par- 
ham,  Dr.  F.  Loeber,  Dr.  Chas.  Chassaignac,  Dr. 
John  H  Bern  is,  Dr.  Joseph  Holt,  Dr.  H.  L. 
Lewis,  Dr.  P.  E.  Archinard,  Dr.  0.  L.  Pothier, 
Dr.  A.  McShane,  Dr.  C.  J.  Landfried. 

The  treatment  of  cases  began  November  27th, 
and  its  final  report  was  presented  to  the  Parish 
Medical  Society  at  its  regular  meeting,  March 
28th,  1896.  The  report  is  voluminous  and  will 
be  published  in  full.  The  following  are  the 
conclusions  arrived  at : 

In  Surgical  Cases — A  consideration  of  the 
three  improved  cases  would  certainly  lead  us 
to  believe  that  Antiphthisin  has  decided  value, 
and  we  should  commend  its  careful,  tentative 
employment  in  such  cases  in  conjunction  with 
general  measures,  and  the  usual,  appropriate 
surgical  operative  treatment.  The  glandular 
case  we  consider  especially  encouraging.  This 
case  would  seem  to  have  required  a  most  serious 
operation  for  the  removal  of  the  glands,  with 
great  uncertainty  of  ultimate  benefit.  The  im- 
provement under  Antiphthisin  treatment  would 
alone  justify  us  in  ascertaining  that  we  have 
in  this  remedy  a  most  valuable  aid  in  the  man- 
agement of  such  cases.  We  beg  to  call  atten- 
tion, in  this  connection,  to  the  case  of  Dr.  Am- 
bler, of  Ohio,  reported  recently  in  the  New  York- 
Medical  Record,  as  confirmatory  evidence  of  the 
value  of  Antiphthisin  in  glandular  tuberculo- 
sis. The  hypodermic  employment  of  the  rem- 
edy would  seem  to  be  especially  advantageous, 
if  administered  under  careful  aseptic  precau- 
tions. 

In  Medical  Cases — 1.  In  nearly  every  case  the 
area  of  lung  involved  decreased,  if  it  did  not 
clear  up  entirely. 

2.  Auscultation  bore  out  the  results  of  per- 
cussion, vesicular  respiration  replacing,  to  a 
greater  or  less  degree,  morbid  breath  sounds. 
In  those  cases  which  were  classed  as  cured,  the 
departure  from  health  being  only  such  as  is 
due  to  the  results  of  every  continued  pneumo- 
nic process. 

3.  Secretion  was  diminished  even  in  the  cases 


marked  only  improved,  and  entirely  absent  in 
others. 

4.  Bacteriological  reports  in  most  of  the  cases 
bore  out  the  results  obtained  in  physical  and 
other  examinations. 

5.  The  general  condition  of  the  patients  im- 
proved in  the  large  majority  of  cases,  even  in 
those  whose  physical  examination  did  not  show 
any  great  improvement. 

6.  The  use  of  the  remedy  was  not  attended 
with  any  danger  to  the  patient. 

7.  Finally,  Antiphthisin  does  seem  to  have 
curative  and  not  simply  palliative  qualities. 

[Antiphthisin,  the  remedy  prepared  by  Dr. 
Klebs,  is  not  an  antitoxin.  It  is  a  derivative 
of  Koch's  tuberculin,  the  germicidal  constitu- 
ents of  which  it  is  supposed  to  possess,  sepa- 
rated from  the  toxic  one.  According  to  Klebs' 
most  recent  analysis,  tuberculin  contains  (1) 
toxalbumins,  precipitated  by  sodic  iodide  of 
bismuth,  (2)  alkaloids,  (3)  an  albuminoid  de- 
rived from  the  bodies  of  the  dead  bacilli,  (4) 
a  soz  albumin,  precipitated  by  absolute  alcohol 
after  the  removal  of  the  toxic  ingredients.  It 
is  claimed  by  Klebs  that  an  aqueous  solution 
of  this  soz-albumin,  prepared  by  him  and 
named  antiphthisin,  possesses  the  germicidal 
and  curative  properties  of  tuberculin  without 
any  of  its  toxic  effects.  With  this  product,  he 
claims  to  have  caused  the  complete  cure  of 
tuberculosis  in  guinea  pigs,  and  to  have  ob- 
tained 90  per  cent,  of  good  results  (whalever 
that  may  mean)  for  all  stages  of  phthisis  in 
the  human  subject.  He  states,  however,  that 
it  will  produce  its  fullest  benefits  in  the  very 
earl)'  stages  of  the  disease, -for  which  stages 
alone  it  is  recommended  as  a  specific  remedy; 
and  that  in  advanced  and  complicated  cases 
the  prospects  for  its  successful  use  are  less  cer- 
tain. Dr.  von  Ruck,  who  is  associated  with 
Professor  Klebs,  reports  as  his  experience  of 
nearly  one  hundred  cases  of  phthisis  treated 
with  this  remedy,  that  it  has  an  unmistakable 
influence  over  the  fever;  that  under  its  use 
percussion  dullness  becomes  perceptibly  less, 
bronchial  and  harsh  breathing  give  place  to 
puerile  and  then  vesicular  respiration,  the  lung 
capacity  increases,  the  cough  diminishes,  the 
sputum  loses  its  purulent  character  and  lessens 
in  quantity,  while  the  bacilli  therein  diminish 
in  number  and  show  marked  signs  of  degen- 
eration. Dr.  C  Denison,  of  Denver,  reports 
that  most  of  the  cases  treated  by  him  with  an- 
tiphthisin gave  evidence  of  its  germicidal  and 
healing  effects,  "in  the  lessening  of  the  num- 
ber of  germs  to  the  field  found,  and  their  de- 
generative or  incomplete  forms  thrown  off 
when  good-sized  doses  weie  reached,  as  well  as 
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in  the  clearing  up  of  consolidated  or  infiltrated 
tubercular  lung  tissue."  Antiphthisin  is  pre- 
pared by  Professor  Klebsatthe  laboratory  of 
the  Winyah  Sanitarium,  Asheville,  North  Car- 
olina, where  he  is  now  located. — Pacific  Medical 
Journal,  April,  1896.] 

Complications  in  Abdominal  Surgery  Requiring 
Intestinal  Anastomosis. 

Dr.  A.  Vander  Veer,  Professor  of  Surgery  in 
the  Albany  Medical  College,  read  before  the 
Medical  Society  of  the  State  of  New  York,  Jan- 
uary, 1896,  a  report  of  three  cases  of  intestinal 
anastomosis,  followed  by  a  most  excellent  re- 
view of  the  subject.  His  cases  illustrate  fairly 
well  conditions  that  present,  at  a  time  when 
the  abdominal  surgeon  is  called  upon  to  do  an 
intestinal  anastomosis,  not  infrequently  the 
patient  being  in  a  state  of  severe  shock. 

What  is  the  best  course  to  be  pursued  /  It  is 
evident  that  surgeons  have  not  been  altogether 
satisfied  with  the  older  operation  of  circular 
entororrhaphy  without  any  mechanical  con- 
trivance. Surgeons  have  been  seeking  aid  in 
this  direction  for  many  years.  Chelius'  Sur- 
gery, published  1847,  notes  that  "in  complete 
division  of  intestine,  Denans  introduces  into 
the  upper  and  lower  ends  of  the  gut  a  silver 
or  zinc  ring,  thrusting  it  in  upwards  about  two 
lines  from  each  end ;  he  then  brings  the  two 
ends  together  over  a  third  ring,  of  which  the 
two  springs  retain  the  external  rings.  The  in- 
cluded ends  of  the  intestines  mortify;  and  the 
rings,  becoming  unfastened  thereby,  are  dis- 
charged by  stool  after  they  have  united  the 
serous  surfaces  in'  contact.  This  experiment 
in  the  dog  has  most  successful  results." 

Dr.  Bedford  Brown,  of  Alexandria,  Va.,  be- 
fore the  Southern  Surgical  and  Gynaecological 
Society,  1895,  stated  that  he  had  made  use, 
thirty  years  ago,  of  a  solid  cylinder  of  cocoa 
butter  introduced  into  the  calibre  of  the  intes- 
tine; over  this,  rapidly  bringing  together  the 
peritoneal  surfaces  of  the  small  intestine  by 
the  Lembert  suture — a  perfect  result  following, 
the  substance  taking  care  of  itself  afterward  by 
evacuation  of  the  bowels. 

When  called  to  the  case,  our  patient  is  not 
infrequently  in  a  serious  condition  as  regards 
shock,  or  strength;  therefore  that  method,  all 
things  being  equal,  which  will  give  the  most 
rapid  and  surest  manner  of  procedure,  is  the 
one  to  claim  our  attention. 

While  there  are  many  operations  or  methods 
suggested,  and  many  mechanical  contrivances, 
either  by  experimenters  or  in  actual  employ- 
ment, yet  none  seem  to  be  greatly  in  the  lead 
for  the  cure  of  some  particular  surgical  lesion  ; 
something  additional  is  yet  required. 


My  direct  experience  with  bone  plates,  re- 
vived by  Dr.  Senn,  is  in  keeping  with  the 
opinion  of  other  surgeons,  that  constriction 
afterward  of  the  opening  takes  place,  and  ob- 
struction follows  in  many  instances  within  a 
certain  number  of  months.  Following  this 
method,  we  have  had  the  rubber  ring,  rubber 
plates,  segmented  rubber  rings,  solid  rubber 
rings,  rawhide  plates,  Spanish  turnips,  Ameri- 
can potatoes,  elastic  ligatures,  the  Abbe'  ring  of 
catgut  (a  most  admirable  suggestion),  the  de- 
calcified bone  tubes,  of  Jessett,  the  bone  bob- 
bins of  Robson,  Dawburn's  vegetable  plates, 
Littlewood's  bone  plates,  gelatin  and  cartilage 
plates,  Davis'  catgut  mats,  Matas'  silk  ring, 
the  Murphy  button,  etc.  But  none  have  ob- 
tained a  very  great  hold  upon  surgeons.  Even 
Abbe  has  discontinued  the  use  of  his  catgut 
ring,  etc.,  because  of  the  gradual  constriction 
of  the  original  opening.  He  now  depends 
entirely  upon  the  suture,  evidently  preferring 
lateral  anastomosis.  Of  these  many  sugges- 
tions, the  Murphy  button  is  still  in  the  ad- 
vance in  this  country.  But  abroad,  lack  of 
confidence  is  shown  in  it.  Prof,  von  Berg- 
mann,  of  Berlin,  as  late  as  January,  1896,  had 
only  used  it  on  one  patient,  and  states  as  his 
reason  for  not  trying  it  again,  that  it  does  not 
occur  to  him  as  plausible  to  put  a  piece  of 
metal  in  the  belly.  Prof.  Sonnenberg,  Profes- 
sor of  Surgery  at  the  Moabit  Krankenhaus,  has 
used  the  button  three  times,  and  is  favorably 
inclined  to  its  use;  but  avoids  using  it  because 
of  the  general  prejudice  in  regard  to  it  in  Ger- 
many. 

On  the  other  hand,  we  have  had  some  prac- 
tical forms  of  suturing  suggested.  Of  these, 
possibly,  the  most  scientific  and  perfect  is  the 
Halstead  method,  but  it  has  received  very  little 
endorsement  from  the  profession  at  large.  Mc- 
Cann  uses  the  Lembert  suture  in  a  modified 
form.  Connell,  of  Milwaukee,  uses  silk  or  cat- 
gut suturing,  in  two  knots.  But  all  methods 
of  suturing  have  been  criticised,  as  requiring 
too  much  time  in  introducing  the  suture.  Even 
Abbe's  method  of  lateral  anastomosis  has  not,  to 
any  great  extent,  been  followed  out  by  surgeons. 
Davis  indorses  this  method,  but  prefers  his  own 
use  of  suturing,  making  it  a  more  modified  op- 
eration. 

Maunsell's  method  of  anastomosis,  without 
the  use  of  foreign  substances,  presents  the  most 
reasonable  and  successful  line  of  procedure; 
and  it  is  likely  to  come  into  more  universal  use 
than  any  other  form  suggested,  except  it  be  the 
one  to  which  Rutherford  Morrison,  of  England, 
and  Grant,  of  Louisville,  have  called  attention, 
each  one  presenting  a  form  of  forceps.  How- 
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ever,  the  Murphy  button  is  certainly  standing 
the  test  well  in  a  certain  class  of  operations, 
such  as  for  gangrene  from  hernia,  for  portions  of 
intestine  adherent  to  abdominal  tumors  that 
must  be  removed,  and,  in  which,  resection  be- 
comes necessary, or  for  anastomosis  of  one  portion 
of  the  intestinal  tract  with  another, or  to  the  gall- 
bladder or  stomach,  etc.  True,  cases  have  been 
reported,  where  the  button  has  dropped  back 
into  the  stomach,  or  has  found  its  way  into  the 
gall-bladder  instead  of  going  down  the  intesti 
nal  canal;  but  these  accidents  are  to  be  avoid- 
ed, in  the  former  instance,  by  making  the  anas- 
tomosis with  the  posterior  wall  of  the  stomach, 
and,  in  the  latter,  by  the  use  of  a  larger  sized 
button. 

As  to  the  dangers  of  the  Murphy  button, 
death  has  occurred  from  plugging  of  the  lumen 
with  hardened  fasces;  the  button  has  been  re- 
moved from  the  proximal  side  of  the  anasto- 
mosis by  a  second  operation;  intestinal  gan- 
grene at  the  site  of  the  button,  possibly  from 
too  close  approximation  of  the  edges,  or  its  ex- 
treme size,  weight,  etc.,  has  been  fatal;  the 
weight  of  the  button  has  caused  it  to  gravitate 
to  the  bottom  of  the  pelvis,  causing  a  sharp 
and  fatal  kink  at  the  site  of  anastomosis;  post- 
operative progressive  contraction  of  the  lumen 
of  the  bowel  at  the  site  is  another  real  danger. 
It  is  evident,  also,  that  the  danger  of  retention 
of  the  button  is  a  real. 

The  use  of  the  Murphy  button  has  inherent 
advantages  which  should  restrict  its  use  to 
those  cases  in  which  it  is  necessary  to  hasten 
in  order  that  the  patient  may  survive  the 
shock  of  operation.  But  it  cannot  be  made 
use  of  for  every  form  of  intestinal  anastomosis. 
It  is  the  best  mechanical  contrivance  for  circu- 
lar enterbrrhaphy  in  operations  upon  the  small 
intestines,  where  the  contents  of  the  bowel  are 
in  a  fluid  state.  But  it  is  not  a  proper  device 
in  operations  upon  the  large  intestines,  as  the 
calibre  becomes  plugged  with  hardened  fasces, 
which  may  cause  obstruction. 

Dr.  Murphy  sets  forth  the  following  advan- 
tages for  his  button  {London  Lancet,  August  17, 
1895).  Seven  points  require  attention  in  at- 
tempting to  obtain  union  between  two  pieces 
of  bowel: 

1.  Coaptation  of  surfaces,  and  the  union  should  be  be- 
tween similar  tissue;  that  is,  the  muscular  coat  should 
join  muscular  coat,  the  mucous  membrane  should  join 
mucous  membrane,  etc. 

2.  Adhesions  should  form  immediately. 

8.  Sufficient  caliber  should  be  left  at  the  point  of  union. 

4.  Permanent  organized  adhesions  should  result. 

5.  The  line  of  union  must  not  contract  to  any  great 
extent. 

6.  The  process  should  be  aseptic. 

7.  The  method  employed  should  take  the  least  possible 
time. 


Levings,  of  Milwaukee,  gives  the  following 
table  as  to  the  length  of  time  required  in  per- 
forming anastomosis  by  different  methods: 


Cushing's  suture,  end  to  end  union  128  seconds. 

Connel's  suiure,  end  to  end  union  129  " 

Murphy  button,  end  to  end  union   202  " 

Czerny-Lembert  suture,  end  to  end  union  800  " 

Senn's  plates,  latei-al  anastomosis  592  '' 

Abba's  suture,  lateral  anastomosis  845  " 


While  the  Murphy  button  is  not  the  speediest 
method,  yet  all  in  all,  it  is  certainly  holding  its 
own,  and  until  something  better  is  suggested, 
is  likely  to  be  the  preference. 

After  careful  study  of  the  subject,  Dr.  Vander 
Veer  concludes:  "In  incised  wounds  of  the  in- 
testines, in  whatever  way  they  may  have  oc- 
curred, or  in  a  single  gunshot  wound,  made  by 
a  weapon  of  small  calibre,  we  will  still  adhere  to 
the  Lembert-Czerny,  or  some  modified  form  of 
suture  without  the  use  of  mechanical  devices. 
In  doing  other  more  serious  operations,  the  ele- 
ment of  time  must  be  taken  into  consideration. 
Certainly,  for  anastomosis  between  the  gall- 
bladder and  duodenum,  the  Murphy  button  is 
the  most  perfect  device  we  have  at  present. 
The  same  can  be  said  of  anastomosis  between 
the  stomach  and  smaller  intestine,  by  using 
the  oblong  button  instead  of  the  circular  one. 
Where  the  button  is  not  to  be  made  use  of,  and 
where  we  have  to  make  an  anastomosis  in  the 
large  intestine,  or  of  the  small  and  large  intes- 
tine, the  Maunsell  method  is  likely  to  claim  care- 
ful attention  in  the  near  future. 

Malaria  Dees  Not  Usually  Complicate  Pneumonia. 

Dr.  Ben.  H.  Brodnax,  of  Brodnax,  La., 
whose  practice  is  in  a  malarial  section,  says 
(Alkal.  Clinic,  April,  1896):  "At  a  meeting  of 
our  Medical  Association  recently,  the  subject 
was  pneumonia,  and  nine  out  of  ten  gave  qui- 
nine from  the  start.  What  for?  Some  one 
has  said  that  in  malarial  districts  pneumonia 
is  nearly  always  complicated  with  it,  and  as 
quinine  is  the  (so-called)  sheet  anchor,  you  must 
give  quinine  from  the  jump.  Twenty-five  years 
of  very  careful  study  of  pneumonia  gops  to 
prove  to  me  that  I  never  saw  a  case  complicated 
with  malaria.  There  is  always,  in  specific  fe- 
vers, a  regular  rise  in  temperature  at  a  certain 
hour.  This. is  the  nature  of  the  disease,  and  is 
not  caused  by  malaria,  because  the  fever  does 
go  down,  but  not  off  with  a  sweat,  which  last 
is  the  'grand  finale'  of  malarial  fever.  Yet 
they  all  give  quinine  to  reduce  fever  or  pre- 
vent it." 

See  advertisement  of  Mrs.  (Dr.)  L.  H.  Baylor. 
Books  for  sale. 
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Septicaemia  Following  Diphtheria  ;  Treatment  by 

Streptococcus  Antitoxin  ;  Recovery. 

J.  E.  Kellv  reports  the  following  (N.  Y.  Med. 
J.,  1896,  Ixiii,  243):  J.  B.,  age  21;  first  seen 
August  6, 1895,  suffering  from  diphtheria.  The 
case  ran  an  ordinary  course  until  disappear- 
ance of  the  false  membranes.  On  August  20th 
an  erysipelatous  eruption  appeared  on  his  face 
near  the  eyes;  complained  of  pains  and  stiff- 
ness in  the  trunk,  arms  and  legs.  Tempera- 
ture 995°  F.,  but  pulse  was  about  150.  The 
cranio-cervical  glands,  particularly  on  right 
side,  became  enlarged,  giving  -the  patient,  the 
appearance  of  goitre,  and  causing  well-marked 
dyspnoea.  Subsequently  dense,  cedematous 
swelling  occurred  in  all  the  limbs,  rendering 
passive  motion  impossible,  and  causing  severe 
pain. 

The  patient  was  evidently  suffering  from 
streptococcus  infection  of  the  gravest  type, 
and,  not  having  improved,  notwithstanding  a 
week's  treatment,  the  writer  recommended  the 
streptococcus  antitoxin. 

On  August  27th  he  was  admitted  intoGouv- 
erneur  Hospital.  His  throat  was  cedematous, 
voice  thick,  tongue  swollen,  sordes  on  teeth  and 
lips,  which  latter  were  dry  and  cracked,  pupils 
diiated.  and  prostrati  n  marked.  Temperature 
100.2°  P.;  puise,  131  and  irregular;  respiration, 
32.  Urine  showed  no  albumin  or  sugar,  but 
was  alkaline  in  reaction,  sp.  gr.  1.030. 

Gibier's  streptococcus  antitoxin  was  obtain- 
ed from  the  New  York  Pasteur  Institute,  11:45 
p.  m.  the  first  injection  was  given,  the  dose  be- 
ing twelve  cubic  centimetres  of  antitoxin,  to 
which  was  added  an  equal  quantity  of  normal 
salt  solution.  In  all,  twelve  injections  were 
given. 

After  first  injection,  reduction  of  tempera- 
ture, pulse,  and  respiration,  subsequent  rise  of 
pulse;  after  second  injection,  reduction  of  pulse, 
subsequent  rise  of  temperature  and  respiration; 
after  third,  reduction  of  temperature,  pulse,  and 
respiration,  subsequent  rise  of  pulse  and  respi- 
ration ;  after  fourth,  reduction  of  respiration, 
subsequent  rise  of  temperature;  after  fifth,  re- 
duction of  temperature  and  respiration,  subse- 
quent rise  followed  by  fall  of  temperature  and 
respiration  ;  after  sixth,  subsequent  rise  of  tem- 
perature, pulse,  and  respiration,  followed  by 
fall  of  temperature  to  nearly  normal;  after 
seventh,  reduction  of  pulse  and  respiration,  sub- 
sequent rise  of  temperature  ;  after  eighth,  reduc- 
tion of  pulse,  subsequent  rise  of  respiration,  fol- 
lowed by  rise  of  temperature;  after  ninth,  re- 
duction of  respiration,  subsequent  rise  of  tem- 
perature and  pulse,  followed  by  fall  to  normal 
temperature  and  respiration;  pulse  remained 


a  little  above  normal ;  later,  there  were  slight 
variations  in  temperature,  pulse  and  respira- 
tion; after  tenth  injection,  subsequent  rise  of 
temperature,  followed  by  fall  of  temperature; 
after  eleventh,  subsequent  rise  of  temperature, 
pulse  and  respiration,  followed  by  fall  of  tem- 
perature ;  after  twelfth,  reduction  of  temperature, 
pulse  and  respiration. 

There  were  subsequent  slight  variations  of 
temperature  and  pulse,  the  latter  continuing  a 
little  accelerated  when  the  patient  was  dis- 
charged. 

Thus,  five  injections  were  followed  by  fall  of 
temperature, six  in  decrease  by  rapidity  of  pulse, 
and  seven  by  slowing  of  respiration.  After  five 
other  injections  temperature  also  fell  after  a 
slight  rise. 

As  is  well  known,  however,  the  temperature, 
pulse  and  respiration  ratios  are  not  preserved 
in  sepsis,  and  the  above  records,  while  interest- 
ing, do  not  fully  represent  the  effect  of  treat- 
ment on  the  patient.  When  it  was  determined 
to  use  the  streptococcus  antitoxin,  it  was  as  a 
last  resort,  owing  to  the  hopeless  condition  of 
the  patient,  when  regarded  from  the  standpoint 
of  previous  experience.  Within  a  few  hours 
after  the  first  injection,  reaction  appeared,  which 
progressed  until  convalescence  was  complete. 
For  this  case  150  c.  c.  of  streptococcus  antitoxic 
serum  were  administered  without  the  produc- 
tion of  any  undesirable  effects.  This  serum 
was  procured  from  a  horse  which  received,  by 
subcutaneous  and  intravenous  injections,  near- 
ly 2,000  c.  c.  of  intensely  virulent  cultures  of 
streptococcus  within  a  period  of  eight  months. 
Four  weeks  were  allowed  to  elapse  after  the 
last  injection  before  the  horse  was  bled. — April 
15,  Pediatrics. 

Intra  Cranial  Operations  for  Relief  of  Trifacial 
Neuralgia. 

•  Dr.  Louis  McLane  Tiffany,  831  Park  Ave., 
Baltimore,  Md.,  wishes  to  obtain  as  complete  a 
list  as  possible  of  intra-cranial  operations  for 
the  relief  of  trifacial  neuralgia.  A  postal  ad- 
dressed to  him  will  bring  a  printed  form  he 
wishes  filled  if  there  is  any  operator  whose  ex- 
perience is  not  yet  on  record. 

Mustard  Antiseptic  for  Surgeon's  Hands,  to  Re- 
move Odor  of  Iodoform,  etc. 

Dr.  Roswell  Park  (says  St.  Louis  Clin.,  April, 
1896,)  has  discarded  all  other  antiseptics  for 
this.  The  hands  are  scrubbed  with  green  soap, 
corn-meal  and  mustard  flour  for  about  five 
minutes.  It  leaves  no  unpleasant  sensation. 
It  is  also  an  efficient  deodorizer,  taking  away  all 
odor  of  iodoform,  dead  or  dying  tissues,  etc, 
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Outlines  of  Ma'eria  Medica  and  Pharmacology. 

By  H.  M.  BRACKEN,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics  and  Clinical  Medicine,  University 
of  Minnesota.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1895.    Cloth.    8vo.    Pp.  383.  $2.75. 

Like  most  works  on  materia  medica  and 
pharmacology,  written  by  practitioners  of  med- 
icine, we  find  that  the  description  of  the  drug 
is  meagre,  and  that  as  much  attention  is  given 
to  its  action,  uses,  toxicology,  etc.  This,  how- 
ever, makes  it  a  useful  work  to  the  physician 
who  is  content  with  description  enough  sim- 
ply to  recognize  the  drug,  and  who  wants  a 
summary  statement  of  its  effects,  doses  and 
therapeutics.  It  also  has  a  suggestive  use  in 
that  it  composes  the  relative  values  of  drugs 
or  preparations  of  the  same  class.  It  con- 
tains nearly  all  of  the  newer  remedies,  and 
adopts  by  preference  the  metric  system.  The 
classification,  under  which  heading  the  de- 
scription is  to  be  looked  for,  places  the  drugs 
or  preparations  as  either  acid,  metals,  non- 
metallic  elements,  carbon  compounds — those 
agents  that  belong  to  the  animal  and  those  to 
the  vegetable  kingdom.  Fortunately,  an  ex- 
cellent index  helps  to  find  reference  to  a  prepa- 
ration. We  like  the  book  very  much — espe- 
cially supplying  in  general,  as  it  does,  the 
wants  of  the  physician. 

Materia  Medica  and  Therapeutics.  A  Practical 
Treatise  with  Especial  Reference  to  the  Clinical  Application 
of  Drugs.  By  JOHN  V.  SHOEMAKER,  A.  M.,  M.  D., 
L.L.  D.,  Professor  of  Materia  Medica,  Pharmacology, 
Therapeutics,  and  Clinical  Medicine,  and  Clinical  Pro- 
fessor of  Diseases  of  the  Skin  in  the  Medico-Chirurgi- 
cal  College  of  Philadelphia,  etc  Third  Edition,  Thor- 
oughly Revised.  Royal  Svo.  Pages  ix,  1108.  Extra 
Cloth,  $5  net;  Sheep,  $5.75  net.  Philadelphia:  The 
F.  A.  Davis  Co.,  Publishers. 

We  are  glad  that  the  author  has  taken  ad- 
vantage of  the  opportunity  to  issue  this  edi- 
tion in  one  volume.  It  is  reset  with  new  type 
and  printed  from  new  electrotype  plates.  The 
additions  include  most  of  the  new  drugs,  and 
the  articles  on  serum  therapy  have  been  fully 
rewritten — thus  compelling  the  addition  of 
about  100  pages.  The  author  has  not  in  the 
text  adopted  the  metric  system,  but  otherwise 
conforms  himself  to  the  U.  S.  Pharmacopoeia 
Dr.  Shoemaker  lays  great  stress  upon  the  ther- 
apeutic value  of  many  forces  in  nature,  not 
drugs,  especially  serviceable  in  the  treatment 
of  chronic  diseases,  such  as  animal  secretions, 
extracts  and,  juices.    On  nearly  every  page 
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where  revision  or  addition  to  the  former  edi- 
tion seemed  called  for,  we  find  that  the  author 
has  made  such  additions  as  the  advances  in 
therapeutics  have  brought  to  light.  This  is  an 
excellent  book,  both  for  the  practitioner  and 
teacher.  When  a  book  has  so  good  an  index, 
we  fail  to  appreciate  the  persistence  in  alpha- 
betical arrangement  of  the  drugs.  Such  ar- 
rangement impairs  usefulness  as  a  college  text- 
book. 

Electricity  in  Electro-Therapeutics.  By  EDWIN 
J.  HOUSTON,  Ph.  D.,  and  A.  E.  KENNELLY,  Sc.  D. 
New  York:  The  W.  J.  Johnston  Co.  1896.  12mo. 
Pp.  402.    Cloth,  $1. 

The  name  of  Dr.  Houston  will  be  recognized 
as  connected  with  the  invention  of  the  well- 
known  "Thomson-Houston  system  of  electric 
lighting,"  who  has  given  special  attention  to 
electricity  as  applied  in  electro-therapeutics, 
and  as  a  lecturer  in  medical  courses.  Mr. 
Kennelly  was  for  years  the  principal  assistant 
of  Mr.  Edison,  and  is  the  inventor  of  several 
pieces  of  commercial  therapeutic  apparatus. 
In  this  book,  they  have  met  the  requirements 
of  physicians  who  desire  an  authoritative 
treatise  on  the  fundamental  principles  of  elec- 
tro-therapeutics expressed  in  simple  language, 
calling  for  no  special  training  in  electrical 
science  to  understand.  It  has  1*28  illustrations 
in  the  text,  and  a  good  index.  This  is  a  very 
serviceable  volume  of  the  "  elementary  electro- 
technical  series,"  for  electricity  must  come  to 
the  front  in  therapeutics. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Rectum,   Anus    and    Contiguous  Textures. 

Designed  for  Practitioners  and  Students.  By  S.  G. 
GANT,  M.  D.,  Professor  of  Diseases  of  the  Rectum  and 
Anus,  University  and  Woman's  Medical  Colleges,  etc., 
etc.  With  Chapters  on  "  Cancer  "  and  "  Colotomy  "  by 
HERBERT  WILLIAM  ALLINGHAM,  F.  R.  C.  S. 
Eng.,  Surgeon  to  the  Great  Northern  Hospital,  etc. 
Royal  Svo.  Pp.  400.  Illustrated  with  Sixteen  Full- Page 
Chromo-Litliographic  Plates  and  115  Wood- Engravings  in 
the  Text.  Extra  Cloth,  $3  50  net ;  Half-Russia  Gilt  Top, 
$4.50  net.  The  F.  A.  Davis  Co.,  Publishers,  Philadel- 
phia, New  York,  Chicago. 

This  is  an  entirely  new  and  valuable  book 
that  will  be  of  great  service  to  the  general  prac- 
titioner or  surgeon  or  specialist.  Its  excellence 
of  press-work  and  chromo  lithographic  plates 
make  it  an  attractive  volume  to  the  doctor. 
Without  superfluous  language,  it  contains 
nearly  everything  up  to  date  of  interest  to 
rectal  surgeons.  Subjects  are  so  classified  that 
the  reader  can  readily  turn  to  the  subject  dis- 
cussed.   Operations  are  described  sufficiently 
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minutely  to  enable  the  general  surgeon  to  do 
most  of  them.  The  sections  on  differential 
diagnosis  are  first  rate.  The  chapters  on  "Rail- 
roading as  an  Etiological  Factor  in  Rectal  Dis- 
eases," and  on  "Autointoxication  and  Auto- 
Infection  from  the  Intestinal  Canal,"  are  timely 
and  very  needful.  In  short,  we  have  before  us 
a  work,  issued  at  a  low  price,  that  will  be  the 
standard  book  on  the  subject  as  soon  as  the  pro- 
fession has  time  to  examine  its  contents. 

Dont's  for  Consumptives ;  or,  The  Scientific 
Management  of  Pulmonary  Tuberculosis  By 

CHARLES  WILSON  INGRAHAM,  M.  D.,  Binghamp- 
ton,  N.  Y.    1896.    Cloth.    Small  8vo.    Pp.  218. 

We  don't  like  a  scientific  book  that  has  not 
an  index.  This  hasn't.  Nor  can  we  approve 
the  misleading  title,  "Scientific  Management 
of  P  ulmonary  Tuberculosis,"  in  a  work  which 
deals  with  only  one  view  of  the  subject.  Scarcely 
anything  is  said  of  the  therapeutics  of  phthisis. 
The  profession  is  now  on  thethreshold  of  someof 
the  most  valuable  discoveries  or  developments 
of  therapeutic  facts  with  regard  to  consump- 
tion that  are  only  faintly  alluded  to  in  this 
book.  Thus  we  might  refer  to  the  established 
values  of  creosote,  iodoform,  serum  therapy, 
etc.,  which  are  not  impressed  upon  the  reader. 
The  author  gives,  however,  page  after  page  of 
"don'ts"  which,  if  the  consumptive  were  to  ap- 
ply to  himself  or  herself,  would  be  valuable 
helps — both  from  a  preventive  and  from  a  cu- 
rative standpoint.  What  is  said  is  good  enough, 
but  we  complain  of  the  book  because  it  does 
not  go  far  enough  in  advising  what  to  do. 
The  style  of  the  book  is  pleasant  reading,  and 
every  page  shows  the  hand  of  an  accustomed 
writer.  Any  who  reads  the  book  will  be  profited, 
but  it  could  have  taught  more. 

Obstetrical  Pocket  Phantom.    By  Dr.  K.  SHIBA- 

TA,  Specialist  in  Gynaecology  and  Obstetrics.  Tokio, 
Japan.  Preface  by  Prof.  Franz  von  Winckel.  With 
Eight  Illustrations,  One  Pelvis,  and  Two  Jointed  Man- 
ikins. Translated  from  Third  Edition  by  Ada  Howard- 
Audenried,  M.  D.,  Physician  to  Children's  Clinic,  Wo- 
man's Hospital,  Philadelphia,  Philadelphia:  P.  Blak- 
iston,  Son  &  Co.  1895.  Cloth.  12mo.  Pp.  21.  Price, 
$1.00. 

The  title  pretty  well  explains  the  purpose 
and  contents  of  this  little  book.  It  is  a  good 
reminder  of  the  positions  and  flexions  of  the 
foetus — normal  and  abnormal ;  reference  to  it 
may  often  be  of  service  to  the  doctor  at  the 
bedside  and  to  the  midwife  who  has  to  preside 
in  labors.  It  is  the  only  pocket  size  manikin 
we  have  seen,  and  it  seems  to  be  durable  as 
well  as  useful. 


Art  of  Compounding  By  WILBUR  L.  8COVILLE, 
Ph.  <;.,  Professor  of  Applied  Pharmacy,  and  Director  of 
the  Pharmaceutical  Laboratory  in  Massachusetts  Col- 
lege of  Pharmacy,  etc.  Philadelphia:  P.  Blakiston, 
Son  &  Co.    1895.    Cloth.    8vo.    Pp.  204.    Price,  $2.50. 

This  "text-book  for  students  and  reference- 
book  for  pharmacists  at  the  prescription  coun- 
ter," possesses  many  qualities  which  render  it 
serviceable  to  the  physician.  In  fact,  to  "  the 
country  doctor,"  who  so  often  has  to  compound 
his  drugs,  it  contains  invaluable  information. 
It  should,  along  with  his  Pharmacopoeia  or 
U.  S.  or  National  Pharmacy,  be  a  constant 
book  of  reference.  It  contains  also  work- 
ing formulas  for  many  useful  prescriptions, 
etc.  To  the  pharmacist,  this  book  is  even 
more  valuable,  and  must  be  kept  on  the  coun- 
ter with  Parrish's  and  other  standard  works  on 
pharmacy.  In  fact,  the  student  or  practical 
pharmacist  who  thoroughly  masters  the  les- 
sons of  this  work  so  as  to  reduce  them  to  prac- 
tical working,  will  be  a  complete  compounder. 
We  do  not  know  of  any  one  work  of  its  kind 
that  we  can  the  more  unreservedly  recommend. 

Treatise  on  the  Medical  and  Surgical  Diseases 
of  infancy  an  Childhood  By  J.  LEWIS  SMITH, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children,  Belle- 
vue  Hospital  Medical  College,  etc.  Eighth  Edition. 
Thoroughly  Revised  and  Greath/  Enlarged.  With  273 
Illustrations  and  4  Plates.  Lea  Brothers  &  Co.,  New 
York  and  Philadelphia.  1896.  Cloth.  Large  8vo. 
Pages  987. 

This  edition  has  so  many  improvements, 
revisions  to  date,  additions,  etc.,  as  to  keep  this 
Treatise  in  the  leading  position  of  standard 
text-books  and  works  of  reference  on  diseases 
of  infancy  and  childhood.  While  it  may  be 
becoming  too  voluminous  for  the  college  stu- 
dent who  has  a  dozen  or  more  other  studies  in 
which  he  has  to  keep  up,  it  must,  however,  be 
accepted  as  the  book  for  the  practitioner,  the 
post  graduate  course,  etc.  Among  the  many 
increased  values  of  the  present  edition  is  the 
fact  that  the  subject  of  surgical  diseases  of 
childhood  has  been  added — the  distinguished 
surgical  author,  Dr.  Stephen  Smith,  having 
contributed  that  section.  All  the  recent  re- 
searches with  reference  to  the  use  of  diphtheria 
antitoxin  are  summarized  ;  but  the  author 
seems  to  be  somewhat  doubtful  as  to  the  future 
of  the  remedy.  We  cannot  enter  here  upon  a 
criticism  of  such  guarded  opinions  as  he  seems 
to  imply  as  being  his  own  ;  but  we  must  hope 
that  the  late  reports  regarding  the  successful 
uses  of  the  antitoxin  mark  a  permanent  thera- 
peutic advance.    In  the  present  edition,  we  feel 
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safe  in  saying  that  the  reader  will  find  a  full 
storehouse  of  information  relating  to  diseases 
of  children,  from  which  the  latest  and  best  of 
practical  knowledge  on  the  subject  can  be 
drawn.  It  holds  its  rank  as  the  standard  work 
on  children's  diseases. 

International  Medical  Annual  and  Practition- 
ers' Index.  1896.  Fourteenth  Year.  New  York : 
E.  B.  Treat.   8vo.    Pp.  728.    Morocco  Cloth.  $2.75. 

We  most  unreservedly  approve  the  claim  of 
the  advertisement,  that  this  is  a  complete  work 
of  reference  for  medical  practitioners,  copi- 
ously illustrated,  combining  the  features  of  an 
annual  retrospect  with  those  of  a  medical  en- 
cyclopaedia. Of  course,  each  annual  volume 
contains  entirely  new  matter.  So  thoroughly 
up  to  date  is  it,  that  it  contains  a  description 
of  Rb'ntgen's  method  of  shadow  photography. 
The  work  is  divided  into  four  parts.  Part  I  is 
devoted  to  therapeutics ;  Part  II,  to  diagnosis, 
etc.;  Part  III  is  a  dictionary  of  new  treatment; 
while  Part  IV  refers  to  a  number  of  miscel- 
laneous matters  of  value,  developed  by  the 
journals,  etc.,  of  1895.  Thirty  nine  eminent 
writers  form  the  corps  of  contributors.  The 
volume  as  issued  is  uniform  with  "Treats' 
Medical  Classics." 

The  Pharmacology  of  Kola.  1895.  Parke  Davis  & 
Co.    Detroit.    Paper.   8vo.    Pp.  44. 

This  pamphlet,  which  we  presume  is  for  dis- 
tribution upon  the  asking  for  it,  has  colored 
plates  of  the  plant  (cola  accuminata),  and  seeds 
of  the  true  and  bitter  cola.  Then  comes  the 
history  of  the  plant,  botanical  synonyms  and 
description,  pharmaceutical  preparations,  chem- 
ical composition,  physiological  action,  thera- 
peutic properties,  etc.  Attention  is  called  to 
the  fact  that  the  first  brochure  upon,  this  drug 
was  issued  by  Parke,  Davis  &  Co.  in  1884. 


Manual  of  Medical  Jurisprudence  and  Toxicol- 
ogy. By  HENRY  C.  CHAPMAN,  M.  D.,  Professor  of 
Institutes  of  Medicine  and  Medical  Jurisprudence,  Jef- 
ferson Medical  College  of  Philadelphia,  etc.  Second 
Edition.  Revised.  With  55  Illustrations  and  3  Plates 
in  Colors.  Philadelphia :  W.  B.  Saunders.  1896.  Cloth. 
Large  12mo.    Pp.  254.    Price,  $1.50  net. 

The  day  is  at  hand  when  the  multiplicity  of 
standard  exhaustive  works  compels  the  prepa- 
ration of  "manuals"  that  t^ive  the  main  points 
of  a  subject  discussed.  The  task  of  the  com- 
piler or  editor  of  such  a  manual  is  specially 
difficult.  It  requires  the  doing  of  just  enough 
and  no  more.    Dr.  Chapman  has  a  book  that 


meets  the  ideal.  It  brings  out  the  main  things 
— those  that  the  graduate  should  know,  and 
leaves  many  details  for  the  large  Systems,  etc. 
Fourteen  chapters  on  Medical  Jurisprudence 
are  included  in  about  175  pages;  and  about 
70  pages  are  devoted  to  Toxicology,  it  is  a 
good  guide-book  for  the  professor;  a  good  text- 
book for  the  student,  and  a  useful  work  for  re- 
view by  one  who  is  preparing  himself  for  State 
Board  examinations,  etc. 

Color-Vision  and  Color-Blindness.  A  Practical 
Manual  for  Railroad  Surgeons  By  J.  ELLIS 
JENNINGS,  M.  D.  (Univ.  Penna.),  Formerly  Clinical 
Assistant  Royal  London  Ophthalmic  Hospital  (Moor- 
fields);  Lecturer  on  Ophthalmoscopy  and  Chief  of  the 
Eye  Clinic  in  the  Beaumont  Hospital  Medical  College, 
etc.  Illustrated  with  One  Colored  Full- Page  Plate  and 
Twenty-One  Photo-Engravings.  Crown  Octavo,  110 
Pages.  Cloth,  $1.00  net.  Philadelphia:  The  F.  A. 
Davis  Co.,  Publishers. 

Of  the  many  hand-books  on  examinations 
for  color-blindness,  we  know  of  none  that  deals 
with  the  subject  more  plainly  and  pointedly. 
After  a  brief  historical  sketch,  a  statement  of 
the  physiological  anatomy  of  the  retina,  some 
facts  in  the  physics  of  light,  etc ,  the  subject  of 
color-blindness  is  reached  and  discussed  in  all 
its  practical  bearings.  Methods  of  detecting 
color-blindness,  etc.,  forms  the  important  part 
of  the  book.  The  importance  of  the  subject 
cannot  be  over-estimated  in  this  day  when 
color  signals  are  so  essential  to  engineers  and 
others  who  travel.  The  diagrams  and  illustra- 
tions are  very  serviceable  to  the  reader  of  the 
text.  This  is  a  first-rate  manual  on  the  sub- 
ject. 

Spectacles  and  Eye-Glasses— Their  Forms, 
Mounting,  and  Proper  Aajustment    By  R.  J. 

PHILLIPS,  M.  D.,  Adjunct  Professor  of  Diseases  of  the 
Eye,  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine,  etc.  Second  Edition.  Revised.  With  49 
Illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1895.  Cloth,  Small  8vo.  Pp.  105.  $1.  (For  sale  by 
J.  W.  Randolph  Co.,  Richmond.) 

This  is  an  interesting  and  instructive  history 
of  eye-glasses,  etc.,  containing  directions  also 
as  to  the  selections  of  eye-pieces,  according  to 
the  "dioptric  system,"  as  differing  from  the 
old  or  "  inch  system."  To  the  oculist  and  the 
optician  especially,  the  book  is  particularly 
valuable,  giving  the  principles  of  spectacle-fit- 
ting, the  prescription  of  frames,  the  inspection 
and  adjustment  of  spectacles  and  eye-glasses, 
etc.  The  book  is  written  in  such  plainness  of 
language  as  to  let  the  whole  matter  be  easily 
understood  by  any  educated  layman.    If  gen- 
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erally  read,  spectacles,  etc.,  would  be  selected 
with  more  judgment  and  better  results  in  the 
saving  of  eyesight. 

Year-Book  of  Treatment  for  1896.    By  TWENTY- 
FIVE  ENGLISH  CONTRIBUTORS.  Philadelphia: 
Lea  Brothers  &  Co.    189G.    Cloth.    12mo.    Pp.  476. 

This  favorite  "Yearbook  of  Treatment" 
contains  a  critical  review  of  advances  made  in 
the  several  departments  of  medicine  and  sur- 
gery during  1895.  The  edition  for  189G  con- 
tains a  section  on  tropical  diseases,  which  is  an 
addition.  While  we  might  wish  to  see  the 
names  of  some  Americans  among  the  list  of 
contributors  on  the  title  page,  we  find  that  those 
selected  have  well  searched  the  journals  of 
the  world  in  order  to  preserve  that  which  is 
really  of  value  to  the  practitioner.  The  present 
is  the  twelfth  annual  issue,  which  fact  shows 
the  appreciation  of  the  work.  As  will  be  re- 
membered, the  therapeutics  of  each  class  of 
diseases  and  of  diseases  of  special  parts  or 
organs  are  arranged  under  their  appropriate 
heads,  and  in  addition,  an  excellent  index  as- 
sists ready  reference  to  subjects.  This  is  an 
exceedingly  useful  volume,  summing  up  what 
is  of  value  in  the  literature  of  medicine  du- 
ring the  past  year.  This  volume  is  issued 
neatly,  uniform  with  previous  annual  volumes. 


Topical  Anaesthesia. 

Dr.  Mayet  has  devised  the  following  mix- 
ture, as  a  local  anesthetic: 

Petrovaselin  sterilized  by  ebul- 
lition   200grms. 

Iodoform   lOgrms. 

This  is  well  mixed,  and  to  it  is  added  the 
result  of  a  mixture  by  trituration  of: 

Cocaine   2  grms. 

Oleic  acid   10  grms. 

For  anesthetic  dressing  of  uterine  pain  Dr. 
Mayet  chooses  a  sterilized  sponge  of  the  size  of 
a  walnut,  fixes  it  by  a  thread,  steeps  it  in  the 
mixture,  and  applies  it  to  the  cervix.  He  ob- 
tains thus  cessation  of  hysteralgia,  neuropathies 
from  uterine  deviations,  and  cervical  metritis. 
He  dresses,  with  the  same  application,  small 
contused  wounds,  and  advises  it  in  furuncles, 
boils  and  medium-sized  burns. —  Med.  Stand. 
T.  and  Reg  ,  April  llth. 

Dr.  W.  M.  L.  Coplin,  of  Nashville, 

Professor  of  Pathology  in  the  Vanderbilt 
University,  has  been  elected  Professor  of  Pa- 
thology and  Bacteriology  in  the  Jefferson  Medi- 
cal College  of  Philadelphia. 


Editorial, 


The  Virginia  Medical  Semi  Monthly 

Is  but  a  natural  consequence  of  the  success 
of  the  Virginia  Medical  Monthly.  It  begins 
with  the  established  subscription  list  of  the 
Monthly  collected  through  twenty-two  years  of 
publication.  The  Semi-Monthly  owes  its  exist- 
ence principally  to  the  fast  developing  demand 
for  increased  frequency  of  issue.  Advantage 
is  taken  of  the  opportunity  to  change  its  form 
of  publication,  which  we  believe  accords  most 
generally  with  the  wish  of  subscribers.  The 
Semi- Monthly,  therefore,  is  not  a  new  journal — 
not  a  new  venture;  but  simply  a  change  in  the 
dress  and  frequency  of  appearance  of  an  old 
acquaintance.  As  we  believe  we  have  the  ap- 
proval of  our  patrons,  we  trust  they  will,  in 
turn,  give  us  a  helping  hand  among  their 
friends.    We  need  no  other  introduction. 

The  Cure  of  Consumption. 

Under  the  head  of  Analysis,  Selections,  etc.,  we 
give  the  "  Conclusions  of  the  New  Orleans  Anti- 
phthisin  Commission,"  which  we  are  altogether 
prepared  to  accept.  At  a  recent  meeting  of  the 
Richmond  Academy  of  Medicine  and  Surgery, 
the  Editor  of  this  journal  reported  some  expe- 
riences with  Paquin's  "Antitubercle  Serum," 
which  has  led  him  to  believe  that  in  it  we  may 
find  a  positive  remedy  for  lung  tuberculosis. 
This  experience  will  be  reported  more  fully 
hereafter.  With  reference  to  one  of  the  cases, 
it  is  sufficient  to  say  that  the  able  Professor  of 
Pathology,  etc.,  in  the  University  College  of 
Medicine,  Dr.  M.  D.  Hoge,  Jr.,  when  the  case 
came  under  observation,  recognized  such  abun- 
dance of  perfectly  formed  tubercle  bacilli  that 
he  used  the  sputum  in  which  to  demonstrate 
the  bacilli  to  his  class.  Gradually,  with  the 
rapid  improvement  of  the  patient  from  a  far- 
gone  condition  of  "galloping  consumption," 
the  bacilli  have  become  shrunken,  shrivelled, 
disorganized  shreds  or  spores;  and  unless  they 
had  been  regularly  traced  in  their  retrograde, 
they  would  not  be  recognized  as  tubercle  ba- 
cilli. We  make  record  of  this  fact  because  it 
is  evident,  from  the  rapidly  accumulating  ex- 
periences of  physicians  in  all  of  the  medical 
centres,  that  we  are  on  the  very  threshhold  of 
the  discovery  of  the  cure  of  tubercular  phthisis 
in  the  human  subject.  Beech  wood  creosote  in- 
ternally, and  by  almost  continuous  inhalation 
to  the  full  extent  of  tolerance,  has  for  some 
years  been  growing  in  favor,  and  should  not 
be  omitted.  Dr.  Summers,  of  St.  Louis,  says 
that  "  leucocytosis,  the  almost  constant  effect 
of  creosote,  is  the  real  vis  medicatrix." 
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The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  twenty-ninth  annual  meeting 
at  Wheeling,  June,  10th,  11th  and  12th,  1896. 
Members  are  requested  to  prepare  papers  and 
to  send  titles  to  the  Secretary,  (Dr.  G.  A.  Asch- 
man,  Wheeling,  W.  Va.,)  not  later  than  May 
15th.  The  Committee  of  Arrangements  is  do- 
ing everything  in  its  power  to  make  the  meet 
ing  pleasant  and  profitable.  Hotels  will  give 
reduced  rates.  Railroads  will  grant  the  usual 
one  and  one-third  rates. 

The  Indiana  State  Board  of  Health 

Has  an  annual  appropriation  of  $5,000 — a 
meagre  sum  to  meet  all  the  ends  indicated. 
The  Annual  Report,  a  volume  of  about  400 
pages,  is  also  published  by  the  State.  The 
expenses  of  members  require  about  $700 ;  sala- 
ries, $3,000;  traveling  and  other  expenses. 
What  is  to  be  said  of  the  Virginia  appropria- 
tion— $2,000  a  year,  out  of  which  to  pay  all 
traveling  expenses,  salaries,  publication  of 
circulars,  etc.  And  yet  the  Virginia  Board, 
through  Dr.  Paulus  A.  Irving,  Richmond,  Va., 
the  secretary,  is  at  work  for  the  health  of  Vir- 
ginia citizens  as  if  he  were  getting  a  support- 
ing salary. 

The  Ohio  State  Board  of  Medical  Examiners 

Is  a  strange  combination.  It  is,  however,  in 
keeping  with  the  recently  enacted  law.  Gov. 
Bushnell  appointed  three  of  the  Regular  School — 
Drs.  S.  B.  McGuran,  Cadiz  (to  serve  three  years), 
Chas.  A.  L.  Reed,  Cincinnati  (to  serve  five 
years),  and  N.  R.  Coleman,  Columbus  (to  serve 
seven  years) ;  two  of  the  Electic  School,  Dr.  J.  K. 
Scudder,  Cincinnati  (to  serve  one  year),  and 
David  Williams,  Columbus  (to  serve  four 
years) ;  one  of  the  Physio- Medical  School,  Dr. 
Cady  Markley,  Toledo  (to  serve  two  years), 
and  one  of  the  Homoeopathic  School,  Dr.  H.  E. 
Beebe,  Sidney  (to  serve  six  years).  Dr.  Cole- 
man is  President ;  Dr.  Beebe,  Vice-President; 
Dr.  Williams,  Treasurer.  We  note  the  name — 
not  on  the  above  list — of  Dr.  Frank  Wendell, 
of  Findlay,  as  Secretary-elect. 

The  Summer  School  of  the  University  College  of 
Medicine,  Richmond,  Va., 

Will  begin  its  session  May  1st,  and  continue 
six  weeks.  Its  Faculty  is  of  the  best  talent  for 
the  purpose  in  the  city — each  one  earnest,  able, 
active,  progressive.  All  medical  students  will 
find  this  course  especially  adapted  to  their  re- 
spective gradings.  Special  opportunity  is  af- 
forded matriculates  for  individual  observation 
and  assistance  to  the  instructors  in  their  clini- 
cal work. 


The  Medical  College  of  Virginia  Commencement, 
1896, 

Was  held  in  the  Academy  of  Music,  8  P.  M., 
March  31,  1896.  The  address  was  by  Rev.  Dr. 
Hartley  Carmichael,  Rector  St.  Paul  Episcopal 
Church,  Richmond,  Va.  The  following  eigh- 
teen received  diplomas  as  Doctors  of  Medicine: 
Jay  Albert,  Belfast  Mills,  Va. ;  J.  Murray  Ell- 
zey,  Cumberstone,  Md. ;  B.  F.  Fulks,  Coal  Creek, 
Va. ;  Walton  Fuqua,  Chamblissburg,  Va. ;  A. 
K.  Gilmer,  Hansonville,  Va. ;  A.  T.  Hart,  Wa- 
verly,  Va. ;  H.  C.  Henry,  Keysville,  Va. ;  E.  W. 
Lister,  Elizabeth  City,  N.  C. ;  J.  L.  Lister,  Eliz- 
abeth City,  N.  C. ;  Herbert  B.  Lush,  Beach,  Va.; 
William  H.  Lyne,  Jr.,  Richmond,  Va. ;  J.  Bax- 
ter Matthews,  Durham,  N.  C. ;  H.  G.  Monk, 
Newton  Grove,  N.  C. ;  George  Mason,  Hicksford, 
Va. ;  parence  P.  Neblett,  Burts,  Va.  ;  M.  M. 
Pool,  Cedar  Creek,  Tex. ;  L.  E.  Ricks,  Pantego, 
N.  C;  John  D.  Stuart,  Wytheville,  Va. 

In  the  future,  the  classes  will  be  known,  re- 
spectively, as  freshman,  junior,  and  senior;  and 
the  Oxford  gown  and  cap  were  adopted  to  be 
worn  by  all  students. 

The  Society  of  Alumni  held  their  meeting 
March  30  and  31.  Dr.  J.  F.  Warriner,  of  Brook 
Hill,  Va.,  delivered  the  annual  address.  Dr. 
Wm.  H.  Taylor  lectured  on  the  Roentgen  X- 
Rays.  Diphtheria  was  the  subject  for  discus- 
sion, engaged  in  by  Drs.  J.  W.  Long,  J.  Page 
Massie,  C.  A.  Blanton,  J.  N.  Upshur,  Chas.  M. 
Shields,  and  E.  C.  Levy. 

The  University  College  of  Medicine,  Richmond) 
Virginia, 

Will  hold  its  Third  Annual  Commencement 
in  Academy  of  Music,  April  29,  1896.  Ex- 
Governor  Fitzhugh  Lee  has  been  secured  as 
the  orator  for  the  occasion.  Special  interest 
attaches  to  this  commencement,  as  it  is  the  first 
that  presents  graduates  who  began  their  three 
years'  course  in  the  institution  when  it  was 
founded.  The  Alumni  Association  will  hold 
its  meeting  April  29th,  in  the  University  Col- 
lege building. 

The  American  Medical  Publishers'  Association 

Will  hold  its  Third  Annual  Meeting  in  At- 
lanta, Ga.,  on  Monday,  May  4th,  and  consider- 
ing the  many  recent  applications  for  member- 
ship, a  large  attendance  is  assured.  A  num- 
ber of  new  and  important  topics  have  been 
suggested  for  discussion,  and  the  program  will 
include  papers  from  experienced  publishers. 
Members  and  others  desiring  to  contribute 
papers  will  be  furnished  valuable  information 
upon  communicating  with  the  Secretary,  Chas. 
Wood  Fassett,  St.  Joseph,  Mo. 
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Chattanooga  Medical  College. 

The  Ninth  Annual  Commencement  exercises 
were  held  March  17.  Twenty-two  graduates, 
attired  in  Oxford  gowns  and  caps,  received 
their  diplomas  as  Doctors  of  Medicine.  The 
Commencement  address  was  delivered  hy  Rev. 
Dr.  J.  W.  Bachman,  Pastor  of  the  First  Pres- 
byterian Church  of  Chattanooga.  Dr.  Geo.  H. 
Cope,  of  Chattanooga,  chosen  by  his  classmates, 
delivered  the  class  valedictory.  Prof.  H.  Berlin, 
M.  D.,  delivered  the  address  of  the  Faculty. 
Prof.  J.  R.  Rathmell,  M.  D.,  Secretary  of  the 
Faculty,  called  the  li'st  of  graduates,  to  whom 
diplomas  were  delivered  by  Rev.  R.  J.  Cooke, 
D.  I).,  Vice  Chancellor  of  Grant  University. 

Bequests  to  Hospitals. 

Mr.  John  Pope,  of  Richmond,  Va.,  who 
died  April  7th,  from  a  fortune  estimated  at 
$1,700,000,  bequeated  $1,000  each  to  the  Re- 
treat for  the  Sick,  and  to  the  Sheltering  Arms 
Hospital — both  of  Richmond. 

Mrs.  Anna  A.  Aspinwald,  of  Pittsburg,  Pa., 
in  her  will  bequeated  $3,000,000  to  the  Hospi- 
tal of  the  Protestant  Episcopal  Church,  Phila- 
delphia. 

The  Iowa  Legislature 

Has  amended  the  law  creating  a  State  Board  of 
Medical  Examiners  so  that  persons  interested 
in  medical  colleges  are  ineligible;  also  the 
Governor  is  given  power  to  remove  members 
of  the  Board  for  cause. —  Tri  State  Med.  Jour. 

An  Epidemic  of  Measles 

Has  been  prevailing  in  and  about  Richmond 
for  the  past  two  months,  which,  however,  has 
not  been  serious  in  results.  Four  or  five-drop 
doses  of  fluid  extract  of  eucalyptus,  as  recom- 
mended by  Dr.  Wells,  of  Philadelphia,  have 
been  sufficient  in  general  to  allay  the  accom 
panying  cough  and  eye  troubles. 


Dr.  J.  Grattan  Cabell,  of  Richmond,  Va., 

After  years  of  failing  health,  died  at  his  home, 
March  18th,  1896,  at  about  80  years  of  age.  He 
was  one  of  the  Charter  Fellows  of  the  Medical 
Society  of  Virginia,  in  1870;  was  for  years  Pres- 
ident of  the  Richmond  City  Board  of  Health, 
one  of  the  original  appointees,  by  Gov.  Walker, 
as  a  member  of  the  Virginia  State  Board  of 
Health,  in  1872,  was  President  of  the  Richmond 


Academy  of  Medicine,  in  1880.  In  short,  he 
was  constantly  filling  posts  of  professional  dis- 
tinction, until  his  health  began  to  fail,  some 
eight  or  ten  years  ago. 

Dr.  Joseph  Janes,  of  New  Orleans,  La., 

Died  at  his  home,  February  18th,  1896,  from 
chronic  malaria.  Born  in  Liberty  Co.,  Ga.,  Sept. 
6, 1833,  received  degree  of  A.  B.  from  Princeton 
College.  1853.  He  was  graduated  Doctor  of 
Medicine  from  the  University  of  Pennsylvania, 
1855.  He  was  chosen  Professor  of  Chemistry 
in  the  Medical  College  of  Savannah  Ga.,  1856, 
In  1858  he  filled  this  chair  in  the  University 
of  Georgia,  at  Athens,  and  in  the  Medical  Col- 
lege of  Georgia,  in  Augusta,  in  1859.  After 
serving  as  Surgeon  in  the  Confederate  Army, 
he  was  elected,  I860,  Professor  of  Institute  of 
Medicine  in  the  University  of  Nashville.  In 
1868,  he  moved  to  New  Orleans,  to  accept  the 
chair  of  Professor  of  Chemistry  in  the  Tulane 
University,  to  which  was  later  added  the  chair 
of  Clinical  Medicine,  which  positions  he  filled 
till  death.  For  years,  until  his  death,  he  was 
one  of  the  Visiting  Physicians  to  Charity  Hos- 
pital. In  1878,  he  was  elected  an  Honorary 
Fellow  of  the  Medical  Society  of  Virginia,  and 
from  its  inception  in  1874,  he  was  a  subscriber 
and  warm  friend  of  the  Virginia  Medical  Month- 
ly. He  was  President  of  the  Louisiana  State 
Board  of  Health,  1880-84,  inclusive,  during 
which  time  yellow  fever  was  prevented  from 
entering  through  the  Mississippi  river.  He 
was  President  of  the  Louisiana  State  Medical 
Society  in  1887.  On  organization,  in  1890,  of 
the  United  Confederate  Veterans,  he  was  chosen 
Surgeon-General.  Prof.  Jones  had  a  mighty 
intellect,  and  was  a  great  scientist;  but,  like 
many  distinguished  scholars,  he  was  not  prac- 
tical. Up  to  the  discovery  of  the  germ  of  La- 
veran,  his  writings  and  investigations  were  the 
most  complete  of  any  on  the  subject  of  malaria. 
His  great  book,  Medical  Memoirs,  in  three  vol- 
umes, was  published  from  1876-1890.  The 
funeral  services  were  attended  by  an  immense 
following,  among  whom  were  the  Faculty  and 
Students  of  Tulane  University.  His  father  was 
a  Presbyterian  minister  of  distinction. 

Dr.  Hiram  Corson, 

Died  at  his  home,  Plymouth  Meeting,  Pa., 
March  4th,  1896.  He  was  born  in  that  place 
October  8,  1804;  graduated  in  medicine  from 
the  University  of  Pennsylvania  1828;  was  a 
member  of  the  American  Medical  Association 
from  its  organization  in  1847,  and  practiced 
medicine  continuously  for  nearly  seventy  years 
in  the  town  of  his  birth. 
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CIRRHOSIS  OF  THE  LIVER* 

By  THOMAS  N.  VINCENT.  M.  D.,  Washington,  D.  C. 

Professor  Clinical  Medicine,  Georgetown  University;  Visiting 
Physician  Providence  Hospital,  etc. 

Cirrhosis  of  the  liver  is  a  pathological  con- 
dition of  that  organ  which  is  brought  about 
through  the  prolonged  congestion  of  the  blood 
vessels  and  irritant  action  upon  the  cellular 
tissue  of  alcohol  or  spirits.  We  know  that  the 
prolonged  exhibition  of  this  agent,  whether  it 
be  in  great  or  moderate  quantities,  provided 
only  that  its  action  be  continuous,  brings  about 
two  pathological  conditions  in  the  body — scle- 
rosis and  stenosis — and  in  hardly  any  part  of 
the  body  do  we  have  a  more  perfect  manifesta- 
tion of  the  first  effect  of  its  prolonged  use  than 
in  the  liver.  All  authorities  agree  that  for  true 
cirrhosis,  no  matter  of  what  variety,  that  the 
ingestion  of  alcohol  must  be  a  necessary  factor, 
and  yet  many  other  factors  enter  into  the  as- 
pect of  the  case  and  play  the  part  of  able  as- 
sistants of  these  agents. 

Valvular  diseases  of  the  heart,  of  more  or  less 
long  standing,  may  be  ranked  as  a  very  prom- 
inent secondary  cause,  through  its  prolonged 
and  constant  congestion  of  the  liver,  produced 
by  disordered  circulation. 

Obstructive  diseases  of  the  lungs  may  likewise 
be  classed  under  the  same  category.  Tumors 
of  long  standing  of  the  thoracic  cavity,  which 
by  their  position,  cause  obstruction  of  the  as- 
cending vena  cava,  and  hence  stagnation  of  the 
portal  circulation. 

Syphilis  (tertiary),  by  the  formation  of  gum- 
mata  in  the  substance  of  the  liver,  and  the 
inflammatory  changes  connected  with  the 
same,  may  be  likewise  enumerated  as  a  cause. 

And  the  prolonged  and  marked  congestion 
and  enlargement  of  the  liver  incident  to  ma- 


*  Read  at  a  meeting  of  the  Medical  and  Surgical  So- 
ciety of  the  District  of  Columbia,  March  9th,  1891.  For 
DixritHsiuit,  see  page  21  in  previous  number. 


larial  fever  (the  severe  forms),  though  rarely, 
plays  a  part  in  the  ultimate  destruction  of  the 
liver  cells  and  the  formation  of  cirrhosis.  The 
fact  that  these  causes  are  so  intimately  con- 
nected with  the  disease  may  be  further  in- 
creased by  the  enumeration  of  chronic  obstruc- 
tive conditions  due  to  tumors,  etc.,  pressing  on 
the  hepatic  veins,  and  thus  causing  destruction 
of  the  equilibrium  of  the  hepatic  circulation  ; 
but,  back  of  all  these  factors,  we  must  con- 
stantly remember  that  spirits,  acting  as  a  con- 
gestive agent  of  the  portal  circulation,  and  also 
as  a  direct  irritant  to  the  hepatic  cells,  causing 
their  destruction,  is  the  main  factor  in  its  cau- 
sation. 

This  trouble  is  most  liable  to  he  found  be- 
tween the  ages  of  thirty  five  and  sixty  years, 
though  as  a  matter  of  fact  no  time  of  life  may 
be  said  to  be  exempt,  case  after  case  having 
been  reported  in  young  children  ;  and  cirrhosis 
in  post  mortem  having  been  noticed  in  the 
very  young  when  no  symptoms  were  present 
during  life.  In  general,  it  is  quite  rare  under 
twenty- five  years  of  age. 

Cirrhosis  is  more  common  among  males  than 
females,  and  is  not  confined  to  the  human  race 
— many  cases  of  the  same  having  been  noted 
among  the  lower  animals,  such  as  horses,  cat- 
tle, pigs,  but  in  all  these  cases  it  has  been  found 
to  result  generally  from  vascular  obstruction 
of  long  standing. 

Pathologically,  cirrhosis  may  be  divided  into 
two  varieties — hypertrophic  and  atrophic — 
the  one  attended  with  enlargement  of  the  or- 
gan in  question,  the  other  with  diminution  in 
volume.  The  first,  by  reason  of  prolonged  pas- 
sive congestion,  consists  in  marked  enlarge 
ment  of  the  organ ;  the  other  within,  on  exami- 
nation from  resistance  to  the  knife,  has  in- 
crease in  the  connective  tissue  of  the  organ, 
particularly  that  which  surrounds  the  lobules, 
and  has,  at  the  same  time,  more  of  the  liver 
cells  remaining  in  its  structure  than  in  the 
other  form  about  to  be  noted — also  hypertro- 
phy of  the  coats  of  the  bile  ducts. 

The  atrophic  variety,  or  true  cirrhosis,  the 
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first  mentioned  cause  by  many  being  regarded 
as  only  one  step  toward  the  final  contraction  of 
the  organ,  is  that  form  generally  met  with 
clinically.  It  is  characterized  by  marked  dim- 
inution in  size,  rough  outline,  and  nodular  to 
the  touch,  thickening  of  the  liver  capsule,  in- 
crease of  the  connective  tissue  of  the  liver. 
In  section,  the  liver  is  dense  and  smooth,  the 
outline  of  the  lobules  more  or  less  obliterated, 
also  destruction  of  the  radicles  of  the  portal 
vein  and  fatty  degeneration  and  obliteration 
to  a  marked  degree  of  the  hepatic  cells,  in 
some  cases,  where  the  diseased  condition  has 
far  advanced,  they  being  mostly  done  away 
with. 

7 he  Symptoms,  save  those  found  on  physical 
examination,  to  increase  to  the  hypertrophic 
variety,  may,  for  clinical  purposes,  be  classed 
together,  according  to  the  degree  and  length  of 
time  that  the  inflammation  has  lasted,  and 
they  may  be  divided  into  two  stages. 

First  Stage. — Those  symptoms  caused  by 
stagnation  of  the  blood  in  the  intestinal  veins 
and  arteries,  and  assisted  by  the  local  action  of 
spirits — nausea,  vomiting,  loss  of  appetite,  flat- 
ulency, due  to  the  loss  of  power  of  the  intesti- 
nal glands  to  prepare  the  proper  fluids  for 
digestive  purposes  and  the  consequent  fermen- 
tation of  the  food — a  furred  and  coated  tongue, 
diarrhoea,  mostly  either  due  to  irritant  action 
of  partly  digested  food,  or  serous  due  to  the 
effort  of  nature  to  re  establish  the  equilibrium 
of  the  circulation.  At  times  alternating  with 
these  conditions,  we  have  marked  constipation. 
By  reason  of  the  stagnation  of  blood  in  the 
radicles  of  the  portal  vein,  there  is  tendency  to 
varicosity  of  the  veins  of  the  lower  bowel — 
hemorrhoids  Then  a  scanty  amount  of  urine, 
high  colored,  heavily  laden  with  lithates,  pos- 
sibly albumen,  presents  at  this  time  tube  casts. 
At  times,  bile  pigment  in  the  urine,  and  fre- 
quently the  dull,  constant  pain  in  the  side  and 
in  the  region  of  the  liver.  Last,  but  not  least, 
the  cerebral  symptoms  due  to  the  circulation 
of  those  products  of  hepatic  metamorphosis, 
which  should  be  excreted,  but  which,  due  to 
the  diseased  condition  of  the  organ,  are  re- 
tained, and  act  as  cerebro  spinal  poisons  and 
depressants,  and  give  rise  to  the  existence  of 
much  headache,  eye  troubles,  and  many  other 
nervous  symptoms  so  common  in  this  disease, 
and  not  under  the  general  head  of  depressed 
spirits,  and  which  are,  as  we  now  know,  due 
in  part  also  to  suppressed  gout  and  to  func- 
tional as  well  as  organic  liver  disorders. 

When  the  inflammatory  condition  has  ad- 
vanced, and  is  sufficient  to  obstruct  the  flow  of 
blood  through  the  organ,  then,  in  addition,  we 


get  other  symptoms  besides  those  above  enu- 
merated and  due  to  venous  obstruction  ;  but 
first  the  organ,  beginning  to  contract,  affords 
diminished  dulness  on  physical  examination, 
at  times  being  only  one  fourth  its  size  and  less. 
Then  ascites — accumulation  of  fluid  in  the  pe- 
ritoneum— results.  With  all  the  symptoms  re- 
sulting from  its  presence  in  the  cavity,  and  act- 
ing there  as  a  foreign  body  and  so  much  dead 
weight  pressing  on  the  lower  abdominal  viscera 
on  the  veins,  making  entrance  into  the  abdomen 
from  below,  and  causing  obstruction  of  the 
blood,  and  thus  giving  rise  to  dropsy  of  the 
lower  extremity  proportionate  to  the  amount  of 
the  water  present.  When  the  water  is  sufficient 
in  amount,  respiratory  obstruction  intervenes, 
and  the  obstruction  of  the  portal  veins  causes 
congestion  and  enlargement  of  the  spleen  and 
pancreas — this  splenic  enlargement  at  times 
being  quite  noticeable,  and  capable  of  being 
outlined  on  physical  examination.  Congestion 
and  enlargement  of  abdominal  veins,  particu- 
larly around  the  umbilicus,  caput  madusre,  the 
veins  of  the  right  side  in  especial.  The  veins 
of  the  whole  intestinal  canal,  from  the  cardiac 
extremity  of  the  stomach  down,  partake  of 
this  condition  of  varicosity,  and  give  rise  to 
not  only  catarrhs  of  the  tract,  but  liability  to 
haemorrhages,  at  times  very  severe,  from  the 
stomach  and  bowels,  and  from  auy  of  the 
known  radicles  partaking  of  the  enlargement. 

Jaundice,  except  in  rare  cases,  and  when, 
in  addition  to  the  chronic  condition  present, 
acute  symptoms  are  present,  rarely  is  very 
marked.  Generally,  when  present,  it  is  so  very 
slight  as  to  give  only  a  fawn  color  to  the  skin, 
which  is  so  often  spoken  of  in  connection  with 
this  disease,  though  at  almost  any  time  during 
this  stage  bile  pigment  and  salt  may  be  de- 
tected in  the  urine.  When,  however,  jaundice 
is  much  marked,  and  when  particularly  accom- 
panied with  febrile  symptoms,  it  is  a  most  dan- 
gerous omen,  and  generally  the  forerunner  of 
death  more  or  less  speedy. 

Finally,  with  the  increase  of  these  symp- 
toms— supervening  cerebro  spinal  disorders, 
more  or  less  marked,  due  to  the  toxins  in  the 
blood,  progressive  and  slow  emaciation,  debil- 
ity— death  ends  the  scene,  provided  some  inter- 
current malady  does  not  carry  off  the  victim  of 
cirrhosis. 

As  to  the  Prognosis  of  Cirrhosis  of  the  Liver 
the  condition  of  the  liver  is  the  sole  guide.  If 
contraction  has  not  taken  place  to  a  marked 
degree,  so  as  to  cause  permanent  obstruction 
and  disorganization  of  the  intestinal  and  ab- 
dominal viscera,  so  as  to  destroy  the  digestive 
function,  and  provided  that  the  vascular  system 
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of  the  abdomen  is  not  very  badly  damaged,  the 
inevitable  may  be  delayed  for  years  and  the 
patient  be  placed  in  comparatively  comfortable 
condition.  When  other  disorders,  other  than 
alcohol  alone,  play  a  prominent  part,  the  con- 
dition may  be  very  markedly  benefited  by  cor- 
recting the  agents  producing  the  trouble,  as  the 
heart  and  lung,  specific  lesions  and  malaria. 
Even  when  far  advanced,  by  care  in  living,  ab- 
stinence from  alcohol,  and  a  strict  regimen, 
life  may  be  prolonged  and  symptoms  much 
ameliorated. 

The  Treatment  consists,  first  of  all,  in  the 
steppage  of  alcohol  or  spirits,  entirely,  or  as 
much  as  possible — this  being  the  prime  cause — 
theu  proper  diet,  skimmed  milk,  milk  being 
the  best,  least  irritating,  and  having  less  fat  and 
sugar  than  other  foods;  eggs  and  farinaceous 
foods — these  being,  likewise,  less  irritating  and 
demanding  less  digestive  juice  than  other  foods 
more  complex;  fish,  poultry,  and  total  absti- 
nence, as  much  as  possible,  from  highly-sea- 
soned foods. 

Exercise — As  much  as  consistent  with  the 
person's  health,  body  strength,  and,  above  all, 
as  much  open  air  as  possible. 

The  care  of  the  intestinal  canal  is  of  next 
most  importance  including  administration  of 
agents  calculated  to  keep  the  same  in  order,  as 
much  as  possible,  and  wLh  the  least  irritant 
effect  on  the  canal,  already  delicate  and  in- 
flamed. Amongst  these  agents  the  mild  salines 
stand  first — epsom,  rochelle,  glauber,  phosphate 
of  soda,  the  various  cholagogues,  mineral  wa- 
ters—  Carlsbad,  Friedricschall.  At  times  the 
stronger  agents  are  needed,  as  podophyllum, 
jalap,  rhubarb,  gamboge,  etc. ;  and  when  the 
liver  is  enlarged  the  iodides  and  chlorides,  in 
moderate  quantities,  are  most  beneficial. 

In  the  second  stage  of  the  disease,  tonics,  to 
try  and  build  up  the  undermined  constitution, 
are  indicated.  Iron,  the  mineral  acids,  notably, 
nitric,  muriatic — or  both  combined — the  vege- 
table bitters,  quinine,  nux  vomica,  and  strych- 
nine. 

For  the  Ascites — Purgatives,  salines,  jalap, 
gamboge,  to  produce  free  watery  evacuations, 
and  they  are  best  given  in  the  morning. 

Diuretics  —  The  acetates,  tartrates,  iodides, 
benzoates,  chlorides,  nitrates,  and  agents  of  the 
digitalis  genus,  particularly  when  the  blood 
pressure  is  low,  mercurials  in  their  various 
forms,  fomentations,  and  the  volatile  resins,  as 
copaiba. 

When,  after  fair  treatment,  and  the  ascites, 
by  reason  of  its  weight,  or  by  reason  of  its 
impeding  breathing,  cannot  be  removed,  then 
other  expedients  are  in  order  for  its  treat- 


ment, and  tapping  is  demanded.  This  may  be 
performed  either  by  the  trochar  and  canula  or 
by  the  aspirating  needle — the  latter  probably 
the  safer  method,  all  things  being  considered, 
but  taking,  possibly,  a  longer  time  to  remove 
the  accumulated  fluid.  The  former,  however, 
being  more  rapid  in  its  withdrawal,  is  prob- 
ably best  used  when  there  is  no  fear  of  possible 
syncope,  where  there  are  cardiac  complications. 
It  is  necessary  that  the  withdrawal  of  the  fluid 
be  made  under  aseptic  precautions.  As  ascites 
has  been,  and  many  cases  have  been  reported 
where  peritonitis  resulted  from  the  use  of  un- 
clean instruments,  care  must  be  taken  that  the 
bladder  be  empty,  to  avoid  the  possible  draw- 
ing off  of  urine  instead  of  ascitic  fluid.  After 
the  withdrawal  of  fluid  the  same  plan  of  treat- 
ment as  above  stated  should  be  instituted,  and 
the  peritoneum,  if  possible,  kept  free  from  the 
accumulation  of  fluids  by  purgatives. 

The  operation  should  be  repeated  as  often  as 
symptoms  may  warrant  the  same. 

Report  the  following  cases  of  ascites: 

H  F. — Female,  admitted  P.  H.  Feb.  24,  1896,  after  an 
illness  of  three  weeks ;  previously  suffered  from  dyspeptic 
symptoms  and  diarrhoea,  alternating  with  constipation 
and  hemorrhoids,  etc. ;  alcoholic  history.  History  of  ma- 
larial disease  for  some  years,  but  no  dropsy  and  no  mark- 
ed dyspnoea.  Tenderness  before  admission.  Pain  over 
liver  more  or  less  constant  Flatulency;  diarrhoea; 
biliary  stools. 

Fever — Maximum,  101°;  pulse,  120;  respirations,  24  to 
minute;  insomnia,  and  on  examination  of  abdomen,  at 
first  tympanitic,  then,  on  second  day  after  admission,  as- 
cites noticed  in  small  amounts  ;  urine  scanty,  high-color- 
ed, loaded  with  1  it  hates,  slight  trace  of  albumin. 

February  25th— Delirium  all  night;  fever,  101°;  abdo- 
men more  swollen,  ami  embarrassed  respiration,  begin- 
ning jaundice  of  body,  and  bile  pigment  in  urine 

February  2Hlh — Same  symptoms,  and  increased  jaundice, 
delirium  all  night. 

February  27th — Cheyne-Stokes  respiration,  due  to  rapid 
accumulation  of  ascites  and  slight  increase  of  jaundice. 
Tapped  at  11  A.  M.,  and  with  great  pain,  and  ten  pints  of 
fluid  withdrawn.  Delirium  and  pain  still  kept  up  after 
tapping. 

February  28th— Temperature,  108°.  A.M.;  pulse,  120; 
delirium  ;  knows  no  one  ;  ecchymosis  of  blood  oil  body, 
arms  and  legs. 

February  29th  —Delirium  and  hemorrhages  from  bowels, 
and  slight  hemoptysis,  and  on  March  3,  died.  Diagnosis, 
cirrhosis  of  liver. 

Treatment  —Skimmed  milk, epsom  salts,  strychnine  and 
aqua  regia;  morphine  pro  re  nata. 

A.  B. — Rheumatic  diathesis,  several  acute  attacks  ;  has 
mitral  regurgitation,  hypertrophy  and  compensation. 

Heavy  whiskey  and  beer  drinker  all  his  life;  weighs 
287;  has  weighed  330  ;  respirations,  19,  and  fair;  temper- 
ature normal ;  pulse,  80 ;  slight  bronchitis ;  abdomen  en- 
larged ;  circumference  increased  five  inches  in  last  two 
months;  now  measures  60  inches;  pits  on  pressure,  fluc- 
tuation, i edema  of  limbs  and  scars  of  varicose  ulcers; 
right  side  of  abdomen  is  very  pendulous,  and  very  much 
chafed  by  contact  of  the  parts.  Weight  of  abdomen 
causes  him  much  inconvenience  when  he  walks;  > edema 
of  abdominal  walls  ;  urine  scanty  and  high  colored.  Or- 
dered epsom  salts,  one  drachm,  e*ery  morning  before 
breakfast, on  empty  stomach,  and  st  repliant  bus.  10  drops, 
every  four  hours;  skimmed  milk  diet.    On  the  fourth 
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day  acute  bronchitiH,  following  a  cold,  supervened,  and 
he  was  given  Brown  mixture  and  strych.  sulph.  On  the 
tenth  day  the  inflammatory  rheumal  ism  appeared,  and 
complicated  the  case,  the  knee  joints  and  the  wrists  be- 
ing involved. 

The  digitalis  and  salines  seemed  to  increase  the  alvine 
evacuations,  and  the  urine,  and  relieved  the  embarrassed 
breathing;  and,  after  about  15  days  of  this  treatment,  the 
circumference  of  the  abdomen  was  decreased  to  51  inches, 
and  in  25  days,  to 46  inches,  his  natural  girth.  He  is  now 
doing  very  well,  and  at  work. 

mi  N.  St.,  N.  W. 


PROPHYLACTIC  VALUE  OF  AN  ABDOM- 
INAL BELT  AFTER  CELIOTOMIES-* 

By  STUART  McGUIRE,  M.  D.,  Richmond,  Va., 

Professor  of  Principles  of  Surgery,  University  College  of 
Medicine,  Richmond,  Va. 

During  the  last  five  years  I  have  had  charge 
of  the  after-treatment  of  nearly  three  hundred 
cases  of  abdominal  section.  On  leaving  bed 
each  case  has  been  fitted  with  an  abdominal 
belt  and  instructed  to  wear  it  for  a  year,  and 
though  ventral  hernia  has  been  rare,  I  have 
become  convinced  that  the  integrity  of  the  ab- 
dominal walls  was  due  rather  to  accurate  sutur- 
ing and  to  prolonged  confinement  in  a  recum- 
bent position  than  to  any  virtue  of  the  artifi- 
cial support.  This  opinion  was  so  at  variance 
with  my  preconceived  ideas  on  the  subject  that 
I  determined  to  write  to  some  of  the  leading 
surgeons  and  gynecologists  of  the  country,  and 
ascertain  their  practice.  The  following  is  an 
abstract  of  the  answers  received  : 

Dr  John  Ashhurst,  Jr.,  of  Philadelphia,  said 
that  he  did  not  invariably  use  an  abdominal 
belt  after  a  cceliotomy,  but  that  he  thought, 
upon  the  whole,  it  was  a  useful  precaution  to 
employ. 

Dr.  W.  T.  Bull,  of  New  York,  said  that  he 
employed  an  abdominal  belt  after  abdominal 
sections  for  at  least  a  year,  when  the  wound 
healed  by  primary  union — indefinitely,  if  it 
healed  by  granulation.  He  was  convinced  of 
its  value  in  preventing  hernia,  although  the 
condition  might  develop  in  spite  of  its  use; 
that  it  was  the  only  safeguard  we  had,  and  fail- 
ure to  use  it  might,  in  large  wounds,  lead  to 
voluminous  and  disabling  protrusions. 

Dr.  David  W.  Cheever,  of  Boston,  said  that 
he  used  an  abdominal  belt,  with  a  pad  over 
the  incision,  after  supra-pubic  operations,  and 
that  he  saw  no  reason  to  doubt  its  value  as  a 
prophylactic  against  hernia. 

Dr.  P.  S.  Conner,  of  Cincinnati,  said  that  he 
used  an  abdominal  belt,  but  that  he  thought 
it  of  very  doubtful  value. 

♦Abstract  of  a  paper  read  before  the  Richmond  Acad- 
emy of  Medicine  and  Surgery  April  14,  1896. 


Dr.  W.  H.  Carmalt,  of  New  Haven,  said  that 
he  used  an  abdominal  belt  after  laparotomies, 
and  that  he  should  continue  to  do  so  until 
some  reliable  surgeon  or  gynecologist  told  him 
that  he  had  dispensed  with  it,  and  found  it 
unnecessary. 

Dr.  John  B.  Deaver,  of  Philadelphia,  said 
that  he  used  the  abdominal  belt,  and  was  con- 
vinced of  its  value. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  said  that 
he  used  an  abdominal  belt  in  deference  to  the 
practice  of  others,  but  that  he  had  no  positive 
conviction  of  its  value. 

Dr.  A.  G.  Gerster,  of  New  York,  said  that 
he  used  the  abdominal  belt  only  where  the 
wound  healed  by  granulation,  and  that  he 
thought  it  of  conditional  value  in  retarding 
hernia. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  said 
that  he  used  the  abdominal  belt,  with  a  large 
compress,  after  all  sections  for  abdominal  tu- 
mors, to  restore  pressure  upon  the  viscera,  and 
that  it  could  not  be  dispensed  with  for  a  month 
after  such  operations  without  incurring  the  risk 
of  hernia. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  said  that  he 
had  abandoned  the  use  of  the  abdominal  belt, 
and  that  he  had  never  realized  any  benefit 
from  its  employment. 

Dr.  William  S.  Halstead,  of  Baltimore,  said 
that  he  never  used  an  abdominal  belt,  and  did 
not  believe  that  it  was  of  any  value. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that 
he  used  an  abdominal  belt  only  in  exceptional 
cases,  and  then  for  comfort;  that  it  was  of  no 
value  as  a  preventive  of  hernia. 

Dr.  W.  W.  Keen,  of  Philadelphia,  said  that 
he  used  an  abdominal  belt  after  all  coelioto- 
mies,  and  was  convinced  of  its  value. 

Dr.  L.  C.  Lane,  of  San  Francisco,  said  that 
he  used  an  abdominal  belt,  and  was  confident 
that  it  retarded  the  development  of  hernia. 

Dr.  Claudius  H.  Mastin,  of  Mobile,  said  that 
he  did  not  use  the  abdominal  belt,  nor  did  he 
think  it  possible  that  it  could  prevent  hernia; 
that  he  closed  his  wound  with  three  layers  of 
buried  catgut  sutures,  and  then  sealed  it  with 
iodoform  collodion,  and  never  took  the  dress- 
ing off,  unless  indications  arose,  until  it  was 
perfectly  healed.  That  he  had  only  had  one 
case  of  hernia  in  his  practice,  and  that  occur- 
red where  a  glass  draiuage  tube  had  been  in- 
serted, and  that  he  believed,  in  this  case,  the 
accident  could  have  been  prevented  by  care. 

Dr.  Charles  McBurney,  of  New  York,  said 
that  he  generally  advised  the  use  of  a  well-fit- 
ting abdominal  belt  after  an  abdominal  section, 
and  that  if  the  belt  fitted  perfectly  every  part 
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of  the  abdominal  wall,  he  thought  it  useful; 
otherwise,  in  making  uneven  support,  it  did 
positive  harm. 

Dr.  LI.  H.  Mudd,  of  St.  Louis,  said  that  he 
very  rarely  used  an  abdominal  belt,  and  that 
he  did  not  believe  it  was  of  any  value  in  pre- 
venting the  occurrence  of  hernia. 

Dr.  J.  Ewing  Mears,  of  Philadelphia,  said  that 
he  advised  the  use  of  an  abdominal  belt  for  a 
period  of  from  three  to  six  months  after  a  sec- 
tion, and  that  he  was  convinced  of  its  value. 

Dr.  Thomas  G.  Morton,  of  Philadelphia,  said 
that  he  occasionally  used  an  abdominal  belt, 
especially  in  obese  persons,  and  that  it  seemed 
to  be  of  value  in  some  unusual  cases. 

Dr.  E.  M.  Moore,  of  Rochester,  said  that  he 
never  used  an  abdominal  belt,  and  he  thought 
it  had  no  value. 

Dr.  J.  B.  Murphy,  of  Chicago,  said  that  he 
did  not  use  an  abdominal  belt  after  cceli- 
otomy,  as  he  was  convinced  it  was  of  no  value 
in  preventing  hernia. 

Dr.  Henry  0.  Marcy,  of  Boston,  said  that  he 
had  not  used  the  abdominal  belt  after  celioto- 
mies for  the  past  ten  years;  that  in  three  hun- 
dred cases  where  he  had  closed  the  wound  with 
tendon  sutures  and  sealed  with  collodion,  he 
had  only  had  two  hernias,  one  from  suppura 
tion,  and  one  from  general  pouching  of  the 
aponeurosis  between  the  separated  recti  mus- 
cles. 

Dr.  Charles  B.  Nancrede,  of  Ann  Arbor,  said 
that  he  used  an  abdominal  belt  after  all  cceli- 
omies,  as  he  believed  it  prevents  hernia  by  les- 
sening the  effect  of  sudden  or  violent  efforts. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  said  he  used 
an  abdominal  belt  after  coeliotomies,  and  he 
thought  it  of  service. 

Dr.  L.  S.  Pilcher,  of  Brooklyn,  said  that  he 
advised  the  use  of  an  abdominal  belt  for  from 
six  to  nine  months  after  an  operation,  and  he 
wag  convinced  of  its  value. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that 
he  never  used  an  abdominal  belt,  as  he  was 
convinced  it  was  of  no  value  in  preventing 
hernia. 

Dr.  John  H.  Packard,  of  Philadelphia,  said 
that  he  did  not  use  an  abdominal  belt  after 
the  removal  of  the  primary  dressings,  except 
in  some  cases  for  its  moral  effect,  and  that  he 
believed  it  was  of  value  only  when  the  wound 
was  very  extensive,  or  when  the  abdominal 
walls  were  very  lax. 

Dr.  Roswell  Park,  of  Buffalo, said  that  he  very 
rarely  used  an  abdominal  belt,  and  that  it  was 
only  of  value  in  very  fat  patients. 

Dr.  John  B.  Roberts,  of  Philadelphia,  said 
that  he  usually,  but  not  always,  employed  an 


abdominal  belt;  that  he  had  no  absolute  assur- 
ance of  its  value,  but  liked  it  in  cases  of  pendu- 
lous abdomen. 

Dr.  L.  A.  Stimson,  of  New  York,  said  he 
rarely  used  an  abdominal  belt  after  coelioto- 
mies, but  that  he  was  convinced  that  it  was  of 
value  in  some  cases. 

Dr.  N.  Senn.of  Chicago,  said  that  he  invaria- 
bly directed  the  useof  a  proper  abdominal  sup- 
port after  every  abdominal  section,  and  insisted 
on  the  patient  wearing  it  from  six  months  to  a 
year,  as  he  believed  the  bandage  useful  in  pre- 
venting ventral  hernia. 

Dr.  W.  S.  Tremaine,  of  Buffalo,  said  that  he 
used  an  abdominal  belt  after  coeliotomies,  and 
was  convinced  of  its  value. 

Dr.  L.  M.  Tiffany,  of  Baltimore,  said  that  he 
used  an  abdominal  belt  after  coeliotomies,  and 
was  convinced  of  its  value. 

Dr.  A.  Vander  Veer,  of  Albany,  said  that  he 
used  an  abdominal  belt  after  coeliotomies  for 
comfort,  but  he  did  not  think  it  tended  to  pre- 
vent the  formation  of  hernia. 

Dr.  R.  0.  Weir,  of  New  York,  said  that  he 
did  not  use  an  abdominal  belt  when  the  wound 
had  been  closed  by  suturing  and  healed  by 
primary  intention,  but  that  he  usually  employ- 
ed it  when  the  wound  had  not  been  sutured 
and  healed  by  granulations;  that  as  a  pre- 
ventive of  hernia  he  thought  it  of  doubtful 
value,  but  useful  as  a  placebo. 

Dr.  J.  C.  Warren,  of  Boston,  said  that  he  used 
the  abdominal  belt  after  coeliotomies,  as  he 
thought  it  had  some  influence  in  preventing 
the  distension  of  the  cicatrix  after  unusual  ex- 
ercise. 

It  will  be  seen  that  the  majority  of  the  wri- 
ters employ  an  abdominal  belt  after  coelioto- 
mies— some  from  conviction,  some  from  doubt, 
and  some  from  indifference. 

The  fact  that  a  single  competent  observer 
has  discarded  the  use  of  the  belt,  and  found  no 
reason  to  regret  abandoning  artificial  support, 
proves  that  in  the  large  majority  of  cases  it  is 
unnecessary. 

An  abdominal  belt  should  be  employed: 

1.  When  the  wound  heals  by  granulation 
and  the  cicatrix  is  large  and  weak. 

2.  When  the  patient  is  obese  and  the  abdo- 
men pendulous. 

Because  an  abdominal  belt  is  indicated  in 
some  instances  is  no  reason  why  it  should  be 
employed  in  all  cases.  Routine  practice  is  bad 
practice. 

513  E.  Grace  Street, 
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THE  CARE  OF  CHILDREN'S  EARS  * 

By  E.  OLIVER  BELT,  M.  D.,  Washington,  D.  C, 

Professor  of  Ophthalmology  and  Otology,  Howard  University  ; 
Oculist  and  Aurist  to  Freedman's  Hospital. 

That  ordinary  ear  troubles  are  very  fre- 
quently neglected  and  their  seriousness  over- 
looked by  the  busy  practitioner,  is  shown  by 
the  great  number  of  cases  of  deaf-mutism,  the 
result  of  acquired  and  preventable  deafness, 
and  the  cases  of  otorrhcea  which  come  to  a 
specialist  with  a  history  of  having  existed  for 
several  years. 

The  few  avenues  to  a  successful  life  open  to 
a  deaf-mute,  and  the  great  obstacles  and  diffi- 
culties with  which  he  has  to  contend  in  his 
struggle  for  existence,  are  apparent  to  all ;  but 
the  simple  impairment  of  hearing  is  frequently 
a  bar  to  success  in  many  vocations,  and  a 
much  greater  handicap  than  we  might,  at  first 
thought,  suppose.  For  instance,  in  our  own 
profession,  what  an  imperfect  knowledge  of 
the  condition  of  the  heart  and  lungs  we  would 
have  if  the  great  aids  of  auscultation  and  per- 
cussion were  denied  to  us?  In  the  legal  pro- 
fession, at  what  a  great  disadvantage  a  lawyer 
would  be  if  he  could  not  hear  the  testimony 
of  witnesses  or  the  argument  of  the  opposing 
counsel?  In  the  ministry,  what  poor  peni- 
tent would  like  to  ask  advice  and  guidance  of 
a  deaf  spiritual  adviser  on  subjects  intended 
only  for  his  ears?  Deafness  is,  at  least,  very 
annoying  in  every  vocation,  and  is  a  bar  to 
entrance  into  the  army  or  navy,  and  such 
occupations  as  telegraphy,  stenography,  pho- 
nography, teaching,  railroading,  store-keeping, 
etc.  There  are  in  the  United  States  about 
50,000  deaf  mutes,  or  one  in  1,200  of  our  in- 
habitants, and  the  number  of  those  suffering 
with  impairment  of  hearing  sufficient  to  inter- 
fere with  the  routine  duties  of  life  would,  no 
doubt,  run  into  the  hundreds  of  thousands. 

All  of  the  cases  of  deaf-mutism  are  such 
from  birth  or  are  acquired  before  the  seventh 
year,  and  a  great  number  of  the  cases  of  im- 
paired hearing  are  acquired  during  childhood  ; 
so  it  seems  that  the  care  of  children's  ears  may 
well  be  worth  our  serious  consideration,  for 
many  of  these  troubles  can  be  cured  or  pre- 
vented. 

We  will  first  consider  deaf-mutism.  There 
is  quite  a  diversity  of  opinion  in  regard  to  the 
proportion  of  congenital  cases  to  acquired  cases, 
but  50  per  cent,  of  each  is  probably  a  good 
estimate. 

*Rea<l  before  the  Clinical  Society,  of  Washington, 
J).  C,  March  9th,  1896. 


Of  the  congenital  cases,  Politzer  says  the  most 
frequent  causes  are  heredity,  including  direct 
transmission  from  the  parents,  as  well  as  in- 
direct transmission  from  forefathers,  and  mar- 
riage between  blood  relations. 

According  to  Hartman's  investigations,  di- 
rect transmission  is  rare,  while  indirect  trans- 
mission occurred  in  68  per  cent,  of  his  cases. 
Then,  for  the  prevention  of  congenital  cases, 
we  should  advise  against  the  marriage  of  thosi 
closely  related,  and  of  those  who  have  deaf- 
mute  relations. 

Of  the  acquired  cases,  cerebro  spinal  menin- 
gitis is  the  cause  of  a  large  number  of  cases, 
which  unfortunately  cannot  be  very  success- 
fully treated,  though  counter  irritation  in  the 
way  of  blistering  behind  the  ears  is  recom- 
mended in  addition  to  the  usual  constitutional 
treatment  and  attention  to  the  middle  ear. 
Typhus,  scarlet-fever,  diphtheria,  mumps,  and 
measles  are  the  other  principal  causes,  and 
these  usually  produce  deafness  by  the  exten- 
sion of  inflammation  from  the  nose  and  throat 
through  the  Eustachian  tube  to  the  middle  ear. 
Exposure  to  these. epidemics  should  be  avoided, 
especially  before  the  seventh  year,  and  in  even- 
one  of  these  acute  infectious  diseases  we  should 
be  on  the  lookout  for  ear  complications. 

Mothers  should  be  instructed  to  watch  for 
signs  of  ear-ache,  such  as  the  sharp  cry  pecu- 
liar to  this  trouble,  putting  the  hand  to  tin- 
ear,  etc.;  also  to  watch  for  discharge  from  the 
ear,  especially  if  there  is  sudden  subsidence  of 
the  pain,  which  usually  indicates  rupture  ol 
the  drum  membrane.  At  the  same  time  the 
nose  may  be  stopped  up,  and  there  may  be 
other  indications  of  a  general  coryza. 

In  the  treatment  of  acute  otitis  media,  relief 
from  the  ear-ache  is  usually  the  first  symptom 
needing  our  attention.  We  have  no  specific 
for  this,  as  the  pain  is  from  pressure  of  a  swol- 
len mucous  membrane  in  the  middle  ear,  oi 
from  pent-up  pus  in  the  same  cavity,  and  can- 
not be  cured  until  this  pressure  is  relieved. 

However,  hot  applications  and  anodynes 
lessen  the  pain,  and  should  be  used.  Heat 
may  be  applied  by  hot  bran  bags,  water  bags, 
or  the  Japanese  hot  box,  and  the  solutions 
poured  into  the  ear  should  be  as  warm  as  can 
be  borne.  Menthol,  grs.  xx  to  5j  olive  oil, 
may  be  used,  or  a  solution  of  atropia,  morphia, 
and  cocaine,  about  ten  drops  in  the  ear.  Of 
course  the  latter  should  not  be  used  after  a 
discharge  has  begun,  as  the  solution  may  go 
through  the  perforation  into  the  throat  and 
produce  poisoning. 

The  ear  should  also  be  gently  inflated  by 
means  of  the  Politzer  air-bag,  which  aids  in 
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cleansing  the  ear  and  opening  the  Eustachian 
tube.  Under  this  simple  treatment  nearly 
every  case  will  be  cured  in  a  week  or  ten 
days,  and  yet  Dr.  MacCuen  Smith  says  there 
are  annually  dying  in  the  United  States  proba- 
bly 4,000  of  her  inhabitants  from  cerebral  ab- 
scess, the  result  of  otorrhoea.  That  is  cer- 
tainly a  reflection  upon  our  profession,  and  we 
should  not  be  satisfied  until  the  occurrence  of 
all  preventable  diseases  is  reduced  to  a  min- 
imum. Very  often,  however,  the  attention  of 
the  family  physician  is  not  called  to  a  case  of 
otorrhoea  until  it  has  become  chronic  or  offen- 
sive, and  he  is  not  responsible  for  its  chronicity. 

The  treatment  of  chronic  otorrhoea  is  much  the 
same  as  the  acute — that  is,  cleanliness  is  of 
first  importance.  But  after  cleansing  with 
such  antiseptic  solutions  as  the  bichloride, 
boracic  acid,  and  hydrogen  peroxide,  some 
prefer  what  is  known  as  the  "dry  method," 
that  is,  the  insufflation  of  boracic  acid  powder, 
which  is  allowed  to  remain  in  the  ear  until  it 
becomes  moist,  when  it  is  washed  out  with  one 
of  the  above  solutions  and  replaced  by  fresh 
powder  and  so  on.  In  some  of  these  old  cases 
granulations  and  polypi  are  found.  These 
usually  require  the  attention  of  a  specialist, 
but  instillations  of  alcohol  may  be  tried  for 
the  granulations.  The  polypi  must  be  re- 
moved. Mastoid  complications  had  better  be 
referred  to  a  specialist  without  delay. 

One  of  the  most  common  causes  of  impaired 
hearing  is  chronic  nonsuppurative  otitis  media. 
This  is  invaiiably  the  extension  of  a  catarrhal 
condition  of  the  nose  and  throat,  and  usually 
comes  on  so  gradually  that  our  ear  trouble 
may  not  be  suspected.  The  child  may  be 
considered  stupid  and  inattentive,  when,  in 
fact,  it  is  dullness  of  hearing.  The  hearing 
of  children  should  be  frequently  tested  by  pa- 
rents. With  their  eyes  closed  see  if  they  can 
hear  a  watch  thirty  or  forty  inches  away. 
When  the  hearing  of  either  ear  is  below  nor- 
mal it  should  be  investigated.  Especially 
should  this  be  done  if  the  child  suffers  at  all 
with  nasal  catarrah  or  occlusion  of  the  nostrils 
and  its  consequent  mouth-breathing.  The 
hearing  is  worse  when  the  patient  has  a  bad 
cold.  The  treatment  of  this  trouble  consists 
in  correcting  the  nose  and  throat  trouble 
primarily,  and  in  medicating  and  inflating 
the  middle  ear. 

I  will  not  consider  the  treatment  of  nasal 
catarrah  in  this  paper,  but  will  recommend  in 
conjunction  with  it  the  following  method  of  in- 
flating and  medicating  the  middle  car:  Instead 
of  the  Politzer  air-bag  I  prefer  the  globe  nebu- 
lizer.  The  air-bag  frightens  a  ohild,  and  (here 


is  some  danger  of  rupturing  the  membrana 
tympani,  by  too  forcible  propulsion  of  air 
through  the  Eustachian  tubes.  With  the 
nebulizer,  the  vapor  can  be  medicated  and  the 
middle  ear  very  gently  inflated,  and  children 
will  submit  to  it  very  readily.  This  should 
be  used  two  or  three  times  a  week. 

Children  sometimes  complain  of  ear  ache 
when  there  is  no  congestion  or  inflammation 
apparent  about  the  middle  ear;  this  may  be 
jrom  decayed  teeth  ;  so  in  such  cases  the  teeth 
should  be  examined,  and  treated  if  found  to 
be  defective. 

Ceruminous  deposit  is  another  frequent  cause 
of  deafness.  However,  this  is  very  readily 
remedied  by  a  syringe  and  warm  water, 
though  it  is  sometimes  necessary  to  soften  the 
wax  by  filling  the  ear  with  a  solution  of  bicar- 
bonate of  soda  at  bed -time.  It  can  usually  be 
removed  the  following  day.  The  ear  should 
be  washed  only  with  warm  water,  and  no  cold 
application  should  be  used  in  the  ear. 

The  physician  is  frequently  called  upon  to 
remove  foreign  bodies  from  the  ear — such  as  in- 
sects, grains  of  wheat,  corn,  beans,  slate  pencils, 
etc  Sweet  oil  or  glycerine  will  usually  kill  or 
quiet  an  insect,  after  which  it  can  be  removed 
like  any  other  foreign  body — that  is,  by  means 
of  a  syringe  and  warm  water. 

I  will  close  this  paper  with  the  admonition 
to  the  general  practitioner  never  to  use  a  probe, 
ear  spoon,  or  forceps  in  these  cases,  as  great  in- 
jury has  been  done  with  these  little  instru- 
ments while  contending  with  a  struggling 
child.  Foreign  bodies  sometimes  remain  in 
the  ears  for  years  without  doing  injury,  so 
there  is  no  need  of  haste,  excitement,  or  forci- 
ble methods  in  dealing  with  them. 


HEMORRHAGE  IN  ABORTIONS. 

By  C.  R.  BURKS,  M.  D.,  Sherwood,  Va, 

Hewitt  says:  "A  discharge  of  blood  from 
the  generative  organs  in  a  case  where  men- 
struation has  been  previously  absent  for  a 
month,  or  for  a  period  of  two  or  three  months, 
and  in  a  woman  whose  age  does  not  forbid  the 
idea  of  pregnancy,  should  always,  whatever  be 
the  condition  and  circumstances  of  the  patienty 
suggest  the  possibility  of  abortion." 

In  cases  of  abortion,  the  menses  are  found 
to  have  been  absent  for  from  two  to  four  or  five  or 
six  months.  The  haemorrhage  which  occurs  be- 
gins slowly,  preceded  sometimes  by  shivering, 
nausea,  pains  in  the  back  and  thighs,  etc.;  and 
is  accompanied  by  pains  at  the  lower  part  of 
the  abdomen,  resembling, and  in  fact  identical 
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with,  those  of  labor.  The  haemorrhage  is  not 
continuous,  but  pauses,  and  recurs  again  after 
ceasing  a  few  minutes  or  more.  There  is  gen- 
erally, too,  a  periodicity  in  the  recurring  at- 
tacks of  pain  and  haemorrhage.  At  the  end  of 
a  few  hours,  or,  in  some  cases,  a  shorter  inter- 
val, the  ovum,  or  portions  thereof,  are  ex- 
pelled, together  with  clots;  and  if  the  expul- 
sion has  been  complete,  the  haemorrhage 
ceases,  unless,  perchance,  there  be  a  second 
ovum  still  in  the  uterus,  as  in  case  of  twins. 
The  expulsion  may  be  delayed  for  a  much 
longer  time  or  the  embryo  may  be  expelled, 
leaving  the  membranes  behind,  and  in  such 
cases  the  haemorrhage  continues,  becoming  at 
times  very  profuse. 

Haemorrhage  from  the  uterus,  more  fre- 
quently than  usually  supposed,  occurs  from 
abortion  at  about  the  second  month  in  mar- 
ried women — the  real  cause  being  often  over- 
looked, and  the  case  is  supposed  to  be  one  of 
simple  menstrual  irregularity.  I  have  known 
cases  of  abortion  which  have  nearly  proved 
fatal  owing  to  their  being  mistaken  for  simple 
menorrhagia. 

The  diagnosis  of  early  abortion  front,  excessive 
menstruation  is  indeed  often  far  from  easy.  If 
the  abortion  take  place  at  an  early  period,  ex- 
amination of  the  uterus  from  the  vagina  gives 
no  positive  data  for  determining  the  point. 

The  only  reliable  evidence  obtainable  at  this 
period  is  that  afforded  by  a  very  careful  exam- 
ination of  the  clots  or  matters  expelled  from 
the  uterus.  At  a  later  period,  the  evidence 
from  the  physical  condition  of  the  uterus  is 
more  decided.  If  an  abortion  has  occurred 
recently,  and  haemorrhage  takes  place  a  few 
days  after,  recurring,  possibly,  on  successive 
occasions,  it  may  turn  out,  on  enquiry  or  on 
examination,  that  the  embryo  has  been  ex- 
pelled, but  the  placenta,  or  some  portion  of  the 
membranes,  retained.  Such  retention  is  often 
a  cause  of  most  severe  and  dangerous  haemor- 
rhage. The  placenta  is  small  in  the  case  of  an 
ovum  at  three  to  four  months;  but  yet,  when 
retained  in  the  manner  stated,  it  may  be  the 
cause  of  severe  and  extensive  haemorrhage. 
When  the  embryo  is  expelled  earlier  than  this, 
the  part  left  behind  is  constituted  chiefly  by 
thedecidua;  and  this  substance  may  become 
thickened  and  hypertrophied  to  a  very  re- 
markable extent.  A  vaginal  examination  is 
always  necessary  in  a  case  of  suspected  abor- 
tion. We  must  not  rely  too  much  on  the  asser- 
tions of  patients.  Sometimes  clots  only  have 
come  away,  when  it  is  stated  that  the  abortion 
has  occurred. 

During  the  last  three  months  of  pregnancy, 


haemorrhage  now  and  then  occurs  from  the 
placenta  being  attached  partially  or  entirely 
over  the  mouth  of  the  uterus — placenta  prsevia. 
We  draw  the  inference  that  when,  in  the  lat- 
ter part  of  pregnancy,  haemorrhage  suddenly 
occurs,  the  presence  of  placenta  praevia  is  to 
be  suspected.  Between  haemorrhage,  the  re- 
sult of  an  abortion,  and  of  placenta  praevia, 
there  is  this  difference:  In  the  case  of  a! 
tion,  the  patient  may  or  may  not  be  aware  of 
her  pregnant  condition,  or  knowing  her  preg- 
nant state,  may  have  reason  for  wishing  to 
mislead  her  attendant;  in  cases  of  placenta 
praevia,  the  patient  is  usually  known  to  be 
pregnant.  Haemorrhage '  may  occur  during 
pregnancy,  and  may  be  profuse,  when  there  is 
nevertheless  no  implantation  of  the  placenta 
over  the  os  uteri — the  cause  being  a  separation 
to  a  slight  extent  of  the  placenta  from  the 
uterus.  Such  haemorrhages  have  been  called 
in  obstetric  language  "  accidental,"  as  distin- 
guished from  the  "unavoidable"  haemor- 
rhages, the  result  of  placenta  praevia.  An 
"accidental''  obstetric  haemorrhage  may  or 
may  not  be  followed  by  expulsion  of  the  child. 

In  cases  where  unusual  losses  of  blood  have 
occurred,  an  important  duty  of  the  practitioner 
consists  in  the  investigation  and  examination 
of  the  various  substances,  clots  of  blood,  and 
the  like,  which  have  been  expelled. 

In  order  to  institute  a  proper  examination, 
an  intimate  practical  knowledge  of  the  normal 
anatomy  of  the  ovum,  and  a  familiarity  with 
its  outward  appearance,  on  the  part  of  the  ob- 
server, are  absolutely  essential. 

From  a  variety  of  circumstances  the  sub- 
stances expelled  are  frequently  difficult  of 
recognition.  It  is  a  good  plan  to  place  them 
in  water  for  twenty-four  hours,  or  even  longer, 
at  the  end  of  which  time  they  will  be  in  a 
much  more  satisfactory  state  for  examination. 
The  importance  of  adopting  this  precaution  in 
the  examination  of  cases  of  suspected  abortion 
it  is  impossible  to  over-estimate.  And  again, 
in  cases  where  there  is  reason  to  believe  that 
abortion  has,  or  may  have,  recently  occurred, 
the  first  thing  to  be  done  is  to  ascertain 
whether  any  portion  of  the  ovum  or  of  the 
membranes  remains  in  the  uterus,  and  if  so  to 
remove  it.  Experience  has  shown  that  the 
retention  within  the  uterus  of  a  very  small 
portion  of  membrane  is  sufficient  to  give  rise 
to  considerable  and  continued  loss  of  blood. 

We  frequently  meet  with  cases  of  abortion 
in  which  there  continues  a  tedious,  debilitat- 
ing, and  (to  the  patient  at  least),  alarming 
haemorrhage  after  the  ovum  is  supposed  to 
have  passed. 
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The  young  practitioner  may  conclude  that 
the  placenta,  as  well  as  the  foetus,  has  been 
discharged  either  by  relying  upon  the  in- 
formation of  attendants,  or  by  having  himself 
seen  what  he  supposed  was  the  whole  after- 
birth. I  have  never  yet,  however,  that  I  am 
aware  of,  met  with  a  case  in  which  there  was, 
in  the  earlier  months,  any  haemorrhage  after  a 
clear  delivery  of  the  ovum.  In  every  instance 
in  which  it  continued  after  the  supposed  de- 
livery, I  have  ascertained  that  a  piece  or  pieces 
of  the  placenta  or  a  portion  of  membrane  had 
been  retained. 

In  these  cases,  I  have  found  medicines  of 
very  little  use;  indeed,  often  more  inconvenient 
than  useful.  Generally  the  mouth,  or  perhaps, 
more  properly  speaking,  the  neck  of  the  womb, 
is  too  much  contracted  to  allow  the  introduc- 
tion of  more  than  one  finger,  and  frequently 
too  much  so  for  that.  If  a  finger  can  be  intro- 
duced, the  placenta,  or  a  portion  of  it,  may  be 
found  presenting,  or  it  may  not  be  felt.  When 
it  can  be  reached  by  the  finger,  it  may  often 
be  drawn  out,  a  piece  at  a  time,  by  hooking  the 
finger  around  it.  When  it  could  not  be  deliv- 
ered in  this  way,  I  have  known  astringents, 
opiates,  cold  water,  ergot,  etc.,  to  be  used  in  vain. 
Any  effect  they  had  was  merely  tempoiary. 
Dewee's  hook  would,  in  such  cases,  be  general- 
ly unavailable,  as  it  could  not  take  sufficient 
hold  to  overcome  the  resistance  of  the  womb, 
and  would,  therefore,  tear  out.  Nor  am  I  dis- 
posed to  think  much  more  highly  of  Dr.  Bond's 
forceps  ;  as  it  seems  to  me  that  whenever  they 
could  be  employed,  the  object  would  be  more 
safely  and  easily  effected  by  carefully  intro- 
ducing the  hand  into  the  vagina,  and  one  or 
two  fingers  into  the  womb.  Such  has  been  my 
practice. 

When  the  delivery  cannot  be  safely  and 
readily  effected  by  manual  assistance,  I  should 
pronounce  the  tampon  the  appropriate  remedy. 
It  arrests  the  haemorrhage,  and,  by  causing  a 
certain  amount  of  blood  to  accumulate  and 
coagulate  within  the  uterus,  it  seems  to  facili- 
tate its  healthy  and  efficient  action.  In  a  day 
or  two  after  its  introduction,  I  have  uniformly 
found  the  offending  cause  (whether  it  were  the 
after-birth,  or  a  portion  of  it  only,)  lying  in  the 
vagina  or  in  the  relaxed  mouth  of  the  womb; 
or  it  had  been  expelled,  together  with  the  tam- 
pon, by  a  strong  uterine  effort,  or  whilst  the 
patient  was  on  the  night  vessel. 

Some  may  say  why  not  use  the  "  curette,"  or 
the  "douche;"  I  have  used  both, and  both  have 
disappointed  me. 

A  few  cases  will  be  briefly  given  in  illustra- 
tion of  these  views : 


Two  or  three  years  ago,  the  writer  was  called  in  con- 
sultation to  a  case  under  the  care  of  a  young  medi.  al 
friend,  who  stated  that  about  a  week  before,  the  patient, 
a  delicate  lady,  had  miscarried  at  the  third  month  ;  and 
that  she  had  had  more  or  less  haemorrhage  ever  since, 
and  was  then  becoming  very  weak.  He  had  used  vari- 
ous remedies  in  his  efforts  to  arrest  it,  but  in  vain.  I 
asked  him  if  the  after-birth  had  passed.  He  said,  Yes ; 
that  he  had  seen  it  himself,  and  felt  assured  that  the 
whole  of  it  had  come  away.  He  did  not  think  he  could 
be  mistaken  about  it;  the  patient  was  in  an  erect  pos- 
ture w  hen  it  dropped  from  her.  He  was  so  positive  as  to 
the  correctness  of  his  observations  that  I  felt  a  delicacy 
in  proposing  an  examination,  and  contented  myself  with 
suggesting  some  additional  medicines,  cold  water,  etc. 
These  were  faithfully  administered,  but  their  effect  was 
merely  temporary.  On  my  next  visit,  I  expressed  the 
opinion  that  possibly,  as  the  lady  was  in  an  erect  posture 
when  the  after-birth  was  passed,  the  womb  may  have 
grasped  a  portion  of  it,  from  which  the  rest  broke  away 
by  its  weight  in  falling ;  and  therefore  proposed  an  ex- 
amination, which  was  readily  agreed  to.  The  os  uteri 
was  found  soft,  bathed  in  blood,  and  patulous;  but  the 
neck  was  contracted,  so  that  the  forefinger  could  be  only 
partially  introduced.  Some  pieces  of  placenta,  in  a  pu- 
trid condition,  were  found  presenting,  which  were  with 
difficulty  hooked  out.  Others  were  felt  that  could  not  be 
brought  away.  The  tampon  was  then  applied,  and  the 
next  day  nearly  all  of  the  remaining  portions,  in  very 
small  pieces,  were  taken  away,  several  of  them  being 
found  in  the  vagina.  The  patient,  though  better  now, 
was  not  entirely  relieved  until  the  day  after,  when  a  few 
more  crumbs  were  taken  away,  and  the  hemorrhage 
ceased. 

What  struck  me  forcibly  in  this  case,  and 
some  others  that  I  had  previously  attended, 
was,  that  until  the  last  portion  of  placenta  was 
passed,  the  os  uteri  continued  soft  and  patulous, 
with  blood  continually  oozing  therefrom  ;  but 
when  that  had  occurred,  it  immediately  be- 
came firm,  closed,  and  comparatively  dry. 

During  the  last  year,  I  was  called  to  a  woman  who  had 
miscarried  just  after  the  fourth  month.  I  found  her  suf- 
fering with  violent  pains,  accompanied  with  considerable 
haemorrhage.  She  and  her  attendant  both  thought  the 
secundines  had  been  discharged,  and  upon  making  an 
examination,  I  could  feel  nothing  presenting.  As  her 
general  health  was  bad,  it  was  thought  posssble  that  the 
haemorrhage  was  kept  up  from  that  cause,  and  such  med- 
icines as  appeared  to  be  indicated  were  prescribed.  The 
uterine  symptoms  were  no  better  the  next  day,  which 
confirmed  a  suspicion  that  a  portion  (at  least  of  after- 
birth) was  retained 

The  tampon  was  then  applied,  an  anodyne  adminis- 
tered, and  the  patient  assured  that  she.  would  soon  be 
relieved.  In  the  course  of  the  following  night,  the  tam- 
pon and  a  large  piece  of  placenta,  incased  in  clotted 
blood,  were  thrust  out  by  one  strong  effort  of  the  womb, 
and  immediate  relief  of  all  the  symptoms  followed. 

And  again,  during  the  last  two  months  a  lady  who  had 
been  pregnant  about  four  weeks,  was  taken,  after  some 
extraordinary  fatigue,  with  quite  an  abundant  flow  from 
the  uterus.  Though  this  was  out  of  time  by  several  days, 
and  being  preceded  by  feelings  of  unusual  discomfort, 
she  still  thought  it  was  only  a  return  of  her  menses.  It 
continued  pretty  free  for  about  five  days,  when  there  es- 
caped from  her,  whilst  on  the  night  vessel,  an  ovum  a 
little  over  an  inch  long,  perfectly  white,  excepting  a  spot 
at  one  end,  and  covered  externally  with  the  chorion.  As 
this  was  something  she  did  not  understand,  it  was  shown 
to  me.  The  nature  of  the  case  was  explained  to  her,  and 
as  the  haemorrhage  still  kept  up,  1  informed  her  that  1 
presumed  there  was  a  membrane  (the  decidua)  to  be  dis- 


42 


THE  VIRGINIA  MKDICAL  SEMI  MONTHLY. 


|  April  24 


charged,  and  when  that  took  place  she  would  no  douht 
be  relieved.  I  begged  her,  at  the  same  time,  carefully  to 
watch  for  it,  and  to  show  it  to  me  when  it  had  passed. 
The  next  morning  about  day-light  it  was  discharged,  and 
the  haemorrhage  ceased  entirely. 

This  case  was  not  deemed  serious  enough  to 
call  for  the  use  of  the  tampon  ;  but  is  consid- 
ered strikingly  to  sustain  the  position,  that 
when  the  flow  continues  in  abortions  of  the 
earlier  months,  it  is  an  evidence  that  some 
portion  of  the  secundines  is  yet  to  be  passed. 

Although  the  result  of  my  experience  is  as 
above  stated,  it  would  be  rash  in  me  to  lay  it 
down  as  an  invariable  rule,  neither  is  it  pre- 
tended that  there  will  be  haemorrhage  in  every 
case  in  which  there  is  retention  of  the  secun- 
dines, or  a  portion  of  them.  In  this  latter  re- 
spect, there  is  a  marked  difference  in  different 
women,  as  is  still  more  strikingly  displayed  in 
labors  at  the  full  term.  At  this  period,  the 
wombs  of  some  women  will  commence  bleed- 
ing as  soon  as  the  after-birth  is  detached,  and 
even  after  it  is  delivered,  will  continue  to  pour 
out  blood  in  a  dangerous  quantity  unless  kept 
in  the  firmest  state  of  contraction  for  a  day  or 
two  afterwards.  In  the  majority  of  cases,  how- 
ever, when  a  woman  has  had  two  or  more  chil- 
dren, the  uterus  will,  after  delivery,  alternately 
expand  and  contract  without  any  other  effect 
than  the  usual  after-pains  and  lochial  dis- 
charge. The  practitioner  observing  this,  and 
bearing  it  in  mind,  will  not  think  it  necessary, 
in  all  cases,  to  observe  the  rule  laid  down  by 
Dr.  Dewees,  which  requires  that  he  shall  not 
leave  the  bedside  of  his  patient  until  the  uterus 
is  permanently  contracted.  A  prudent  man, 
however,  will  satisfy  himself  well  upon  these 
points  before  leaving  his  patients. 


IMPORTANCE  OF  A  KNOWLEDGE  OF  EYE 
DISEASES  TO  THE  GENERAL 
PRACTITIONER. 

By  GEORGE  WOODSON  SCOTT,  M.  D.,  Madison  Run,  Va., 

Lately  Assistant  Physician,  Departments  of  Practice  of  Medi- 
cine and  Diseases  of  the  Nervous  System,  Medical 
College  of  Virginia  Dispensary,  etc. 

In  presenting  this  article,  my  object  is  to 
impress  upon  the  general  practitioner  the 
great  value  of  a  knowledge  of  eye  diseases 
from  a  diagnostic  standpoint.  Most  of  us  would 
prefer  to  leave  such  cases  altogether  in  the 
hands  of  the  specialist.  But  in  the  country, 
we  must  treat  diseases  of  the  eye.  There  is  no 
means  of  escape.  Of  course  some  are  able  to 
go  to  town  and  be  treated  by  the  specialist. 
Many  others  are  not,  and  are  compelled  to 


take  such  treatment  as  they  can  get  at  home, 
or  none.  The  rich  are  n<,t  apt  to  go  to  town 
for  treatment  before  consulting  the  family 
physician,  and  for  this  reason  also  we  should 
be  qualified  to  give  advice  as  to  whether  to  go 
or  not.  If  perchance  we  are  called  upon  to 
give  a  letter  of  introduction,  and  probable 
diagnosis  combined,  it  would  be  very  agree- 
able to  feel  that  we  are  not  mistaken  in  opinion. 

In  treating  those  that  are  left  behind,  for  the 
want  of  the  "  wherewith  the  cars  to  ride,"  we 
want  to  give  them  good,  sound,  scientific  work 
that  will  reflect  credit  on  the  physician.  To  do 
this,  we  must  first  of  all  be  familiar  with  the 
anatomy  of  the  eye,  the  functions  of  the  dif- 
ferent parts,  the  normal  and  pathological  ap- 
pearance, etc.  We  should  be  familiar  with  the 
use  of  the  ophthalmoscope,  and  the  diseases  that 
are  likely  to  be  complicated  with  eye  troubles, 
especially  those  of  purely  nervous  origin  ;  to 
name  those  that  we  know  would  be  useless, 
and  as  irksome  to  the  writer  as  to  the  reader, 
though  I  must  confess  the  relations  between 
eye  troubles  and  other  diseases  are  very  poorly 
explained  in  the  most  of  our  text-books;  and 
in  many  are  not  touched  on  at  all. 

There  are  lots  of  doctors,  and  good,  safe  men, 
too,  who  have  the  confidence  of  the  town  or 
community  in  which  they  live,  who  never 
owned  an  ophthalmoscope,  and  would  not  take 
the  trouble  to  use  it  if  they  had  it.  This  is 
inexcusable  laziness.  It  is  true,  the  use  of  this 
instrument  is  not  easy,  and  can't  be  learned 
in  a  day,  but  with  perseverance  in  its  use,  on 
well  eyes  as  well  as  sore  eyes,  you  will  succeed 
in  the  end.  Graduates  of  recent  years  have 
the  advantage  over  those  of  an  earlier  date  in 
this  particular,  for  now  in  nearly  all  colleges 
diseases  of  the  eye  form  a  part  of  the  regular 
curriculum,  and  the  use  of  the  ophthalmoscope 
and  other  useful  instruments  are  taught. 
Therefore  the  voung  graduate  has  no  excuse 
to  offer,  if  he  does  not  become  a  fairly  good 
diagnostician  of  eye  troubles  in  a  few  years 
after  graduation,  though  his  cases  of  this  na- 
ture may  be  few  and  far  between.  He  may 
not  become  a  skilled  ophthalmic  surgeon  for 
obvious  reasons,  nor  should  he  attempt  opera- 
tions on  the  eye  when  it  is  possible  for  the 
patient  to  consult  a  specialist ;  but  when  the 
patient  is  unable  to  do  this,  from  any  cause 
whatever,  or  when  immediate  attention  is  de- 
manded to  save  sight,  he  should  then  be  pre- 
pared to  act,  and  act  at  once.  We  have  not 
much  more  time  in  some  diseases  and  injuries 
of  the  eye  to  take  a  special  course  in  oph- 
thalmology than  we  have  to  read  anatomy 
and  surgery  after  a  railroad  accident,  or  inves- 


1896.] 


TIIK  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


43 


tigate  the  literature  on  ectopic  pregnancy  after 
the  rupture  of  the  fallopian  tube. 

As  Dr.  Paul  F.  Munde  wisely  remarks, 
'  Every  doctor  cannot  become  a  skilled  diag- 
nostician and  surgeon,  for  the  reason  that  they 
cannot  have  the  clinical  advantages  to  make 
them  such  ;  but  there  is  no  excuse  for  a  man 
not  knowing  the  theory  and  teachings  of  his 
text-books."  This  remark,  coming  from  so 
great  a  man,  should  stimulate  us  to  greater 
efforts  in  mastering  the  principles  of  this  our 
most  noble  calling.  How  happy  we  must  feel 
when  we  have  done  our  duty,  and  success 
crowns  our  efforts !  How  guilty  when  failure 
comes  and  laziness  is  the  cause ! 

I  append  some  "  Conclusions  as  to  Headaches 
from  Eye-Strain,"  by  Dr.  S.  Weir  Mitchell, 
given  first  in  1876,  and  again  in  an  article  in 
Medical  News,  April  28,  1894: 

"1.  There  are  many  headaches  which  are 
due  directly  to  disorders  of  the  refractive  or 
accommodative  apparatus  of  the  eyes. 

"2.  In  some  instances  the  brain-symptom  is 
often  the  most  prominent,  and  sometimes  the 
sole  prominent  symptom  of  the  eye  troubles, 
so  that  while  there  may  be  no  pain  or  sense  of 
fatigue  in  the  eye,  the  strain  with  which  it  is 
used  may  be  interpreted  solely  by  occipital  or 
frontal  headache. 

"3.  The  long  continuance  of  eye  troubles 
may  be  the  unsuspected  source  of  insomnia, 
vertigo,  nausea,  and  general  failure  of  health. 

"4.  In  many  cases  the  eye  trouble  becomes 
suddenly  mischievous,  owing  to  some  failure 
of  the  general  health,  or  to  increased  sensitive- 
ness of  the  brain  from  moral  or  mental  causes." 


TREATMENT  OF  TYPHOID-FEVER  * 

By  A.  J.  CLARK,  M.  D.,  Lynchburg,  Va.. 
President  Lynchburg  Board  of  Health,  et«. 

On  June  12th,  1894,  I  read  a  paper  before 
this  Academy  on  typhoid-fever,  giving  a  synop- 
sis of  its  treatment  "  a  half  century  ago  and  in 
recent  years."  I  wish  now  to  treat  the  subject 
more  in  detail. 

Typhoid-fever  is  spoken  of  as  "a  Piedmont 
disease,"  and  "a  disease  of  temperate  climates." 
This  claim  is  a  mistake.  The  United  States 
Marine  Hospital  Service  receives  weekly  re- 
ports from  nearly  all  the  principal  cities  of 
the  world,  giving  the  number  of  deaths  from 
typhoid -fever,  etc.  From  these  reports  I  have 
selected  cities  in  every  climate  and  every 
locality,  reporting  the  number  of  deaths  from 

*Read  before  the  Lynchburg  Academy  of  Medicine, 
February  11th,  1896. 


typhoid-fever  during  one  month  of  the  year 
1895 — choosing  the  months  in  which  the 
largest  number  of  deaths  occurred. 

The  greater  mortality  of  some  cities  than 
others  is  evidently  due  to  local  causes,  and  not 
to  climate.  For  example,  there  is  a  greater 
per  cent,  of  mortality  in  St.  Petersburg,  Rio 
de  Janeiro,  Philadelphia,  Washington,  and 
Chicago,  than  other  cities.  Reports  from  these 
cities  embrace  cold,  hot,  and  temperate  cli- 
mates. 

I  shall  give  the  reports  of  death  from 
typhoid-fever  in  cities  of  the  United  States 
and  then  of  foreign  cities,  with  the  population 
of  each,  and  the  months  of  1895  in  which  the 
deaths  occurred : 

Cities.                 Population.  No.  D'tlis.  M'lh. 

St.  Louis   560,000  17  Aug. 

Philadelphia   1,046,000  64  Feb. 

New  Orleans   275,000  16  July. 

Cincinnati,  Ohio   261,000  40  Jan. 

Washington,  D.  C   230,000  51  Sept. 

Richmond,  Va   96,000        4  Sept. 

Boston,  Mass   448,000  31  Sept. 

Baltimore,  Md   434,000  27  Sept. 

Brooklyn,  N.  Y   806,000  27  Sept. 

Los  Angeles,  Cal   70,000        9  Ap'l. 

Dubuque,  Iowa   40,000        5  Aug. 

New  York,  N.  Y   1,515,000  56  Oct. 

Louisville,  Ky   200,000  29  Sept. 

Chicago,  III   1,060,000  76  Sept. 

Foreign  Cities. 

London,  Eng   6,042,000  84  Aug. 

Naples,  Italy   570,000  30  Aug. 

Madrid,  Spain   482,000  29  Sept. 

Paris,  France   2,424,000  41  Sept. 

St.  Petersburg,  Russia   954,000  75  Sept. 

Cairo,  Egypt   374,000  21  Aug. 

Berlin,  Germany   1,800,000  18  Aug. 

Belfast,  Ireland   273,000  16  Aug. 

Havana,  Cuba   198,000  14  Aug 

Rio  de  Janeiro,  Brazil   600,030  33  Aug. 

Budapest,  Austria-Hungary..  600,000  13  Aug. 

Melbourne,  Australia   1,140,000  18  July. 

Antwerp,  Belgium   262,000  19  Aug. 

Hong-Kong,  British  Ind    232,000  7  July. 

Dundee,  Scotland   160,000  12  Aug. 

After  this  introduction  and  these  statistics, 
I  shall  occupy  the  time  allowed  this  paper  by 
giving  the  plan  of  treatment  adopted  by  me 
after  a  practice  of  fifty  years,  treating  in  some 
years  largely  over  a  hundred  cases. 

In  my  reading  and  observation  of  the  prac- 
tice of  others,  one  thing  strikes  me  with  great 
force,  namely,  the  large  variety  of  medicines 
used  in  the  treatment  of  typhoid -fever — many 
possessing  totally  opposite  properties.  I  have 
compiled  a  partial  list  of  these  medicines, 
which  number  more  than  one  hundred  ;  many 
of  them  must  be  useless,  and  some  injurious. 

In  uncomplicated  cases  the  physician  has 
comparatively  plain  sailing;  but  in  compli- 
cated cases  he  shows  his  skill  and  judgment, 
or  the  want  of  them.    Good  judgment  is  one 
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of  the  faculties  which  gives  one  physician 
superiority  over  another. 

Quoting  from  some  of  the  leading  journals, 
one  writer  recommends,  as  his  main  reliance, 
"  large  doses  of  calomel,  carbolic  acid,  and 
Dover's  powders  to  control  the  bowels.  Another 
gives  ^th  grain  doses  of  calomel  and  turpen- 
tine, and  never  gives  salol.  Another  discards 
calomel  altogether,  and  relies  on  salol,  sulpho- 
carbolate  of  zinc,  and  some  minor  preparations. 
Another  gives  oil  of  turpentine  and  listerine — 
the  latter  as  an  antiseptic.  Still  another  de- 
pends largely  on  turpentine,  good  nursing,  and 
milk  diet."  These  quotations  suffice  to  show 
that  there  are  many  modes  of  treatment,  each 
of  which  is  asserted  to  be  the  best  and  most 
successful.  This  shows  that  we  are  far  from 
having  a  specific  in  the  treatment  of  typhoid-fever. 

Those  cases  so  successfully  treated  with  large 
doses  of  calomel  evidently  have  malarial  or 
some  other  complications  amenable  to  mercu- 
rial treatment. 

Advances  have  been  made  in  all  depart- 
ments of  medicine,  and  the  treatment  of  this 
fever  is  not  an  exception.  Thus  its  mortality 
is  now  greatly  reduced,  not  being  more  than 
from  two  to  five  per  cent.,  when  formerly  it 
greatly  exceeded  that  percentage. 

Typhoid-fever  pursues  a  regular  course,  and 
any  attempt  to  abort  it  will  certainly  be  dis- 
appointing. When  it  is  claimed  that  a  case 
has  been  aborted,  in  my  judgment  a  mistake 
has  been  made  in  diagnosis. 

In  mild  cases  (involving  only  a  few  enlarged 
glands  and  but  few  ulcers),  the  stages  are 
shorter  and  consequently  the  whole  attack  is 
shorter;  hence  we  have  short  and  long  attacks. 

In  my  early  practice,  whenever  an  attempt 
was  made  to  shorten  the  attack  by  heroic  prac- 
tice, I  always  met  with  disappointment.  My 
aim  now  is  to  conduct  the  disease  to  a  safe 
termination  with  as  little  medicine  as  possible. 

There  are  few  diseases  which  require  the 
doctor's  attention  more  promptly  and  con- 
stantly than  this,  although  it  may  not  be 
necessary  to  change  treatment  for  many  days. 

When  the  patient  is  first  seen,  before  the  di- 
agnosis is  determined,  I  give  small  doses  of 
calomel  with  soda,  frequently  repeated,  until 
the  alimentary  canal  is  well  evacuated.  If  the 
diagnosis  is  still  not  clear,  I  give  either  nothing 
or  a  placebo. 

When  the  disease  is  determined,  if  the  pa- 
tient has  not  been  tampered  with  by  large 
doses  of  calomel  and  other  purgatives,  then 
there  will  be  a  fair  opportunity  for  treating  the 
case  successfully. 

After  the  bowels  are  once  well  evacuated,  gen- 


tle actions — not  too  frequent — are  all  that  are 
demanded. 

When  called  to  a  patient  with  typhoid  fever, 
see  that  the  surroundings  are  in  a  good  sani- 
tary condition,  the  room  well  ventilated  and 
divested  of  everything  not  necessary  for  the 
comfort  of  the  patient  and  convenience, of  the 
nurses. 

The  idiosyncrasies  of  the  patient  are  to  be 
thoroughly  studied, and  the  treatment  adapted 
to  each  idiosyncrasy. 

Keep  the  following  points  constantly  in 
view :  Guard  against  high  temperature ;  pre- 
serve the  tone  of  the  stomach  ;  require  perfect 
cleanliness,  the  free  use  of  antiseptics,  and 
proper  diet. 

When  the  plan  of  treatment  is  settled  upon, 
continue  to  follow  it  out  until  it  fails  to  meet 
the  indications  desired. 

In  commencing  treatment,  the  following  pre- 
scription is  usually  made,  with  the  object  of 
acting  on  the  liver  and  alimentary  canal,  and 
to  assist  in  controlling  the  temperature: 

3^. — Hydrarg.  chlorid.  mitis  gr.  iij 

Sodse  bicarb  5  j 

Phenacetin..  gr.  xxiv 

M. — Make  twelve  capsules  (or  powders). 
S. — One  every  two  to  four  hours  until  bowels 
move. 

If  this  fails,  castor  oil  is  ordered ;  but  if  the 
patient  cannot  tolerate  oil,  I  give  aromatic  cas- 
cara  sagrada,  the  fluid  extract,  or  some  other 
mild  cathartic. 

Frequently,  when  the  patient  is  suffering 
with  high  fever  and  headache,  salol,  phenace- 
tine,  and  sponge  baths  have  relieved  these 
symptoms.  After  the  bowels  have  been  well 
evacuated,  if  the  temperature  is  still  high  with 
headache,  a  twelfth  of  a  grain  of  calomel  with 
five  grains  of  phenacetine  every  two  to  six 
hours  is  serviceable.  In  addition,  have  the 
body  sponged  every  half  to  two  hours,  with 
cold  water,  until  the  temperature  is  reduced. 

When  quinine  has  proved  beneficial  in  my 
hands,  it  was  in  cases  complicated  with  mala- 
ria or  typho-malarial  fever.  Small  doses  have 
been  disappointing,  and  although  large  ones 
have  aided  in  reducing  the  temperature,  they 
confuse  the  mind,  affect  the  hearing,  and  fre- 
quently increase  diarrhoea ;  consequently,  I 
have  substituted  salol,  phenacetine,  or  antipy- 
rin,  with  the  sponge- bath  to  the  extremities 
and  body,  and  cold  douche  to  the  head.  This 
treatment  has  been  much  more  satisfactory. 

As  soon  as  the  fever  abates,  the  following- 
prescription  is  given  : 
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fy. — Acid,  phosphor,  dil  5iv 

Hydrarg.  bichlorid  gr.j 

Syr.  symp   Sj 

Aq.  distil lat  q.  s.  §  iv 


M.  S. — Teaspoonful  every  four  hours. 

This  now  becomes  the  only  remedy  given 
regularly,  with  occasional  doses  of  salol,  phe- 
nacetine,  sponge-bath,  and  cold  douche,  when 
needed. 

After  using  bichloride  regularly  five  or  six 
days,  it  is  then  given  at  intervals  of  one  to 
three  days,  listerine  substituted  in  the  prescrip- 
tion, and  this  is  continued  until  the  crisis  is 
passed. 

If  the  patient  does  not  progress  favorably 
under  the  above  treatment,  substitute  chlorine 
water,  nitrate  of  ammonia,  iodine,  or  some 
other  preparation  which  seems  to  be  indicated, 
but  I  have  not  had  occasion  to  use  them  to  any 
great  extent. 

When  the  tongue  becomes  red,  dry,  and  fis- 
sured, turpentine  is  given  in  ten  drop  doses 
every  four  hours,  and  generally  with  benefit. 
In  some  cases,  it  aets  like  a  charm. 

Turpentine  stupes  are  early  applied  over  the 
abdomen,  and  continued  as  required  by  ten- 
derness and  tympanites  Poultices  are  seldom 
used  on  account  of  their  weight  and  inconve- 
nience, which  frequently  annoy  the  patient. 

If  diarrhoea  occurs,  the  following  prescrip- 
tion is  given  : 

R<. — Pulv.  opii    grs.  viij 

Plumb,  acetat   grs.  xvj 

M. — Make  sixteen  capsules  or  pellets. 

S. — One  every  two  to  eight  hours,  as  re- 
quired. 

If  the  patient  is  wakeful,  I  give  bromidia, 
or  sulphonal,  or  trional.  If  they  fail,  morphia 
is  given  in  one  sixteenth  to  one-eighth  grain 
doses,  repeated  as  required.  Morphine  is  re- 
ally superior  to  any  other  remedy  as  a  hyp- 
notic, and  I  would  give  it  much  more  fre- 
quently but  for  the  effect  on  the  secretions. 
Sleep  is  one  of  nature's  greatest  restoratives. 

Alcoholic  stimulants  are  generally  indicated 
about  the  last  of  the  second  week  or  beginning 
of  the  third  ;  but  it  is  a  great  mistake  to  sup- 
pose thev  are  good  in  all  cases,  and  to  continue 
their  use,  unless  they  agree  with  the  patient. 
Sometimes  they  evidently  do  harm,  but  when 
they  agree,  they  accomplish  great  good. 

if  the  heart's  action  is  weak,  digitalis  and 
strychnine  are  given  with  much  benefit  ;  but  if 
the  heart  acts  well,  and  the  patient  is  nervous 
with  subsultus  tendinum,  strychnine  is  given 
without  the  digitalis. 

Water  is  allowed  whenever  the  patient  de- 


sires it,  but  not  in  large  draughts,  and  ice  al- 
lowed in  moderation. 

If  the  patient  perspires  freely  (called  sweat- 
ing cases  fifty  years  ago,)  nothing  equals  aro- 
matic sulphuric  acid  and  belladonna  or  atropia. 

Haemorrhages  from  the  bowels  are  treated 
with  opium  and  acetate  of  lead  in  large  doses, 
and  with  gallic  acid,  ergot,  etc.  These  reme- 
dies are  also  used  in  bleeding  from  the  nose,  if 
that  cannot  be  arrested  by  pressure  and  other 
simple  remedies. 

While  the  treatment  detailed  is  suitable  for 
nearly  all  cases,  still  there  are  many  cases 
which  cannot  be  treated  precisely  alike;  some 
require  laxatives,  others  astringents,  some  stim- 
ulants, and  others  sedatives,  some  sudorifics; 
others  require  medicine  to  prevent  perspira- 
tion, etc. 

Pneumonia,  bronchitis,  etc.,  are  treated  with 
the  remedies  used  in  those  diseases,  modi- 
fied to  suit  the  complications.  I  know  of 
nothing  superior  to  sweet  milk  in  most  cases. 
But  if  that  is  repulsive,  butter  milk  generally 
agrees  with  him;  whichever  is  given  should 
be  in  small  quantities,  frequently  repeated,  so 
that  the  patient  will  get  one  to  two  quarts  a  day. 

In  extreme  cases,  when  the  patient's  stomach 
revolts  at  almost  all  food,  nothing  equals  meat 
juice,  obtained  in  the  following  manner:  Place 
a  beefsteak,  divested  of  the  fat,  on  a  hot  grid- 
iron, let  it  remain  until  a  crust  is  formed,  then 
turn  and  treat  the  other  side  the  same  way. 
This  prevents  the  escape  of  the  juices.  Then 
cook  slowly  until  thoroughly  done;  remove 
and  stick  with  a  fork ;  squeeze  out  the  juice 
with  a  lemon-squeezer,  and  give  a  few  drops 
every  five  or  ten  minutes.  This  is  retained  and 
nourishes  the  patient. 

The  yolk  of  an  egg  stirred  in  ice  water  is 
acceptable  to  the  patient,  and  very  valuable  as 
a  diet  and  drink.  Kumyss  is  another  nour- 
ishing preparation  of  diet,  very  acceptable  to 
the  patient.  Pepsin,  pancreatine,  and  other 
digestives  are  given  to  aid  the  digestion. 

The  mouth  and  teeth  are  repeatedly  cleansed 
with  listerine  and  water,  or  carbolic  acid,  gly- 
cerine, and  water.  The  mouth  should  always 
be  washed  out  before  swallowing  anything. 

The  patient's  clothing  and  bed-linen  are  to 
be  frequently  changed  The  room  should  be 
kept  clean  and  well  ventilated.  Sulphate  of 
iron  in  vessels  with  water  should  be  placed  in 
different  parts  of  the  room.  Carbolic  acid  or 
other  antiseptics  are  frequently  sprinkled  about 
the  room. 

The  patient  is  protected  against  bed-sores  by 
means  of  air,  water,  or  home-made  cushions, 
and  the  application  of  whiskey  and  alum, 
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Most  relapses  are  caused  by  imprudence  in 
diet,  allowing  the  patient  to  sit  up,  and  re- 
ceiving company,  etc. 

Many  little  things  enter  into  the  manage- 
ment and  contribute  to  the  comfort  of  the  pa- 
tient which  will  present  themselves  to  the 
judgment  of  the  intelligent  physician  ;  but, 
after  all,  a  good  deal  will  have  to  be  left  to  the 
vis  mcdicatrix  naturx. 

Many  skillful  physicians  pursue  a  different 
line  of  practice  with  success;  but  as  far  as  my 
observation  extends,  all  who  are  successful  use 
antiseptic  treatment. 

Thanking  you,  gentlemen,  for  your  kind- 
ness and  courtesy  during  my  administration  as 
President  of  the  Academy,  I  will  now  intro- 
duce my  successor,  Dr.  W.  T.  Walker. 


TWO  CASES  OF  HEPATIC  ABSCESS  FOL- 
LOWING TYPHOID  FEVER. 

By  S.  L  HANNON,  M.  D.,  Washington,  D.  C. 

Case  I. — On  August  5th,  1891,  I  was  called 
to  Harry  C  ,  age  31,  white,  of  good  family  his- 
tory ;  had  been  suffering  with  a  high  fever, 
languid  feeling,  headache,  pain  in  abdomen, 
and  in  fact  most  of  the  characteristic  symp- 
toms of  typhoid  fever.  I  ordered  him  to  bed; 
temperature  105°  P.,  which  afterwards  ran  a 
typical  typhoid  type.  His  tongue  was  hard, 
dry,  and  coated;  spleen  very  much  enlarged  ; 
diarrhcea  became  troublesome;  urine  heavily 
charged  with  urea,  and  there  was  no  doubt  on 
my  part  that  I  was  dealing  with  a  genuine  case 
of  enteric  fever.  I  treated  the  patient  accord- 
ingly. I  painted  over  the  splenic  region  with 
iodine.  After  four  or  five  days  it  seemed  to 
have  regained  its  normal  condition.  From  all 
accounts  the  patient  must  have  suffered  at 
least  one  week  before  calling  in  a  physician, 
On  August  25th  the  patient  was  allowed  to  get 
up,  temperature  having  been  normal  for  three 
days.  He  took  it  upon  himself  to  walk  down 
four  flights  of  stairs  to  a  barber  shop  in  the 
basement  of  the  hotel.  Two  days  afterwards 
he  was  complaining  of  a  pain  in  the  stomach. 
Presuming,  as  some  of  us  do  at  times,  I  treated 
him  for  acute  dyspepsia,  but  he  experienced 
no  relief.  I  then  relieved  him  with  a  hypo- 
dermic injection  of  morphia,  but  the  pain 
came  back  with  seemingly  more  severity. 

I  then  found  a  slight  elevation  over  the 
mediastinum,  which  in  the  course  of  four  or 
five  days  became  very  prominent  and  failed  to 
yield  to  local  treatment.  I  then  called  in  con- 
sultation Dr,  M,  F,  Cuthbert,  and  we  came  to 


the  conclusion  that  we  had  an  internal  abscess 
of  some  kind  (liver  or  lung). 

The  patient  was  sent  to  the  Providence  Hos- 
pital, where  we  aspirated,  on  September  5th, 
1891,  with  a  small  needle,  and  found  pus  of  a 
light  chocolate  color.  The  following  day  we 
aspirated  with  a  large  needle  and  drew  off  six- 
teen ounces  of  light  chocolate-colored  pus. 
The  cavity  refilled  rapidly,  temperature  ran 
about  101.5°  F.  most  all  the  time  during  his 
stay  at  the  hospital,  indicative  of  septic  fever, 
and  we  decided  on  a  free  incision. 

The  patient  had  suffered  from  malaria,  had 
typhoid  fever  before,  had  been  treated  for  a 
sore  on  the  genitalia  (could  not  say  that  it  was 
syphilis),  had  been  a  habituate  of  alcoholic 
stimulants  for  a  long  time,  had  a  fall  about 
four  years  ago,  falling  over  a  fire  plug;  spit 
blood;  the  doctor  said  it  was  from  the  stomach. 

I  called  in  Dr.  J.  Ford  Thompson,  who  made 
a  free  incision  and  obtained  about  thirty-two 
ounces  of  chocolate-colored  pus.  The  cavity 
of  the  abscess  running  almost  through  the  left 
lobe  of  the  liver,  we  could  easily  feel  the  ver- 
tebrae through  the  posterior  wall  of  the  abscess. 
A  drainage  tube  was  put  in,  and  the  abscess 
was  washed  out  every  twenty-four  hours  with 
boiled  water  and  dressed  aseptically- 

The  patient  seemed  to  do  well  for  a  short 
time,  and  we  had  some  hope,  although  large 
quantities  of  pus  were  being  discharged  daily 
through  the  drainage  tube. 

On  October  5th,  1891,  a  haemorrhage  oc- 
curred, and  a  large  clot  of  blood  formed  within 
the  walls  of  the  abscess,  which  was  removed, 
and  small  pieces  of  hepatic  tissue  were  found 
which  had  sloughed  off.  The  next  day  the 
cavity  was  filled  with  green  pus,  which  proved 
to  be  the  contents  of  the  gall  bladder,  which 
had  sloughed  away.  Dr.  Thompson  was  called 
in  again,  but  could  give  no  hope.  After  the 
haemorrhage  the  patient  became  weaker  and 
weaker,  finally  dying  on  the  morning  of  Octo- 
ber 15th,  1891,  of  asthenia. 

The  post-mortem  was  performed  by  Dr. 
Hays,  the  House  surgeon,  and  myself.  We 
found  two  large  abscesses  in  the  left  lobe  of 
the  liver.  The  largest  and  most  superficial 
was  opened  by  the  incision;  extensive  adhe- 
sions were  noticed  ;  the  gall  bladder  was  oblit- 
erated. The  right  lobe  was  thickly  covered 
with  hard  nodules  and  small  abscesses.  We 
could  not  make  a  satisfactory  post-mortem  on 
account  of  the  sister  of  the  dead  man  being 
present,  but  succeeded  in  proving  our  diagno- 
sis of  hepatic  abscess. 

Cask  II. — September,  1892.  William  J.,  age 
31,  colored.    Had  been  in  Freedman's  Hos- 
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pital  with  typhoid  fever;  was  discharged  well. 
On  September  10th,  1892,  found  patient  suffer- 
ing from  a  large  swelling  in  the  upper  part  of 
the  lumbar  region.  The  liver  was  very  much 
larger  than  what  I  thought  was  normal;  tem- 
perature 101°  F.  I  put  him  on  septic  treatment 
(quinine  and  iron),  comp  iodi  ointment  exter- 
nally. Mis  temperature  seemed  to  keep  about 
101°  F.  five  days,  after  which  the  swelling  be- 
came more  pointed.  I  ordered  poultices  of 
flaxseed  meal,  and  watched  the  patient  very 
closely,  anticipating  the  same  trouble  as  that 
experienced  with  Case  I.  This  patient  had 
more  strength.  I  aspirated  with  a  hypodermic 
needle  and  got  a  small  quantity  of  pus  exactly 
like  that  I  first  got  from  the  abscess  of  the 
former  case.  I  made  arrangements  for  opera- 
tion the  next  day  with  almost  a  certainty  of  a 
post-mortem  to  follow  a  few  weeks  later.  But 
the  next  morning  the  temperature  had  fallen 
to  100°  F.  What  had  happened  ?  The  patient 
informed  me  that  he  had  opened  the  abscess 
himself  with  a  pocket  knife,  and  great  quanti- 
ties of  pus  had  discharged.  I  found  it  to  be 
true.  I  washed  the  cavity  out  with  a  solution 
of  boracic  acid  and  boiled  water  every  twenty- 
four  hours.  The  abscess  discharged  for  six 
months,  but  gradually  lessened,  finally  ceasing, 
and  healed  entirely.  The  patient  is  now  what 
seems  to  be  a  healthy  man.  I  kept  him  on 
quinine  and  iron  continuously  for  six  months, 
and  he  is  now  living  near  my  office  in  good 
health. 


THE  TRUE  PHYSICIAN-HIS  LIFE-WORK  * 

By  GEORGE  ROSS,  M.  D.,  Richmond,  Va., 

Professor  of  Obstetrics,  University  College  of  Medicine, 
Richmond,  Va.,  etc. 

And  now,  gentlemen,  I  have  reached  the 
end  of  my  labors  with  you.  I  feel  my  short- 
comings in  many  ways,  and  how  far  I  have 
fallen  below  the  standard  I  raised  for  myself. 
But  I  have  done  my  best,  and  it  gratifies  me  im- 
measurably to  be  able  to  say  that  no  teacher 
ever  had  a  more  conscientiously  attentive 
class.  By  no  word  or  act  has  occasion  arisen 
on  your  part  for  my  criticism  of  you.  I  thank 
you  for  the  courteous  and  kindly  consideration 
invariably  shown  to  me,  and  I  count  myself 
fortunate  in  being  justified  in  claiming  such 
men  as  my  co-workers  and  friends.  Whether 
my  efforts,  aided  by  my  faithful  and  compe- 
tent assistants,  Drs.  Winn  and  Deaton,  to  make 

*  Professor  Ross  concluded  his  Course  of  Lectures  on 
Obstetrics  to  the  Graduating  Class  for  the  Session  1895-6, 
in  the  following  wholesome  words  of  counsel,  which  the 
Glass  requests  us  to  publish  in  full, 


you  the  masters  of  the  underlying  principles 
of  obstetrics,  have  been  successful,  the  future 
alone  will  make  known  Within  a  few  days, 
many  of  you  will  be  weighed  in  the  balances. 
I  trust  none  will  be  found  wanting;  if  not,  then 
a  proud  privilege  awaits  you — the  privilege  of 
battling  against  the  Pandora-box  of  evil,  whose 
lid  was  lifted  and  disease  stalked  forth  as  a 
penalty  of  sin's  entrance  into  the  world.  May 
each  of  you  be  always  armed  for  the  fight ! 
May  you  be  known  among  your  fellow-men  as 
was  an  apostle  of  old — the  Good  Physician ! 
Good  in  the  sense  that  you  are  kindly,  gener- 
ous, capable,  humane;  good  in  the  sense  of 
being  full-panoplied  with  the  knowledge  of  the 
science  of  your  calling  Treasure  what  of 
learning  you  have  acquired  within  these  walls, 
but  do  not  hide  it  in  a  napkin.  Let  it  not  rust 
by  the  dampness  of  disease.  Invest  it  actively 
in  making  it  the  agent  for  the  attainment  of 
greater  things,  and  may  the  return  be  to  you  a 
hundred  fold  in  your  well-earned  place  in  the 
hearts  of  the  people  and  the  laudation  of  your 
professional  compeers.  Fix  always  in  your 
heart  and  mind  the  loving  words  of  leave-tak- 
ing and  counsel  which  Avon's  poet-philosopher 
put  into  the  mouth  of  Pollonius  when  he  sent 
his  son  Laertes  out  into  the  world  : 

*  *   *   "  Give  thy  thoughts  no  tongue, 
Nor  any  unproportion'd  thought  his  act. 
Be  thou  familiar,  but  by  no  means  vulgar. 
The  friends  thou  hast,  and  their  adoption  tried, 
Grapple  them  to  thy  soul  with  hooks  of  steel ; 

*  *   *  Beware 

Of  entrance  to  a  quarrel ;  but,  being  in, 
Bear  it,  that  the  opposer  may  beware  of  thee. 
Give  every  man  thine  ear,  but  few  thy  voice : 

****** 

Costly  thy  habit  as  thv  purse  can  buy, 

*  #  *         *  *  * 

Neither  a  borrower,  nor  a  lender  be : 
For  loan  oft  loses  both  itself  and  friend : 
And  borrowing  dulls  the  edge  of  husbandry. 
This  above  all, — To  thine  ownself  be  true  ; 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

And  let  the  slogan  of  your  life  be  rung  out 
in  the  noble  well.-weighed  words  of  the  plough- 
man bard  of  Highland  Scotland: 

"To  catch  dame  fortune's  golden  smile, 

Assiduous  wait  upon  her, 
And  gather  gear  by  every  wile 

That's  justified  by  honor. 
Not  for  to  hide  it  in  a  hedge, 

Nor  for  the  train  attendant  : 
But  for  the  glorious  privilege 

( If  being  independent." 

For  a  great  work  is  before  you,  and  I  long  to 
see  you  attain  to  the  full  measure  of  the  stature 
of  manhood.  You  are  really  the  first  born  of 
the  University  College  of  Medicine;  for,  though 
two  classes  before  you  bear  the  diploma  of  the 
school,  you  alono  are  her  fulhuurtured  sons, 
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and  her  Faculty  will  watch  you  and  love  you 
as  does  the  young  mother  watch  the  first  steps 
of  her  first  born  babe,  and,  in  the  fullness  of 
maternal  pride,  listen  with  keenly  attentive 
ears  for  words  in  your  praise.  Give  ear,  then, 
and  heed  the  recitation  of  the  duties  and  re- 
sponsibilities and  privileges  which  lie  before 
you. 

Greater  than  his  profession  should  be  the 
physician  himself.  His  personality,  not  his 
calling,  should  be  his  element  of  strength. 
Master  of  himself,  he  becomes  the  moulder  of 
his  work.  There  is  no  vocation  in  life  where 
mind  and  matter  are  engaged  in  associate  and 
independent  labor,  which  more  largely  de- 
mands and  develops  every  element  of  the  he- 
roic than  this.  He  represents,  and  should  be 
protector  of,  the  world's  best  interests.  He 
should  stand  for  and  typify  the  best  attributes 
of  nature — physical,  mental,  social,  and  moral. 
He  is  the  repository  of  the  secrets  of  many  of 
those  to  whom  he  ministers.  His  eyes  alone 
are  permitted  to  gaze  on  the  skeletons  hidden 
away  in  the  secret  closet.  His  treasured  con- 
fidences make  possible  his  wrecking  of  domes- 
tic happiness.  In  politics,  in  society,  in  re- 
ligion, he  stands  conspicuously  on  the  hill  top, 
a  potential  factor  for  good  or  evil.  Children 
are  pointed  to  him  by  loving  parents  as  an  ex- 
emplar worthy  to  be  emulated.  'Tis  his  privi- 
lege to  know  the  world's  denizens  unmasked, 
and  to  find  golden  nuggets  of  character  in  un- 
suspected soil.  Hence  his  opportunities  for  the 
elevation  of  his  fellow-creatures  by  the  break- 
ing down  of  caste  and  the  broadening  of  so- 
ciety's circle.  How  conscientious,  then,  should 
be  his  life-work,  how  brave  his  service,  how 
unflinching  his  self-sacrifice,  if  he  would  keep 
cloudless  his  name  and  magical  his  influence. 
He  should  manifest  a  splendid  courage  when 
shadows  are  darkest,  and,  though  burdened 
with  doubts  and  others'  woes,  he  should  bear 
them  as  becomes  the  servant  of  the  Most  High 
God. 

His  Code  of  Ethics  should  be  based  on  the 
teaching  of  Holy  Writ,  "  Do  unto  others  as  you 
would  they  should  do  unto  you."  He  should 
be  always  upright,  honorable,  and  manly.  He 
should  not  filch  from  the  pockets  of  his  com- 
petitors in  professional  ranks  by  stealing  their 
good  name.  He  should  be  unfailingly  the 
friend  of  the  poor  and  weak  and  downtrodden. 
He  should  forget  the  gossip  which  unwillingly 
he  may  be  forced  to  hear.  He  should  flee  from 
the  r61e  of  society's  news  scavenger  as  he  would 
from  the  wrath  to  come.  He  should  be  urbane, 
and  courteous,  and  kindly,  and  sympathetic  at 
all  times.    He  should  listen  attentively  and 


patiently  to  the  retail  of  women's  woes,  and 
assume,  if  he  has  it  not,  the  virtue  of  seeming 
deepest  concern  in  all  that  concerns  them. 
Their  friendship  is  thus  secured  by  him,  and 
he  has  purchased  at  small  cost  the  ambulating 
advertisement  of  a  woman's  tongue  well  piv- 
oted centrally.  He  should  bury  his  own  cares 
and  worries  in  his  own  bosom  too  deep  for 
resurrection.  He  should  be  bright,  and  joyous, 
and  happy.  Cheerfulness  in  a  sick  room  illumi- 
nates it.  He  should  make  himself  so  welcome 
that  the  night  seems  only  too  long  because  it 
delays  the  longed-for  morning  visit  of  the 
doctor.  He  should  administer  to  a  mind  dis- 
eased by  a  good  story.  A  laugh  drives  away 
dull  care: 

"Laugh,  and  the  world  laughs  with  you; 

Weep,  and  you  weep  alone, 
For  this  sad  old  earth  must  borrow  its  mirth  ; 

It  has  trouble  enough  of  its  own." 

The  knowing  headshake  and  the  insinuating 
innuendo  are  the  weapons  of  the  coward,  poi- 
soned with  a  venom  of  a  worse  than  adder's. 
Before  all  things,  a  physician  should  be  a  gen- 
tleman, a  modest,  pure-minded  Christian  gen- 
tleman, and  then  a  gentleman  alive  to  and 
thoroughly  equipped  for  the  responsible  duties 
of  his  profession.  The  opportunities  in  the 
home  of  the  unsuspecting,  and  the  temptation 
to  evil  practices  which  constantly  thrust  them- 
selves upon  him,  cry  aloud  for  a  life  pure  as 
the  icicle  on  Diana's  temple.  In  manner  be  re- 
fined always.    In  words  guarded,  for — 

"You  never  can  tell  when  you  send  a  word — 

Like  an  arrow  shot  from  a  bow 
By  an  archer  blind — be  it  cruel  or  kind, 

Just  where  it  will  chance  to  go. 
It  may  pierce  the  breast  of  your  dearest  friend, 

Tipped  with  its  poison  or  balm, 
To  a  stranger's  heart  in  life's  great  mart 

It  may  carry  its  pain  or  its  calm. 

You  can  never  tell  when  you  do  an  act 

Just  what  the  result  will  be ; 
But  with  every  deed  you  are  sowing  a  seed 

Though  its  harvest  you  may  not  see. 
Each  kindly  act  is  an  acorn  dropped 

In  God's  productive  soil ; 
Though  you  may  not  know,  yet  the  tree  will  grow 

And  shelter  the  brows  that  toil. 

You  can  never  tell  what  your  thoughts  will  do 

In  bringing  you  hate  or  love ; 
For  thoughts  are  things,  and  their  airy  wings 

Are  swifter  than  carrier  doves- 
They  follow  the  law  of  the  universe — 

Each  thing  must  create  its  kind  ; 
And  they  speed  o'er  the  track  to  bring  you  back 

Whatever  went  out  from  your  mind." 
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PALUDISM  AND  THE  MICROSCOPE. 
A  Word  for  the  Old  Fellows. 

By  WILLIAM  S.  STOAKLEY.  M.  D.,  Millboro  Springs,  Va. 

The  wheels  of  medical  progress  are  spinning 
rapidly,  evolving  sparks  which  serve  to  illu- 
mine the  causation  and  therapy  of  disease  and 
its  prevention  as  well.  More,  these  lights  are 
verifying  the  aptness  of  some  of  the  older  heads 
in  catching  the  pathological  drift,  and  falling 
upon  the  proper  treatment  in  disease;  gleaning 
their  points,  too  (as  they  did),  by  more  difficult 
means  than  the  microscope. 

To  be  well  drilled  in  theory  of  course  is  es- 
sential, but  to  apply  that  abstruse  observation 
to  the  cure  of  disease  is  more  so.  It  is  said 
that  "  poets  are  born,  not  made." 

There  is  a  tact,  and  insight — a  keen  penetra- 
tion necessary  in  the  profession  of  medicine 
which  cannot  always  be  acquired  through  the- 
ory. The  laboratory  cannot  give  it  to  every 
student.  Like  the  tartaric  crystals  of  Pasteur, 
though  they  be  of  identical  composition  and  of 
exactly  similar  proportions  as  to  ingredients, 
yet  they  will  not  make  light  behave  alike;  and 
this  is  a  point  with  another  bearing  in  our  sci- 
ence; for  medicine  is  a  science.  If  it  had  not 
been,  its  secrets  would  long  ago  have  been 
"  cornered  "  in  a  "  nut-shell,"  and  "  levered  " 
about  with  any  of  the  mechanical  powers. 

Whilst  great  advances  have  been  made,  and 
will  continue  to  be  made  in  all  its  branches, 
still  the  better  we  get  acquainted  with  its  in- 
tricacies and  its  workings,  the  clearer  will  be 
our  vision  as  to  what  we  do  not  know. 

We  have  discovered,  through  the  great  sci- 
entist above  named,  that  nature  rebels  against 
"dictums"  from  art,  and  though  she  may  be 
wooed  into  yielding  up  certain  secrets,  she  will 
tantalize  the  more  with  others. 

Through  the  researches  of  Pasteur  and 
others,  we  have  clinching  force  given  to  at 
least  three  points  which  I  believe  are  claimed 
as  old  "  landmarks :" 

1st.  That  heat  is  the  best  disinfectant. 

2nd.  That  specific  "  shots "  are,  to  say  the 
least,  uncertain — too  much  so  to  "  bet  on;"  for 
we  are  taught  that  the  varying  morphology  of 
the  blood  globules  in  the  different  stages  of 
any  disease  may  upset  our  ready-made  pre- 
scriptions. There  .appears  to  be  no  alternative 
but  that  we  must  "cut  and  fit"  to  each  case, 
and  to  each  individual ;  remembering  that  an 
artistic  eye,  and  psychic  penetration  with  good 
proto-culture,are  indispensably  necessary  in  the 
premises. 

3rd. 'They  have  shown  a  line  of  demarcation 


in  diseases  arising  from  protozoal  life,  and  those 
from  parasitic. 

But  to  come  back  to  paludisnis,  etc.;  the  mi- 
croscope has  shown  us  the  limit  of  vision  of  the 
natural  eye,  and  illustrated  the  fact  that  the 
eye  cannot  see  all,  any  more  than  the  ear  can 
hear  all.  Thus  it  would  appear  impossible  to 
know  all,  notwithstanding  our  study  and  in- 
vestigations; still  we  know  a  great  deal  more 
than  we  formerly  did,  and  certainly  more  than 
we  can  put  in  a  state  of  fixation  in  the  cure  of 
disease. 

Not  to  love  ourselves  less,  but  our  profession 
(for  the  good  of  the  masses)  more,  was  a  rule 
observed  by  the  older  heads  in  the  profession, 
and  here  is  where  they  should  come  in  for  some 
praise.  They  very  naturally  lost  themselves  in 
no  uncertain  haze,  nor  did  they  strive  for  self- 
laudation;  they  knew  no  man  by  his  purse,  or 
reputation.  The  poor  reaped  all  the  benefit 
that  the  rich  could  possibly  do  from  their 
knowledge  of  the  profession — often  did  they 
carry,  not  only  medicines,  but  food  to  the 
needy. 

But  how  came  those  old  fellows  to  find  out 
that  cinchonism  was  so  fatal  to  the  materies 
morbi  in  paludism  ?  Laveran  had  not  discov- 
ered the  parasite. 

Artificial  vision  is  wonderful  these  days — 
how  much  more  wonderful  was  that  mental 
scope,  that  soul- piercing  penetration  into  dis- 
eases by  the  older  heads  when  they  did  not 
have  the  proto-culture  even  to  suspect  that  the 
main-spring  of  disease  hung  upon  £&a>  (to 
live),  but  it  does  ;  the  "blood  will  tell'"  Not 
supposed  to  know  the  protozoal  and  parasitic 
origin  of  certain  diseases,  how  did  it  happen 
that  they  "hit  the  nail"  so  square,  and  put 
something  of  a  clinch  on  it  in  the  treatment  of 
individual  cases  of  parasitic  fever?  In  other 
words,  how  did  they  "  fit  "  so  well  ? 

One  way  with  them  was  to  be  blind  to  every 
other  case  except  the  one  under  treatment,  and 
to  note  all  the  " complainers"  (symptoms)  seri- 
atim, then  rate  them  compensatively,  and  en- 
deavor to  give  relief  on  that  line.  How  can  we 
charge  them  with  using  quinine  empirically? 

Those  old-timers  couldn't  see'a  specific,  and 
many  of  the  "out-of-date,"  fellows ;can't  do  it 
now  without  circumscribing  the  combinations 
of  C,  H,  0,  N;  in  other  words,  limiting  these 
ultimates  in  combination  and- recombination, 
to  say  nothing  of  shapes,  etc.  Who  can  limit 
the  form  of  human  faces,  or  the  shape  of  the 
leaves  of  any  tree?  Well,  this  person,  who- 
ever he  may  be,  can  attack  the  abnormalities 
of  nature  in  the  human  system  specifically, 
because  he  can  guarantee  that  every  man's 
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system  is  alike,  and  thereby  show  the  ridicu- 
lousness of  so  many  remedies  in  paludal  fever, 
and  other  fevers. 

Those  old  timers  had  an  idea  that  no  two 
constitutions  were  similar  in  every  respect. 
Said  they,  "What  will  cure  an  Englishman 
will  sometimes  kill  a  Frenchman."  They 
we'-e  pretty  well  skilled  in  the  uses  of  hydrag. 
chlorid.  mite,  and  not  altogether  ignorant  of 
its  abuses.  They  knew  the  drug  as  an  anti- 
phlogistic, with  many  other'  antipath  tenden- 
cies. Nor  were  they  unobservant  of  the  power 
of  hydrag.  bichlor.,  locally  and  constitution- 
ally They  saw,  or  thought  they  did,  that 
irritation  and  congestion  could  be  dissipated 
with  quinine  in  malarial  affections  because 
the  parasite  had  only  done  functional  mis- 
chief, whilst  this  same  "up-to-date"  path- 
ogerm  (malarial),  after  getting  up  inflamma- 
tion, would  "  sit  upon  "  quinine  (alone)  and  do 
its  work  elaborately,  the  latter  drug  seeming 
to  add  to  the  trouble. 

hi  this  continued  type,  hydrag.  chlorid.  mit., 
with  ipecac  et  opii  in  alterative  doses,  along 
with  hot  pediluvise,  and  nightly  rubbing  with 
a  coarse  towel  down  the  back  and  over  the 
sides,  would  put  it  in  the  power  of  quinine  to 
wind  up  the  job  secundem  artem. 

No  cases  of  simple  ague  and  fever  died,  nor 
continued  (malarial)  either,  unless  complicated 
with  organic  trouble.  The  old-fashioned  slow 
fevers  (atypical  typhoid)  were  protracted  eases, 
and  gave  much  anxiety  to  the  attendants,  be- 
cause df  an  adynamic  condition  generally  of 
all  the  organs.  They  would  sometimes  get 
"  through  the  woods,"  and  then  take  the  "  back 
track  "  and  die,  making  the  physician  feel  dis- 
gusted with  himself  and  the  profession  for  a 
time.  Still  the  percentage  of  deaths  was  not 
large.  I  venture  fo  say  that  their  success  in 
treatment  would  compare  favorably  with  that 
of  the  present  treatment  in  such  cases,  for  the 
very  simple  reason  that  it  was  pretty  much 
the  same  as  is  used  now  in  successful  cases,  bar- 
ring a  few  new  "  items." 

These  malarial  affections,  whether  of  terra- 
neous, aqueous,  or  aerial  birth,  or  if  they  should 
be  an  accidental  production  by  abnormal  in- 
terruptions of  natural  work,  they  are,  neverthe- 
less, unmistakable  by  physicians  who  have 
practiced  long  in  malarial  sections. 

Those  old  fashioned  doctors  not  being  born 
rich,  neither  becoming  wise,  must  have  had 
luck  on  their  side.  How  else  could  they  have 
had  the  success  which  they  really  did  have  in 
the  treatment  of  disease?  One  thing  is  notice- 
able :  they  always  left  an  honorable  record, 
and  carried  with  them  the  sincere  love  of  their 
countrymen. 


To  conclude:  No  one  can  doubt  the  ad- 
vantages gained  by  recent  research  in  all 
branches  of  medicine;  nor  can  a  student  fail 
to  enjoy  (if  he  loves  his  profession)  the  late 
beautiful  illustrations  which  go  to  prove  it 
a  science — not  learned  by  a  few  courses  of 
lectures — and  should  he  live  to  be  an  old  man 
he  will  admit,  with  all  his  experience,  that  he 
sees  a  great  deal  more  that  he  don't  know 
than  he  did  when  he  first  started  out  as  a  can 
didate  in  the  "healing  art"  for  patronage,  and 
not  be  in  his  dotage  either. 


CASE  OF  CARBUNCLE.* 

By  J.  V.  CAHRAHER,  M.  I).,  Washington.  IX  C. 

Carbuncle  is  an  inflammation  of  the  skin 
and  underlying  cellular  tissue  with  considera- 
ble hard  swelling,  which  becomes  gangrenous 
throughout  its  whole  extent.  It  is  to  be  dis- 
tinguished from  furuncle  or  boil  by  the  sever- 
ity of  the  inflammation  and  from  malignant 
pustule,  with  which  it  has  been  confounded, 
by  its  disposition  to  become  gangrenous.  Car- 
buncle depends  on  disturbance  of  the  digestive 
organs  or  on  general  breaking  up  of  the  con- 
stitution ;  for  instance,  it  is  often  noticed  in 
woman  on  the  subsidence  of  menstruation,  but 
more  commonly  in  elderly  worn-out  men  who 
have  lived  freely. 

Carbuncle  is  characterized  by  burning  pain, 
a  circumscribed  hard  swelling  on  which  nu- 
merous pustules  form  ;  these  soon  burst,  leav- 
ing many  seive-like  holes  in  the  skin  from 
which  bloody  ichor  escapes,  at  the  bottom  of 
which  mortified  cellular  tissue  is  seen.  The 
skin  becomes  dark  blue  or  black,  and  then 
gangrenous;  sometimes  mortification  of  the 
deep  parts  sets  in  before  it  appears  externally; 
sometimes  the  skin  is  destroyed  by  the  run- 
ning together  of  several  pustules,  and  the  dead 
cellular  tissue  can  be  seen  as  a  gray  or  whitish 
lump,  or,  in  very  large  carbuncles,  as  a  black, 
dry  mass,  interwoven  with  grayish  white  blood 
shreds  and  extensive  surrounding  inflamma- 
tion, which  may  suppurate  and  slough,  leaving 
a  large  ulcer,  at  the  bottom  of  which,  muscles, 
bones,  tendons,  or  important  organs  are  some- 
times laid  bare. 

Some  carbuncles  have  been  recorded  larger 
than  the  hand.  They  usually  appear  on  the 
neck,  between  the  shoulder  blades,  on  the  back, 
face,  and  buttocks;  in  fact,  they  may  appear 
anywhere  on  the  body.    Carbuncle  is  often  ac- 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  December  9, 1895.  • 
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com  parried  with  fever  from  the  beginning; 
sometimes  slight,  sometimes  nervous;  thence 
arises  the  difference  between  .symptomatic,  ma- 
lignant, pestilential,  idiopathic,  and  benignant 
carbuncle. 

Hunter  says  the  inflammation  that  produces 
carbuncle  is  of  a  different  nature  from  any 
former  inflammation  ;  that  it  begins  in  the  skin 
like  a  pimple  and  goes  deeper  and  deeper, 
spreading  with  a  broad  base  in  the  cellular 
tissue;  and  although  tumefied,  this  does  not 
arise  from  the  extravasation  of  coagulated 
lymph-producing  adhesions,  which  are  to  re- 
tain life;  for  the  very  cells  into  which  it  is  extra- 
vasated  become  dead.  This  inflammation,  ac- 
cording to  Hunter,  produces  suppuration,  but 
not  an  abscess,  somewhat  similar  to  erysipelas. 
When  the  inflammation  passes  into  the  cellular 
tissue,  if  there  be  no  adhesion,  the  matter  lies 
where  it  is  formed,  like  water  in  anasarca. 
Hunter  says  "there  is  some  affinity  between 
boil  and  carbuncle,  and  that  there  is  generally 
more  than  one  carbuncle  at  a  time.  A  boil  dif- 
fers from  carbuncle  in  that  it  is  more  of  a  true 
inflammation.  Copeland  says  that  carbuncles 
rarely  occur  except  in  persons  with  sanguineous 
plethora  and  disorders  of  the  digestive  func- 
tions, and  that  fever  increases  with  the  devel- 
opment of  the  tumor,  and  if  the  ulceration  is 
protracted,  the  fever  assumes  an  adynamic 
type,  and  in  old  persons  may  be  adynamic 
from  the  beginning." 

Benignant  carbuncle  frequently  occurs  with- 
out manifest  cause,  and  in  poor  persons,  who 
live  in  unhealthy  localities,  eat  improper  food, 
or  are  reduced  by  disease;  this  is,  in  many  cases, 
the  consequence  of  rheumatism  and  gout. 

The  danger  of  carbuncle  depends  on  the 
size,  seat,  and  constitution  of  the  person  and 
the  general  disease  connected  with  it. 

Sir  A.  Cooper  says  carbuncle  does  well  ex- 
cept on  the  head  and  neck,  and  that  it  is  .very 
rare  there.  I  have  been  unable  to  obtain  sta- 
tistics of  mortality  from  carbuncle;  but  that 
the  chances  for  recovery  depend  on  its  location, 
there  can  be  no  doubt.  Ashurst  says  the  large 
majority  recover. 

Another  form  of  carbuncle,  named  from  its 
location,  is  facial.  It  is  described  by  English 
surgeons  as  malignant  carbuncle,  which  attacks 
chiefly  the  lips  and  cheek,  and  has  been  taken 
for  malignant  pustule.  Sir  James  Paget  de- 
nies that  it  is  malignant  pustule,  and  agrees 
with  Lidell,  of  New  York,  that  it  is  carbuncle 
of  the  face.  Of  forty-five  cases  collected  by 
Lidell  only  five  recovered. 

The  internal  treatment  of  carbuncle  should  be 
guided  by  the  fever,  the  cause  of  the  carbuncle, 


and  the  constitution  of  the  paiient.  The  bowels 
should  be  regulated,  and  the  strength  sup- 
ported with  quinine,  ammonia,  iron,  milk 
punch,  and  beef  tea  according  to  indications. 

The  local  treatment  consists  in  an  early  cross 
incision  of  sufficient  depth  to  relieve  the  ten- 
sion of  the  cellular  tissue,  so  as  to  permit  the 
slough'  to  escape.  Poultices  of  flaxseed  meal 
are  recommended  by  nearly  all  the  authors; 
but  I  do  not  find  as  good  results  with  flax- 
seed as  with  boracic  acid  poultices.  Von 
Walther  says  cutting  a  carbuncle  is  neither 
necessary  nor  useful.  I  cannot  agree  with  him; 
it  is  a  dangerous  statement,  and  one  not  to  be 
followed  in  the  treatment  of  this  disease.  Some 
authors  claim  that  softening  poultices  do  harm  ; 
but  my  experience  is  that  after  the  carbuncle 
has  been  opened,  they  do  good.  When,  how- 
ever, the  tissues  become  boggy  or  spongy,  poul- 
tices are  not  of  much  benefit.  Keep  the  wound 
clean,  spray  with  peroxide  of  hydrogen  and 
carbolic  acid  at  regular  intervals.  The  appli- 
cation of  boracic  acid  poultices,  as  hot  as  can  be 
borne,  and  the  whole  covered  with  oil  silk  and 
continuously  applied,  gives  me  the  best  results. 

Many  other  methods  have  been  tried  and 
recommended.  Physick  used  caustics  in  all 
cases,  and  says  the  suffering  of  the  patient 
ceases  with  the  pain  of  the  caustic.  He  was  also 
the  first  to  recommend  blisters  in  this  treat- 
ment. He  reports  a  case  of  carbuncle  situated 
on  the  first  cervical  vertebra  and  extending 
several  inches  on  the  scalp.  Very  dangerous 
cerebral  symptoms  came  on.  but  yielded  read- 
ily to  a  fly-blister,  the  blister  causing  a  com- 
plete line  of  demarcation. 

Ashurst  says  that  carbuncle  can  be  aborted, 
if  the  surgeon  is  called  early  enough,  by  open- 
ing the  central  vesicle  and  applying  nitrate  of 
silver,  Viena  paste,  or  a  strong  solution  of  per- 
manganate of  potassa  or  a  blister,  as  recom- 
mended by  Physick.  O'Farrell  applied  pressure 
my  means  of  adhesive  plasters  until  all  but  the 
centre  is  covered.  A  poultice  may  be  applied 
over  all,  if  there  be  much  pain.  Of  these 
methods  I  cannot  speak  from  personal  experi- 
ence, as  the  fly-blister  recommended  by  Phy- 
sick is  the  only  one  of  the  abortive  measures  I 
have  tried. 

Cask  — On  January  5th,  1895,  1  was  called  to  a  lady, 
aged  fifty  years,  suffering  with  a  carbuncle  on  the  face, 
located  just  below  the  prominence  of  the  cheek.  The 
carbuncle  had  appeared  about  a  week  previous  as  a  small 
pimple.  She  paid  no  attention  to  it,  thinking  it  was  of 
no  importance.  Her  two  daughters  each  had  a  small 
pimple  on  the  cheek,  located  about  the  same  place.  They 
treated  them  with  iodine  and  such  remedies  as  they  had, 
and  in  a  few  days  succeeded  in  healing  them.  Both  boils, 
as  they  supposed  they  were,  discharged,  ami  left  a  small 
opening,  which  gradually  healed, 
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On  my  first  visit,  the  carbuncle  measured  about  two 
Inches  in  diameter;  several  openings  could  be  seen  in  the 
centre,  which  was  blue-black  and  very  boggy.  I  proposed 
to  open  the  carbuncle  immediately;  but  to  this  she 
would  not  consent.  I  explained  to  her  the  reason,  and 
insisted,  but  she  begged  to  put  it  oil'  until  the  next  day. 
She  had  fever;  the  pain  in  her  face  was  great;  was  very 
nervous,  and  could  not  sleep. 

On  my  next  visit,  I  found  the  inflammation  extend- 
ing. It  now  reached  across  the  face  to  the  side  of  the 
nose ;  the  lower  and  upper  eye-lids  were  very  red  and 
swollen. 

On  the  7th,  the  redness  and  hardness  had  reached  the 
ear,  the  glands  of  the  neck,  and  those  at  the  angle  of  the 
jaw  were  s<nc  and  swollen,  and  the  eye  was  closed;  the 
central  portion  was  as  large  as  a  hen's  .egg. 

On  the  8th,  the  upper  eye  lid,  on  the  opposite  side,  be- 
came red,  but  no  pain  was  complained  of  on  that  side. 
I  opened  the  carbuncle.  1  did  not  make  a  cross  incision, 
as  J  wished  to  have  as  little  scar  as  possible.  I  found  the 
carbuncle  had  burrowed  much  greater  than  it  appeared 
to  have  done  from  the  outside.  Applied  boracic  acid 
poultices  as  hot  as  the  patient  could  hear,  with  a  cover- 
ing of  oil  silk,  changing  them  as  often  as  required.  Be- 
fore each  application,  had  the  carbuncle  sprayed  out 
with  peroxide  of  hydrogen,  syringing  under  the  edges  of 
the  w  ound  and  forcing  the  solution  through  the  various 
openings.  Internally,  gave  quinine,  ammonia,  milk 
punch,  broths,  calcium  sulphide.  She  was  quite  weak. 
The  incision  and  local  application  relieved  her  very 
much.  In  twenty-four  hours  the  pain  about  the  ear 
and  face  subsided;  the  swelling  about  the  glands  dis- 
appeared, and  on  the  19th— or  fourteen  days  from  the  time 
I  first  saw  her— the  face  had  nearly  assumed  its  natural 
appearance.  I  was  very  much  alarmed  about  the  pa- 
tient, especially  after  reading  the  statistics  of  Dr.  Udell. 

A  few  days  alter  1  discontinued  mv  visits.  I  was  called 
again  by  her  husband,  who  informed  me  that  there  was 
another  carbuncle  coming  on  the  opposite  side.  I  found 
it  just  as  he  described;  it  made  its  appearance  in  the 
same  way  as  the  first  one  had  done — as  a  small  pimple, 
surrounded  by  a  hard  swelling  about  an  inch  in  diame- 
ter, very  dark  red,  with  thrombins,  burning  pain.  I  ap- 
plied a  blister,  left  it  on  until  it  drew  a  bleb  as  large  as 
the  carbuncle  ;  this  stopped  the  pain.  Two  days  later,  a 
small  opening  appeared  in  the  centre,  exposing^  few 
gray  shreds  ;  this  I  cleared  out  with  carbolic  acid.  The 
swelling  got  no  larger,  and  in  four  or  five  days  disap- 
peared. 

812  EStred,  S.  E. 


SPIRITUS  TEREBINTHIN/E  IN  OBSTETRIC 
PRACTICE— DOES  SHOCK  DEVELOP 
FEVER? 

By  GEORGE  CORRIE,  M.  D.,  Blossom  Hill,  Va. 

It  must  be  refreshing  to  ordinary  mortals  in 
this  day  of  theories,  experiments,  statistics, 
etc.,  to  read  or  hear  of  something  that  can 
be  put  lo  use  in  one's  daily  routine  of  allevia- 
ting human  suffering  and  prolonging  human 
life,  such,  at  least,  I  take  as  mv  excuse  for  pen- 
ning this  little  article 

Few,  indeed,  at  this  hour,  whether  subscrib- 
ing to  or  denying  the  "germ  theory/'  will,  in 
any  seriousness,  question  the  noxious  influence 
of  atmospheric  air  when  admitted  to  freshly 
wounded  surfaces. 


As  much  as  four  years  back,  it  occurred  to 
me  that  whilst  we  were  constantly  warned 
against  the  introduction  of  septic  matter  on 
fingers,  instruments,  and  almost  every  other 
thing,  not  one  word  had  I  ever  seen  or  heard 
warning  us  against  the  great  dream  of  septic 
matter  that  can  be  conveyed  by  the  air  being 
pumped  or  fanned,  as  it  were,  by  the  moving 
about  of  the  bed-covering  and  clothing  into 
the  gaping  and  patulous  parts  of  the  parturi- 
ent,. And  not  infrequently,  about  that  time,  I 
saw  cases  of  vaginal  infection,  and  other  mild 
types  of  puerperal  trouble,  which  I  could  not 
account  for;  as,  if  I  may  be  pardoned  for  using 
"slang,"  I  was  aseptic  to  the  extent  of  being 
"  nasty  nice." 

I  determined  to  filter  the  air  ere  it  reached 
the  parturient's  sore  parts.  Accordingly,  I  be- 
gan ordering  that,  as  soon  as  practicable  after 
delivery  of  the  placenta,  the  nurse  should  mix 
half  a  teaspoonful  of  common  spirits  of  tur- 
pentine with  half  a  bowl  of  warm  water;  fold 
some  clean  cotton  cloth  to  form  a  pad  about 
half  an  inch  thick,  and  about  six  by  nine 
inches  superficially;  saturate  the  pad,  short  of 
dripping,  in  this  turpentine  water,  and  apply 
it  snugly  over  the  genitals,  but  not  sufficiently 
close  to  obstruct  the  lochia;  these  pads  should 
be  renewed  as  often  as  need  be,  and  their  use 
continued  for  nearly  a  week. 

In  addition  to  the  foregoing,  I  ordered  that 
the  abdomen  be  gently  rubbed  morning  and 
evening  with  spts.  terebinthina?  5j,  vaseline  or 
other  like  substance  5j- 

This  practice  seems  to  aid  very  materially  in 
in  removing  the  soreness  from  the  abdominal 
muscles,  and,  indeed,  from  the  uterus  and  ad- 
nexa. 

Immediately  upon  the  institution  of  this  tur- 
pentine treatment,  my  cases  of  vaginitis,  etc., 
vanished  like  ghosts,  and  have  not  returned 

These  "  pads,"  too,  if  carefully  prepared  and 
placed,  are  very  grateful  to  the  patient;  and  I 
find  that,  by  continuity  of  surface,  they  hasten 
the  recovery  of  the  sore  vagina  and  uterus. 

Should  the  lochia,  however,  from  any  cause 
become  scanty  and  offensive,  a  twice-  or  thrice- 
daily  douche  of  this  turpentine-water  will  re- 
establish the  flow  and  correct  the  fetor  most 
speedily. 

A  pleasant  and  wholesome  odor  imparted  to 
the  parturient's  bed  and  chamber  should  not 
be  omitted  in  enumerating  the  advantages  of 
this  turpentine  treatment.  And  this  can  be 
greatly  enhanced  by  the  addition  of  some  del- 
icate perfume  to  the  turpentine-water. 

I  beg  to  assure  the  reader  that  the  above 
methods  have  had  several  years  of  crucial  trial 
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in  a  fairly  large  obstetric  practice,  and  have 
yielded  handsome  returns  for  the  labor. 

Were  I  where  I  might  obtain  such  articles, 
I  think  I  would  use  the  mill  "  wood-wool  "  on 
the  market  for  my  turpentine  filters. 

Note. — Will  "  those  in  authority  "  please  al- 
low me  a  query?  Every  one  of  experience 
knows  that  patients  may  and  do  have  fever,  of 
no  low  grade  sometimes,  following  even  the 
most  careful,  skillful,  and  scrupulously  aseptic 
passage  of  metallic  and  other  sounds  or  cathe- 
ters ;  and  that  such  fever  is  then  said  to  be  at- 
tributable to  "shock."  Now,  I  have  never  met 
an  intimation  that  the  parturient  woman  may 
develop  fever  in  child-bed  as  the  result  of 
"  shock." 

Query. — Does  such  occur?   Can  such  occur? 


(Original  (Translations. 


THE  BRAIN  CENTRES  OF  SIGHT  AND  THE  VISUAL 
NERVOUS  INTRA  CEREBRAL  APPARATUS. 

By  DR.  VIALET. 
In  Annates  d'  Oculistique,  1894. 

Translated  by  JOHN  DUNN,  M.  A.,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University 
College  of  Medicine,  etc. 

[Continued  from  No.  l,pnge  %0.~\ 

Before  setting  fortli  the  result  of  our  re 
searches,  it  seems  to  us  indispensable,  to  give  a 
short  description  of  the  occipital  lobe,  anatomi- 
cally considered,  both  from  the  point  of  view  of 
its  exterior  configuration  and  of  its  structure, 
as  elucidated  by  means  of  a  series  of  microscopic 
sections. 

All  parts  of  this  lobe  have  not  the  same  im- 
portance for  us.  There  is  one  region  which 
interests  us  specially,  since  its  different  parts 
play  a  role  direct  or  indirect,  either  in  the 
perception  of  optical  impressions  or  in  the 
elaboration  of  visual  memories. 

Of  considerable  extent,  since  it  comprehends 
the  internal  and  inferior  faces  of  the  occipital 
lobe,  this  region  is  represented  by  the  wedge  or 
cuneus,  and  the  lingual  and  fusiform  lobules. 

Two  important  grooves  which  have  already 
appeared  at  the  first  month  of  intra-uterine  life, 
the  internal  perpendicular  and  calcarine  fissures, 
give  a  special  aspect  to  the  internal  face.  These 
two  fissures,  of  which  the  first  descends  obliquely 
downwards  and  forwards,  and  the  second  lies 
horizontally,  meet  at  their  anterior  extremity 
like  the  branches  of  a  Y,and  bound  a  triangular 
surface,  which  is  the  cuneus  or  wedge  lobule.  This 


portion  of  the  internal  face  presents  some  ltttle 
secondary  grooves,  the  most  important  of  which 
is  parallel  to  the  calcarine  fissure.  The  cuneus 
seems,  on  first  view,  to  be  isolated  by  the  per- 
pendicular and  calcarine  fissures,  but  this  is 
only  apparently.  These  last  unite  only  super- 
ficially;  we  have  only  to  separate  their  edges 
to  establish  the  presence  of  a  connecting  fold, 
cuneo  limbic  fold  of  Broca,  which  unites  the 
cuneus  to  the  corpus  callosum. 

The  calcarine  fissure  above,  the  collateral 
fissue  below,  circumscribe  the  lingual  lobe,  so- 
called  from  its  shape,  tapering,  as  it  does,  from 
behind  forwards.  This  lobule  forms  the  rounded 
border  by  which  the  internal  face  is  made  con- 
tinuous with  the  inferior  face  of  the  hemi- 
spbere.  Its  superior  half  forms  an  integral 
part  of  the  first;  its  inferior  half  belongs  to  the 
second ;  its  base  corresponds  to  the  posterior 
border  of  the  occipital  lobe. 

The  rest  of  the  inferior  face  is  formed  by  the 
fusiform  lobule  or  first  temporo-occipital  con- 
volution (Broca),  comprised  between  the  col- 
lateral groove  and  the  third  temporal  groove. 
As  its  name  indicates,  the  fusiform  lobe  is 
larger  in  the  middle  than  at  its  extremities. 
Behind  it  is  connected  with  the  third  occipital 
convolution,  while  before  it  is  continuous, 
without  line  of  demarcation,  with  the  first 
tern  poro  -occipital  con  vol  u  tion . 

The  occipital  lobe  is  furrowed  with  a  cavity 
which  is  nothing  but  the  occipital  prolongation 
of  the  lateral  ventricle.  Between  this  cavity 
and  the  surface  is  the  white  substance  of  the 
lobe,  an  important  mass  of  nerve  fibres;  whose 
direction,  origin  and  physiological  signification 
differ  exceedingly.  Some,  by  a  short  course, 
uniting  two  neigh  boring  points  of  the  surface; 
others  by  a  longer  course,  connecting  the  occi- 
pital lobes  with  each  other  or  each  of  them  with 
the  temporal  and  frontal  lobes.  In  short — and 
this  is  the  point  we  wish  to  emphasize — there 
are  some  fibres  of  projection  properly  speaking, 
or  visual  fibres,  which,  emanating  from  the  gan- 
glionic centres  of  vision,  radiate  toward  a  cer- 
tain portion  of  the  surface  of  the  occipital  lobe. 

If  we  prepare,  from  the  posterior  half  of 
the  brain,  carefully  hardened  and  treated  with 
Duval's  collodion,  a  double  series  of  micro- 
scopic sections,  one  cut  vertico-transversely, 
the  other  cut  horizontally,  and  treat  them  by 
the  methods  of  Weigert  or  Pal,  we  come  to 
distinguish  in  the  white  substance  a  central 
part,  formed  of  fibres  disposed  antero-pos1 
teriorly.  This  is  the  sagittal  substance.  It 
is  formed  of  three  distinct  layers,  as  follows: 
An  internal  layer  or  callosal  fibres,  situated 
immediately  under  the  gray  sub-ependyma,  a 
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middle  layer  or  visual  fibres,  an  external  layer 
or  fibres  of  the  inferior  longitudinal  fasciculus. 
Born  of  a  common  origin,  the  occipital  surface, 
these  fibres  soon  disperse  to  end  in  distant  and 
diverse  regions  of  the  brain. 

The  caliosal  fibres  pass  under  the  ependyma 
and  the  gray  sub-ependyma,  forming  a  lining 
continuous  with  the  ventricular  cavity,  a  coat- 
ing which  the  old  anatomists  called  tapetum. 
Somewhat  scarce  upon  the  internal  and  infe- 
rior walls  of  the  ventricle,  the  caliosal  fibres 
are  condensed  into  a  compact  bundle  at  its 
upper  part;  this  is  the  origin  of  the  forceps. 
At  its  beginning  the  forceps  is  single,  but  it  soon 
divides  into  two  parts — the  one  inferior  and 
smaller,  small  forceps,  or  forceps  minor;  the  other 
superior,  larger  and  containing  the  majority  of 
the  caliosal  fibres,  large  forceps  or  forceps  major. 
This  division  of  the  caliosal  fibres,  at  first  very 
marked,  lessens  gradually  as  far  as  the  neigh- 
borhood of  the  bulb  of  the  corpus  callosum. 
At  this  level,  the  fibres  of  the  forceps  minor 
take  an  obliquely  ascending  direction,  while 
those  of  the  forceps  major  describe  a  curve 
whose  concavity  is  inwards.  The  two  forceps 
come  thus  into  contact  with  each  other;  soon 
their  respective  fasciculi  overlap  each  other, 
and  thus  intimately  united,  gain  the  opposite 
hemisphere,  forming  the  bulb  of  the  corpus 
callosum.  The  caliosal  fibres  belong  to  the  inter- 
hemispherical  commissural  fibres  designed  to 
join  together  the  occipital  lobes. 

The  layer  of  the  optic  radiations  is  composed 
of  fine  fibres  which  hematoxyline  colors  pale 
violet,  and  carmine  makes  pink.  Thanks  to 
these  histological  characteristics,  these  fibres 
appear  distinctly  to  the  observer  under  the 
form  of  a  light  zone,  bordered  inside  and  out 
by  a  deeper  zone.  Thus  constituted,  the  optic 
radiations  or  visual  fibres  form  a  complete 
ring  around  the  tapetum.  The  caliosal  fibres 
on  their  passage  to  the  internal  part  of  the  ven 
tncle,  soon  break  this  regular  disposition.  The 
visual  fibres,  being  no  longer  able  to  pass  to 
the  internal  part  of  the  ventricle,  pass  around 
it  by  a  spiral  tract  which  carries  them  out- 
wards and  forwards.  They  re-unite  at  the 
external  wall  of  the  posterior  horn,  and  their 
tract,  constantly  increased  by  the  deposit  of 
new  fibres,  augments  in  thickness  up  to  the 
ganglion  centres  of  vision.  It  results  from  this 
general  disposition  that  their  tract  becomes 
thinner  and  thinner  upon  the  internal  wall  of 
the  ventricle,  and  disappears  a  little  in  front 
of  the  bulb  of  the  corpus  callosum.  From 
this  moment,  the  radiations,  confined  in  the 
inferior  half  of  this  lobe  by  the  internal  and 
external  layers,  mingle  at  the  external  and 


superior  portions  of  the  white  matter,  partly 
with  the  fibres  of  association  of  the  inferior 
longitudinal  fasciculus,  and  partly  with  the 
fibres  of  projection  from  the  surface. 

At  the  surface  of  the  central  gray  nuclei, 
the  layer  of  visual  fibres,  always  recognizable 
at  the  inferior  part  of  the  ventricle,  is  re- 
inforced upon  the  external  wall  of  the  latter 
by  a  great  number  of  radiating  fasciculi,  which 
are  nothing  but  fibres  of  projection  from  the 
temporal  and  parietal  lobes  going  to  the  forma- 
tion of  the  corona  radiata  of  the  optic  tract. 
These  latter  fibres  cross  the  radiations,  and 
their  different  bundles,  cutting  the  fasciculi  of 
the  visual  fibres  at  varying  angles,  but  more 
obtusely  as  they  go  towards  the  more  anterior 
regions,  give  place  to  an  arrangement  of  fibres 
whose  characteristic  form  is  known  under  the 
name  of  Wernicke's  triangular  field.  This  au- 
thor compares  it  in  its  general  appearance  to 
a  horn  of  plenty,  whose  mouth,  turned  down- 
wards, embraces  the  external  geniculate  body, 
whose  substance  moulds  itself  upon  the  exter- 
nal face  of  the  optic  layer,  and  whose  ex- 
tremity, directed  upwards,  ends  in  a  point  at 
a  level  with  the  stratum  zonale  of  the  thala- 
mus. 

Let  us  examine  the  optic  radiations  upon  a 
horizontal  section.  The  ventricle  is  bounded  on 
the  outside  by  a  thick  layer  of  caliosal  fibres;  on 
the  inner  side  by  a  thinner  layer  of  these  same 
fibres,  going  to  the  forceps;  in  front  by  the 
cornu  of  Ammon,  the  fimbria  and  the  choroid 
plexus  of  the  lateral  ventricle.  It  is  at  this 
level  that  the  optic  radiations  attain  their 
greatest  development,  and  we  see  clearly  how, 
not  being  able  to  pass  to  the  internal  part  of 
the  ventricle,  on  account  of  the  forceps  minor, 
they  turn  around  it,  forming  a  broad  band  on 
its  external  wall.  Very  much  confined,  behind, 
partly  by  the  hard  fibres,  partly  by  the  fibres 
of  the  longitudinal  fasciculus,  the  radiations, 
at  the  moment  of  making  this  turn  which 
leads  them  to  the  gray  nuclei,  receive  the 
contingent  of  the  fibres  of  projection  which 
come  from  the  brain  surface.  From  being 
compact  as  before,  they  spread  themselves 
out  upon  a  larger  surface  and  mingle, 
in  a  certain  measure,  with  the  fibres  of  the 
inferior  longitudinal  fasciculus,  which  become 
divided  at  this  level.  They  pass  then  to  the 
posterior  part  of  the  internal  capsule,  and 
traverse  the  reticulated  zone  to  reach  the  optic 
layer.  At  this  level  the  field  of  Wernicke  has 
increased  in  volume;  it  continues  to  gradually 
extend  as  far  as  the  external  geniculate  body. 

Constituted  in  its  posterior  part  by  fibres 
coming  exclusively  from  the  occipital  surface, 
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the  layer  of  radiations,  as  it  approaches  the  gan- 
glia of  the  base,  is  fed  by  the  fibres  from  the 
parietal  and  temporal  lobes.  Thus  increased 
and  formed  of  elements  either  different  by  rea- 
son of  their  origin  or  physiological  signification, 
this  layer  goes  to  the  formation  of  the  posterior 
part  of  the  internal  capsule;  then,  divided  into 
numerous  bundles,  it  terminates  in  the  optic 
tract  and  the  internal  and  external  geniculate 
bodies. 

[to  be  continued.] 


Analyses,  Selections,  etc. 

Some  Evils  of  Parturition  Wounds  of  Genital  Tract. 

Dr.  J.  T.  Wilson,  Sherman,  Tex.,  writes  (Tex. 
Med.  News,  Nov.,  1895):  There  are  many  symp- 
toms connected  with  parturition  wounds  which 
are  often  liable  to  mislead.  A  confinement 
without  an  abrasion  of  some  kind,  of  the  gen- 
ital tract,  especially  in  primiparae,  is  the  excep- 
tion. While  usually  the  ordinary  minor 
wounds  do  not  cause  much  trouble,  there  are 
cases  in  which  the  most  insignificant  of  these 
cause  troubles  that  surprise  and  often  mislead 
us.  The  peritoneum  comes  very  low  down  on 
the  posterior  surface  of  the  uterus,  and  might 
be  involved  in  a  posterior  laceration  of  the 
cervix  should  that  occur  high  up,  and,  indeed, 
in  severe  lateral  lacerations.  So,  also,  the 
vagina,  with  its  three  coats  of  muscular  and 
erectile  tissues  and  mucous  membrane  (this  lat- 
ter being  one-fifth  of  an  inch  thick),  should  be 
studied  in  connection  with  these  wounds  in 
order  to  comprehend  the  symptoms  and  re- 
sults. A  laceration  of  the  cervix,  in  its  minor 
degrees,  may  heal  spontaneously,  but  deep 
lacerations  very  rarely  do;  while  there  is  an 
attempt  of  nature  to  repair  the  mischief  by 
granulation,  the  parts  gape  two  widely,  and  a 
perfect  union  does  not  take  place,  consequently 
the  wounded  borders  granulate  over,  and  in 
the  apex  of  the  triangle  there  is  often  left  a 
great  plug  of  cicatricial  tissue  that  becomes 
firm,  sometimes  hard  and  tender,  with  a  gaping 
of  the  borders  above  or  an  eversion  of  the  lips. 
We  find  a  somewhat  similar  condition  in  lace- 
rations of  the  vagina  and  the  perineum.  In 
the  vagina  there  is  sometimes  a  separation  of 
the  fibres  of  the  erectile  and  muscular  tissues, 
the  gap  fills  up  with  cicatricial  tissue  or  be- 
comes an  ulcerated  fissure,  in  either  event  in- 
terfering with  the  functions  of  the  vagina. 

I  shall  not  discuss  the  more  common  results 
of  these  wounds,  but  will  refer  more  especially 
to  the  nervous  phenomena  produced,  the  evil 
effects  from  which  the  nervous  system  often  so 


seriously  suffers,  and  through  that  the  break- 
ing down  of  the  general  health,  depressing  the 
entire  system,  demoralizing  the  mental  powers, 
and  leaving  a  constitutional  wreck. 

The  blood  vessels  of  the  uterus  are  of  com- 
paratively large  size,  and  both  organs  very 
vascular.  The  nerves  are  derived  from  the 
inferior  hypogastric,  spermatic  plexus,  and 
fourth  and  fifth  sacral  plexus,  connected  very 
intimately  with  the  spinal  system  and  closely 
with  the  great  sympathetic. 

A  woman  who  has  apparently  enjoyed  health, 
with  regular  and  perfect  menstruation,  but 
with  a  somewhat  neurotic  tendency,  will  begin 
complaining  some  two  or  three  months  after 
the  birth  of  the  first  child  with  symptoms  of 
cerebral  irritation,  nervous  depression,  neural- 
gia, dyspepsia,  heart  troubles,  constipation  or 
diarrhoea,  tendency  to  gaseous  inflation,  skin 
diseases,  insomnia,  a  tired  feeling,  listlessness, 
loss  of  appetite,  anaemia,  headaches,  backaches, 
nausea,  a  lack  of  interest  in  everything — her 
family,  her  household  affairs,  her  neighbor- 
hood, and  everything  surrounding  her;  she 
may  have  all  or  only  a  part  of  them  gradu- 
ally coming  on.  During  the  progress  of  the 
case  one  symptom  may  give  way  to  another, 
which  in  turn  may  be  partially  relieved  and 
still  another  be  developed.  Possibly,  after  ob- 
taining a  history  of  the  case,  uterine  trouble 
may  be  suspected,  and  a  careless  examination 
with  filthy  fingers  and  a  filthier  speculum,  is 
made,  but  no  lesion  may  be  found;  a  culture 
medium  is  found  for  the  bacteria  introduced 
by  the  unclean  fingers,  speculum,  or  sponge; 
another  symptom  arises,  and  it  is  attributed  to 
the  examination,  perhaps  justly  so  The  case 
goes  on  from  bad  to  worse  until  the  nervous 
system  is  so  shattered  that  the  symptoms  of  a 
hystero  neurosis  are  developed.  I  have  seen 
such  cases  that  did  not  complain  of  the  more 
prominent  symptoms  that  would  lead  to  a  di- 
agnosis of  a  uterine  or  vaginal  trouble  at  the 
first  interview;  but  the  remote  reflex  symp- 
toms would  render  the  diagnosis  seemingly 
very  obscure.  But  the  following  symptoms 
will  be  mainly  presented:  persistent  and  pain- 
ful imsomnia,  moderate  or  violent  headaches, 
sometimes  of  neuralgic  character,  well  marked 
and  distressing  dyspeptic  symptoms,  trouble- 
some gaseous  distension,  constipation  or  the 
converse,  decreased  or  increased  urinary  secre- 
tion, containing  sometimes  albumin  in  varying 
proportion  ;  in  most  cases  a  large  amount  of 
phosphates  and  urates,  irregular  heart's  action, 
and  even  murmurs,  oedema,  oedematous  effu- 
sions, and  these  patients  grow  worse  under 
careful  management  until  all  hope  is  lost.  A 


56 


THE  VIRGINIA  MKDK'AL  SEMI-MONTHLY. 


[April  24 


more  careful  vaginal  and  uterine  examination 
perhaps  reveals  a  slight  cervical  laceration  that 
ordinarily  would  not  be  thought  worthy  of  no- 
tice, but  was  pared  and  closed,  or  a  little  hard 
cicatrix  removed  from  the  vaginal  mucous 
membrane,  an  ulcer  excised,  a  fissure  cured  up, 
or  a  slightly  lacerated  perineum  repaired,  and 
improvement  begins  at  once. 

A  tendency  to  any  special  nervous  trouble, 
inherited  or  acquired,  is  liable  to  be  developed 
by  these  accidents.  I  am  not  in  favor  of  sub- 
jecting a  patient  to  the  dangers  of  anaesthesia, 
operation  and  subsequent  septicemic  troubles 
unless  the  indications  demand  it,  but  when  in- 
dicated it  is  folly  to  temporize,  and  delays  are 
often  dangerous;  radical  measures  must  be  re 
sorted  to,  and  promptly. 

I  once  had  a  gentleman  to  say  that  he  feared 
there  was  some  serious  trouble  with  his  wife; 
that  his  approaches  were  so  painful  she  could 
not  submit;  that  she  appeared  fairly  well  ex- 
cept unusual  irritability,  a  troublesome  insom- 
nia, and  nervousness,  that  were  at  times  so  in- 
tensified he  feared  she  would  lose  her  mind. 
At  first  I  saw  nothing  that  would  satisfactorily 
explain  the  cause  of  the  trouble,  though  the 
examination  was  painful.  On  turning  the  bi- 
valve speculum  in  order  that  I  might  get  a 
better  view  of  the  parts,  she  complained  greatly, 
and  feeling  the  posterior  vaginal  wall  with  the 
index  finger,  a  point  just  beyond  the  four- 
chette,  she  complained  very  much  of  acute 
pain  the  moment  it  was  touched.  A  hard  and 
sensitive  cicatrix  about  half  an  inch  long,  in 
the  old  line  of  laceration,  was  excised,  and  the 
wound  closed.  The  husband  told  me,  at  the 
end  of  three  months,  that  everything  was  rosy 
at  his  house,  and  peace  and  happiness  reigned 
in  the  family. 

There  are  many  cases  whose  nervous  symp- 
toms assume  a  serious  character.  Pains  in  the 
eyes,  in  various  parts  of  the  head,  soreness  of 
the  scalp,  the  head  drawn  back,  with  nausea 
and  vomiting,  is  often  calculated  to  mislead  ; 
convulsions  and  sometimes  partial  paralysis 
appear,  preceded  or  followed  by  loss  of  mem- 
ory or  hallucinations;  the  patient  is  easily 
frightened,  a  sudden  noise,  the  sight  of  some 
one  or  something  unexpected  will  prostrate 
her.  The  circulation  is  often  affected,  extrem- 
ities cold  and  clammy,  accompanied  by  ring- 
ing noises  in  the  head,  sometimes  with  mani- 
acal symptoms,  and  may  develop  into  true 
insanity.  Emmet  lays  stress  upon  the  dangers 
of  two  results  in  lacerated  cervix,  the  extreme 
anaemia  it  sometimes  produces,  and  the  devel- 
opment of  epithelioma  in  the  granulating  sur- 
faces. 


All  these  reflex  symptoms  are  accounted  for 
by  compression  in  these  cicatrices  of  the  ter- 
minal nerve  filaments.  All  wounds  of  the 
genital  tract  may  cause  symptoms  of  phantom 
diseases  of  the  various  organs  and  leaf)  to  great 
difficulty  or  suspension  of  the  physiological 
function.  A  man  will  complain  that  the 
marital  rights  are  not  enjoyed  by  either  his 
wife  or  himself;  that  both  had  noticed  a  dif- 
ference, and  something  was  wrong.  An  exam- 
ination will  reveal  that  there  has  probably 
been  a  wide  separation  of  the  fibres  of  the 
erectile  and  muscular  coats,  destroying  or 
greatly  impairing  the  power  of  contraction, 
and  the  vagina  does  not  have  the  power  to 
grasp  the  male  organ  as  it  should  during  the 
orgasm,  and  the  whole  act  is  incomplete  and 
unsatisfactory. 

A  distressing  eruption  of  the  skin  may  be 
caused  by  a  wound  of  the  genital  tract  that 
has  healed  and  pinched  in  the  terminal  fila- 
ments, will  be  promptly  cured  by  removing 
the  cicatrix. 

Every  case  with  the  same  lesion  will  not 
have  the  same  manifestations.  While  most  of 
them  will  have  many  of  these  symptoms  in 
common,  some  one  or  two  symptoms  will  ap- 
pear most  prominent.  In  one  individual 
symptoms  relating  more  particularly  to  the 
stomach  will  obtain,  in  another  the  brain,  etc., 
but  developed  as  the  idiosyncracy  of  the  pa- 
tient may  prove  most  susceptible.  The  extent 
of  the  morbid  condition  does  not  always  inten- 
sify the  symptoms. 

In  a  majority  of  cases  the  more  extensive 
the  lesion  the  more  intense  the  symptoms,  but 
this  will  not  hold  good  in  all  cases.  I  have 
seen  extensive  laceration  of  both  cervix  and 
perineum  with  metritis  and  endometritis,  ac- 
companied by  a  profuse  leucorrhoeal  discharge, 
and  yet  the  woman  in  surprisingly  good  health. 
I  have  seen,  on  the  other  hand,  a  case  of  slight 
laceration  of  the  cervix  that  ordinarily  would 
give  no  iaconvenience  result  in  nervous  pros- 
tration and  mental  aberration.  Unhappily,  in 
some  the  long  existing  disease,  the  ebbs  and 
flows  of  the  nervous  impressions,  will  leave 
permanent  injury  to  the  nervous  system. 

A  short  resume  of  the  nervous  phenomena 
resulting  from  parturition  wounds  more  con- 
cisely given  may  prove  of  interest.  There 
may  or  may  not  be  hysteria,  always  more  or 
less  nervousness,  headaches,  heavy  pressnre  on 
the  top  of  the  head — sharp,  acute,  or  dull  and 
heavy  ;  at  other  times  a  fullness  or  dizziness  or 
swimming,  and  again  a  roaring  sound,  with 
tinnitus  aurium,  and  these  will  in  many  cases 
disappear  when  the  patient  lies  down  and  as- 
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sumes  certain  positions;  if,  however,  they  are 
of  a  decided  neuralgic  character  they  will  be 
liable  to  continue  for  some  time,  even  in  a 
horizontal  position.  Wandering  pains  in  the 
chest,  shoulders,  and  arms,  along  the  course  of 
prominent  nerve  trunks,  decided  dyspeptic 
symptoms,  chilly  sensations,  hot  flashes,  a  pe- 
culiar numbness  or  pricking  sensation  mostly 
complained  of  in  the  extremities,  a  clammy 
condition  of  the  skin,  acne,  eczema,  or  herpes, 
constipation  of  the.  bowels,  disturbance  of  the 
urinary  secretion,  perhaps  dysuria,  dyspareu- 
nia,  irregularities  of  the  menstrual  epoch,  ova- 
ralgia,  palpitation  of  the  heart,  oppression  of 
the  respiratory  movement,  hyperesthesia  of  the 
cutaneous  surface,  anaemia,  anorexia,  insomnia, 
loss  of  memory,  impaired  judgment,  melan- 
cholia, morbid  dread  of  something  disastrous 
about  to  happen,  jumping  and  starting  at  sud- 
den sounds,  loss  of  self  confidence,  irritability, 
mental  depression,  hallucinations,  and  finally 
mental  aberration. 

All  these  neuroses  arising  from  pathological 
conditions  are  rendered  more  acute  by  the  ad- 
ditional impulse  of  the  physiological  conges- 
tion. Many  of  these  cases  go  on  from  bad  to 
worse,  fluctuating  in  their  course — sometimes 
better,  sometimes  worse — until  a  permanent 
incurable  neurotic  condition  is  established. 

And  now  in  regard  to  treatment:  Psycho- 
logical medicine  and  gynecology  go  hand  in 
hand.  In  truth,  it  is  not  sufficiently  appreci- 
ated what  an  influence  the  diseases  connected 
with  the  reproductive  organs  have  over  the 
nervous  and  mental  systems,  nor  how  much 
patience  and  charity  we  should  exhibit  to- 
wards women  whose  infirmity  renders  them 
irresponsible  for  their  acts  and  conversation. 
Even  specialists  at  the  asylums  do  not  always 
appreciate  these  influences,  and  are  prone  to 
treat  symptoms  or  the  organ  that,  to  the  casual 
observer,  may  seem  to  be  the  one  most  dis- 
eased ;  may  and  often  do  lose  sight  of  these 
reflex  phenomena  so  important  to  investigate 
and  to  differentiate.  The  pathology  and  de- 
scription of  these  cases  indicate  the  treatment. 
But  in  passing  I  would  like  to  add  a  word  of 
warning  against  the  too  free  use  of  anodynes, 
hypnotics,  and  nerve  sedatives,  which  often 
prove  dangerous  remedies.  Evidently  these 
nervous  disturbances  call  for  removal  of  the 
cause.  Any  degree  of  laceration  of  the  cervix 
or  perineum  should  be  repaired  promptly. 
Even  remove  the  ovaries  if  it  is  proven  they 
have  been  implicated;  but  if  there  is  the  least 
doubt  I  would  suggest  that  the  genital  tract  be 
carefully  searched  first  for  laceration,  cicatrices, 
ulcers,  tumors,  hyperplasia,  indurations — in 


fact,  any  pathological  condition  that  ma}r  be 
found  there;  repair  or  remove  them,  and  await 
a  reasonable  time  for  results  before  resorting 
to  Tait's  or  Battev's  operations. 

It  is  important,  in  removing  cicatrices  or 
growths  in  the  vagina,  to  freshen  well  and 
deeply  the  edges,  and  include  in  the  sutures 
the  separated  fibres  of  the  erectile  and  muscu- 
lar coats,  in  order  to  re  establish  function  if 
possible.  If  displacements  of  the  uterus  exist 
they  should,  if  practicable,  be  replaced  and 
held  there.  The  surgeon  must  be  careful  to 
use  the  nicest  judgment  in  removing  cicatri- 
cial tissues  and  freeing  the  imprisoned  nerve 
filaments.  Make,  if  possible,  as  good  a  peri- 
neum as  the  old  one,  and  here  asepsis  and 
antisepsis,  in  their  highest  perfection,  are  de- 
manded. These  cases  will  permit  of  no  half- 
way business  about  it,  because  failure  might 
prove  disastrous  in  some  cases.  The  hystero- 
neurosis  or  other  nervous  symptoms  disappear 
upon  removal  of  the  cause  rapidly  in  some 
cases,  in  others  slowly,  and  where  the  nervous 
system  is  permanently  injured  not  at  all. 
Some  of  these  cases  require  absolute  rest; 
others  need  gentle  exercise  in  the  open  air,  a 
careful  diet,  easily  assimilable  tonics;  and,  in- 
deed, Dr.  Wier  Mitchell's  treatment  will  do 
more  for  most  of  these  cases  than  anything 
else.  Massage,  rest,  and  forced  diet  are  now 
well-established  rules  of  treatment.  Electric- 
ity applied  with  judgment  is  an  important 
therapeutic  agent,  and  seems  in  some  cases  to 
act  as  a  sedative,  if  you  do  not  apply  too 
strong  a  current  at  first,  will  in  many  cases 
prove  a  valuable  adjunct. 

Change  of  surroundings  and  climate,  when 
practicable,  diversion  of  the  mind.  Change 
the  current  of  thought;  insist  that  they  do  not 
give  way  to  paroxysmal  outbursts  of  nervous- 
ness; teach  how  much  control  they  can  com- 
mand of  their  nervous  systems  and  mental 
weaknesses;  strengthen  the  will  power;  the 
promotion  of  good,  refreshing  sleep;  cheerful 
associates,  and  persistent  encouragement — all 
managed  with  thoughtful  judgment,  will  often 
do  wonders  for  these  unfortunate  neurotics. 

The  Nauheim  Schott  Treatment  of  Heart  Disease. 

This  method  of  treating  diseased  conditions 
of  the  heart  has  been  of  late  attracting  consid- 
erable attention  in  England  ;  at  Buxton  and 
elsewhere  arrangements  have  been  made  for 
carrying  out  the  treatment  in  a  thorough  man- 
ner on  a  considerable  scale. 

Nauheim  itself  is  a  small  town  in  the  Grand 
Duchy  of  Hesse,  about  forty  minutes  by  rail 
north  of  Frankfort,  and  a  day's  excursion  by 
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carriage  from  Hamburg.  As  in  so  many  other 
towns  in  Germany,  there  are  springs  and  baths 
there.  The  springs  are  twelve  in  number;  four 
of  them  are  used  for  drinking,  and  three  for 
the  baths.  The  water  of  these  latter-  springs 
contains  about  three  per  cent  of  sodium  chlo- 
ride, three  parts  per  thousand  of  calcium  chlo- 
ride, some  carbonate  of  iron,  and  is  highly 
charged  with  carbonic  acid  gas. 

Prof.  Heneke,  in  1872,  first  directed  attention 
to  the  beneficial  effects  of  the  baths  in  chronic 
diseases  of  the  heart.  Shortly  afterwards,  Drs. 
August  and  Theodor  Schott,  now  resident  at 
Nauheim,  having  in  mind  the  Zander  move- 
ment cure,  devised  a  system  of  mild  resistance- 
gymnastics  (  Widerstandsgymnastik)  for  t lie  treat- 
ment of  neurasthenic  and  hysterical  patients, 
a  good  many  of  whom  had  rapid  and  weak 
Iku its.  As  it  was  found  in  these  cases  that  the 
action  of  the  heart  was  slowed,  steadied  and 
strengthened,  they  were  led  to  combine  these 
exercises  with  the  baths  in  the  treatment  of  or- 
ganic diseases  of  the  heart,  and  again  with  ex- 
cellent effect  in  man}-  cases. 

The  baths  are  given  at  first  at  a  temperature 
of  9o°F.  for  a  duration  of  six  to  eight  minutes, 
in  a  water  with  one  per  cent,  of  salt,  and  free 
from  carbonic  acid  ;  later  on,  the  temperature 
is  successively  lowered  to  86°  F.,  the  duration 
is  increased  to  twenty  to  thirty  minutes,  the 
salts  are  increased  and  the  carbonic  acid  is  ad- 
mitted. The  exercises  consist  of  nineteen  dis- 
tinct movements  slowly  executed  by  the  pa- 
tient and  genth  resisted  by  the  operator  or 
nurse. 

This  is  a  very  brief  outline  of  the  combined 
system.  The  originators  claim  that  it  is  of  dis- 
tinct value  in  all  cases  of  chronic  heart  disease 
except  where  there  is  advanced  degeneration 
of  the  myocardium,  aneurism  of  the  heart  or 
great  vessels,  or  advanced  arterio  sclerosis. 

That  this  claim  is  in  a  considerable  measure 
justified  seems  to  be  admitted  by  sucn  critics 
of  the  system  as  Lauder  Brunton,  Sir  William 
Broad  bent,  Dr.  Sturge,  of  London,  and  Dr. 
Robert  Saundby,  of  Birmingham,  as  well  as 
by  others,  as  Mr.  William  Armstrong,  of  Bux- 
ton, and  Dr.  Bezly  Thome,  of  Salisbury,  who 
are  activeiy  and  enthusiastically  engaged  in 
practicing  t  he  system.  The  differences  of  opin- 
ion are  mainly  manifested  in  discussing  the 
way  in  which  the  results  come  about,  and  the 
value  of  the  method  of  auscultatory  percussion 
introduced  to  measure  and  define  those  results 
— the  chief  of  which  Dr.  Schott  thinks  is  a  dim- 
nution  in  the  size  of  the  heart. 

Schott's  auscultatory  percussion  is  practiced 
by  so  adjusting  a  binaural  stethoscope  to  the 


patient's  chest  that  the  percussion  note  is  con- 
veyed in  a  relatively  undiminished  and  un- 
blended sound  to  the  observer's  ears  The 
stroke,  of  course,  may  be  delivered  in  a  variety 
of  ways.  Dr.  Bezly  Thorne.s  practice  is  "  to 
touch  the  chest  lightly  with  the  tip  of  the 
round -pointed  ferule  of  a  long  clinical  pencil, 
and  to  let  it  travel  in  a  radial  line  from  a 
point  well  outside  the  region  to  be  defined  to 
the  point  at  which  a  rise  of  a  semitone  is  ob- 
served to  take  place  in  the  percussion  note." 
The  factor  which  introduces  the  element  of 
uncertainty  is,  in  Dr  Thome's  estimation,  the 
observer's  appreciation  of  sounds,  which  may 
be  defective  or  exhausted,  but  which  is  suscep- 
tible of  education  to  almost  automatic  action. 

Impartial  observers  of  the  application  of 
auscultatory  percussion  question  its  value  as 
applied  to  the  heart,  partly  on  account  of  the 
personal  equation  which  enters  in,  but  mainly 
on  account,  of  the  changeable  relations  of  the 
heart  to  the  lungs  especially  and  to  other  neigh- 
boring organs 

Whether  the  main  action  of  this  combined 
treatment  is  upon  the  heart,  upon  the  blood- 
vessels, or  upon  the  nervous  system,  there 
seems  to  be  no  reasonable  doubt  that  in  a  con- 
siderable proportion  of  cases  marked  improve- 
ment results,  for  which  the  treatment  itself  de- 
serves a  large  measure  of  credit. — Bod.  Med.  & 
Snrg.  J.,  April  9,  1896. 

Konig-Maas  Method  of  Resuscitation  frcm  Chloro- 
form Death. 

According  to  Leed ham-Green  (Birmingham 
Med.  Rev ),  the  efficacy  of  the  method  lies  in 
its  direct  action  on  the  heart,  restoring  both 
circulation  and  respiration..  If,  on  a  fresh 
cadaver,  the  precordium  be  quickly  and  forci- 
bly compressed,  a  distinct  impulse  wave  in 
the  carotid  arteries  is  easily  detected,  and  the 
pupils  will  contract  as  the  blood  fills ^the  ca- 
pillaries of  the  iris.  Availing  themselves  of 
this  fact,  the  authors  direct  that  the  operator 
should  stand  on  the  left  side  of  the  patient  and 
face  him  ;  place  the  ball  of  the  thumb  of  the 
open  right  hand  upon  the  patient's  chest  at  a 
point  between  the  apex  beat  and  the  sternum. 
Then  press  in  the  thoracic  wall  repeated  ly 
with  quick,  strong  movements  at  the  rate  ot 
from  thirty  to  a  hundred  and  twenty  times  a 
minute. — Pediatrics,  Jan.  1st,  189G. 

Gastric,  Intestinal,  and  R  ctal  Haemorrhage. 

Dr.  Thomas  H.  Manley,  of  New  York,  con- 
tributes an  excellent  paper  on  this  subject  to 
Mathews  Medical  Quarterly,  April,  189G. 

Haemorrhage,  per  ora,  from  the  lungs  or 
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stomach,  is  a  symptom  of  a  grave  internal  dis- 
order. Bleeding  through  the  anus,  when  in  con- 
siderable quantity,  or  is  persistent,  to  allow  it 
to  continue  without  treatment,  may  lead  to 
unfortunate  results.  It  is  altogether  more  fre- 
quent than  through  the  mouth ;  it  is  very  sel- 
dom a  cause  of  immediate  death,  as  is  hemop- 
tysis, when  a  large  vessel  is  opened  and  the 
torrent  asphyxiates  the  patient  by  obstructing 
respiration.  Nevertheless,  it  is  often  the  direct 
cause  of  death,  especially  when  its  source  is  in 
the  higher  areas  of  the  alimentary  canal. 

Haemorrhage  into  any  part  of  the  bowel, 
either  unchanged  or  digested,  is  ejected  by  the 
rectum.  When  leakage  is  slow  at  any  point 
between  the  pylorus  and  caput  coli,  it  is  coag- 
ulated, decomposed,  disintegrated  and  black- 
ened by  the  acids,  salts,  and  gases  in  the  intes- 
tine. It  provokes  irritation  of  the  mucous 
lining,  and  is  evacuated  in  a  dark,  semi-solid 
or  fluid  state,  as  "coffee-grounds." 

Not  infrequently  gastric  haemorrhage  makes 
its  way  out  of  the  body  by  downward  descent, 
rather  than  by  the  shorter  route,  in  a  tardy 
stream. 

The  vascularity  of  the  alimentary  canal,  at  the 
cardiac  opening  of  the  stomach  varies.  This,  the 
centre  of  greatest  activity,  in  reducing  aliment 
to  a  fluid  state  and  pouring  acids  and  ferments 
into  it,  has  a  large  vascular  supply.  The  gas- 
tric vessels,  though  of  large  calibre,  are  not  as 
numerous  proportionally  as  in  other  situations. 
The  greater  thickness  of  the  gastric  wall  is 
made  up  of  secreting  structure;  the  peptic 
glands  are  composed  of  very  long  tubular  fol- 
licles. Below  the  glandular  layer  comes  that 
network  of  large  vessels  which  course  through 
the  submucosa.  When  an  ulcer  of  considera- 
ble area  opens  into  this  territorv,  a  large  hem- 
orrhage is  liable  to  follow.  One  of  slow  pro- 
gress and  narrow  dimensions,  or  pursuing  cer- 
tain directions,  may  advance  through  all  the 
stomach  tissues  into  the  peritoneal  cavity  with- 
out noticeable  bleeding.  The  smaller  vessels 
are  closed  by  the  astringent  gastric  juice  and 
thickening  of  the  edges  of  the  ulcer  by  inflam- 
matory changes.  After  it  has  advanced  into 
the  muscular  layer,  hemorrhage  is  obviated 
by  the  interlacing  of  the  fasciculi,  which  tend 
to  contract  in  different  directions,  and  thus 
close  the  orifice.  Probably  nearlv  all  bleed- 
ings from  the  stomach  are  chiefly  arterial ;  in 
haematemesis  we  almost  invariably  notice 
bright  crimson  blood.  When  it  passes  down- 
ward, its  discoloration  renders  it  impossible  to 
determine  its  source.  Haemorrhage  within 
any  part  of  the  intestinal  canal  in  considera- 
ble volume  quite  invariably  provokes  irrita- 


tion. In  the  stomach,  it  acts  as  an  emetic  ;  in 
the  bowels,  as  a  purgative. 

Causes  of  Gastric  Hemorrhage. — There  are 
two  prolific  causes  of  degenerative  lesion  here 
of  great  interest,  because  if  either  one  be  defi- 
nitely recognized  diagnosis  is  established,  and 
prognosis  may  be  made  with  considerable  cer- 
tainty. 

Very  large  gastric  haemorrhage  is  compara- 
tively common  among  females  at  about  puber- 
ty, and  the  menopause  particularly,  and  here 
it  is  rarely  fatal.  Per  contra,  how  unusual, 
though  fatal,  gastric  hemorrhage  is  among 
males.  Indeed,  except  that  type  so  general 
among  hard  drinkers,  suffering  from  cirrhotic 
livers,  barring  traumatisms,  hematemesis  is 
rarely  seen  in  males,  though  when  it  occurs  it 
is  generally  of  very  grave  import. 

The  pathological  lesions,  which  open  the  way 
for  gastric  hemorrhage,  are  simple  ulceration, 
tuberculosis,  or  cancer.  If  it  be  tuberculous,  we 
may  assume  that  large  local  bleedings  are 
quite  a  specific  remedy  for  the  malady  in  .fe- 
males, as  we  rarely  see  any  succumb  from 
them,  and,  as  a  matter  of  fact,  few  or  none  of 
them  later  sink  from  a  dissemination  of  the 
disease.  For  some  time  before  large  haemor- 
rhages set  in,  the  patient  has  indigestion,  is 
extremely  anemic  and  reduced  in  strength. 
But  after  recovery,  though  the  quantity  of 
blood  lost  may  be  enormous,  all  symptoms 
pass  away  and  better  health  may  be  enjoyed 
than  before. 

Sarcoma  or  cancer  of  the  stomach  is  not  often 
attended  with  large  hemorrhage,  except  in 
the  male.  In  young  men  of  good  habits,  sud- 
den and  repeated  gastric  hemorrhage  points 
strongly  to  sarcoma.  A  young  man  begins  to 
lose  strength,  his.  appetite  fails,  and  anemia 
sets  in;  he  has  vague  pains  over  the  epigas- 
trium. He  now  suddenly  has  hemorrhage 
from  the  stomach  ;  does  this  succeed  a  so-called 
simple  ulcer  or  malignant  disease?  Many 
strongly  incline  to  view  a  large  hematemesis 
in  the  male  as  a  very  grave  symptom,  inas- 
much as  it  is  suggestive  of  malignant  disease. 

In  the  cardiac  end  of  the  stomach  we  find 
nothing  but  tubular  glands,  but  as  we  ap- 
proach the  pylorus  we  come  on  the  acinous  or 
mucous,  which  appear  in  great  numbers  In 
these  epithelial  structures,  schirrus  primarily 
sets  in.  In  the  female,  proliferation  and  infil- 
tration of  connective  tissue  elements,  or  sarco- 
ma, simultaneously  induce  stenosis,  and  so 
much  tumefaction  that  inanition  is  manifest; 
and  often  through  the  emaciated  abdominal 
walla  the  neoplastic  formation  may  be  recog- 
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oized  on  palpation.  In  this  lesion,  in  the  fe- 
male, we  seldom  witness  large  haemorrhages. 

English  writers  call  attention  to  the  signifi- 
cance of  large  bleedings  from  the  stomach  in 
the  young  male  as  often  pointing  to  malignant 
disease. 

Absence  of  pain,  and  other  symptoms  (often 
forerunners  of  simple  or  tuberculous  ulcers  of 
the  stomach),  is  quite  conspicuous  in  the  in- 
cipient stages  of  sarcoma,  which  invade  the 
gastric  walls  In  this  class,  the  most  common 
symptom  is  pronounced  anaemia  with  rapid 
wasting  of  flesh. 

If  we  eliminate  heavy  drinkers,  copious  gas- 
tric haemorrhage  in  the  male  adult  is  generally 
associated  with  malignant  disease.  In  two 
such  cases  lately  under  observation,  although 
there  were  dyspeptic  symptoms  for  a  time, 
nothing  alarming  was  suspected  until  an  ex- 
haustive haemorrhage  set  in.  In  fact,  both 
followed  their  usual  occupations  until  this 
event  occurred  ;  but  repeated  haemorrhages  so 
speedily  followed  that  neither  survived  six 
months.  Neither  had  marked  gastric  tender- 
ness; when  cancer  is  limited  to  the  parenchy- 
matous elements  of  any  abdominal  viscus,  no 
pain  is  elicited.  Only  when  the  disease  ad- 
vances outward,  and  reaches  the  peritoneum, 
that  suffering  begins.  This  is  why,  in  cancer 
of  the  viscera,  the  patient,  as  a  rule,  only  be- 
comes cognizant  of  its  presence  when  its  inva- 
sion is  so  far  advanced  as  to  render  operative 
relief  out  of  the  question.  In  sarcoma  of  the 
stomach,  its  site  is  widespread,  stretching  far  in 
different  directions  through  the  lymphoid  layer 
of  the  mucosa  into  neighboring  parts.  It  is 
unlike  malignant  epithelial  infiltration,  which 
primarily  almost  invariably  seizes  on  the  py- 
lorus. 

Intestinal  Hxmorrltage. — Haemorrhage  from 
the  small  intestine,  like  that  from  the  stomach, 
concerns  the  physician;  nevertheless,  a  great 
haemorrhage  is  always  appalling. 

Eroding  ulceration  of  Peyer's  patches  or 
Lieberkuhn's  crypts  is  responsible  for  those 
large  haemorrhages  so  serious  in  enteric  fever. 

If  we  could  only  determine  where  the  leak- 
age commenced,  whether  from  a  large  or  small 
vessel,  we  might  promptly  institute  rational 
treatment.  In  a  considerable  haemorrhage,  it 
will  be  a  simple  matter  to  open  the  abdomen 
and  ligate  the  principal  mesenteric  feeders,  but 
the  presence  of  a  large  bleeding  in  the  typhoid 
is  only  manifest  when  evidence  of  mortal  ex- 
sanguination,  or  a  state  close  to  it,  is  apparent. 
Deep  shock,  collapse,  and  syncope,  all  appear 
in  rapid  succession.  From  such  a  haemor- 
rhage, a  woman  may  survive;  but  with  a  male, 


who  stands  a  large  loss  of  blood  badly,  his 
chances  of  completely  rallying  are  slender.  1 
Tubercular  ulceration,  though  common  enough 
in  the  ileum,  for  some  unexplained  reason, 
seldom  gives  rise  to  haemorrhage.  Some  have 
attributed  this  to  the  slow  progress  of  the  le- 
sion and  the  styptic  action  of  the  bile.  Ma- 
lignant disease  of  the  small  intestine  is  very 
unusual  as  a  primary  affection. 

Hemorrhage  of  the  Large  Intestine:  Ccecal, 
Colic,  Rectal,  and  Anal. — Haemorrhage  at  the  ' 
rectal  terminus  is  uncommon,  if  we  exclude 
dysenteric  ulceration.  As  a  symptom  of  sur- 
gical lesion,  we  find  it  beginning  at  the  ileo- 
cecal junction  in  infants  and  young  children,  I 
when  the  smaller  bowel  in  intussusception  is 
telescoped  into  the  larger. 

In  various  types  of  ulceration, either  simple, 
tubercular,  or  neoplastic,  bleeding  may  follow 
from  any  segment  of  the  colon.  This  part  of 
the  canal  being  devoid  of  lacteals  or  peptic 
glands,  is  the  least  vascular.  The  colon  is 
thin-walled,  and  in  its  mucosa  is  less  lymphoid 
tissue  than  abounds  in  the  small  intestine,  the 
adetioid  layer  of  which  occupies  more  than 
three-fifths  of  the  whole  thickness  of  its  walls,  j 

Traumatic  hemorrhage,  of  the  colon  is  ex- 
ceedingly rare.  When  considerable,  the  blood 
ejected  is  undigested  and  imperfectly  coagula- 
ted. Its  anatomical  site,  functions,  and  pro- 
tected position  in  a  marvelous  degree,  preserve 
the  colic  arch  against  serious  traumatism. 

Except  its  transverse  segment,  it  is  so  pro- 
tected that  in  blows,  kicks,  falls,  or  crushes  ol 
the  alidomen,  it  usually  escapes — the  neigbor- 
ing  viscera  sustaining  most  harm.  Thus  we 
encounter,  after  varying  abdominal  traumat- 
isms, haemorrhage  in  the  renal  tissue  or  other 
organs  and  structures,  but  fresh  leakage  into 
the  colon  in  consequence  of  direct  force,  almost 
never.  'V 

Rectal  and  Anal  Hemorrhage. — Both  are  from 
muscular  membranous  passages;  their  source 
of  blood  supply  is  chiefly  from  the  same  arte- 
rial branches.  Those  lesions  which  give  rise 
to  excessive  bleeding  are  vastly  more  com- 
mon in  these  areas  in  close  vicinity  with  the 
verge,  than  in  the  mucous  membrane  of  the 
ampulla  or  below  O'Bierne's  sphincter. 

Recto- Anal  Haemorrhages:  Pathological,  Oper- 
ative, and  Post  Operative. — It  is  only  in  the  ano- 
rectal, a  fixed  segment  of  the  alimentary  canal, 
that  mechanical  expedients  or  haemostatic 
agents  can  be  utilized  with  safety  or  certainty. 
On  the  cadaver,  the  adult  finger  of  average 
length  can,  by  pressing  up  the  anus  and  in- 
verting it  somewhat  into  the  ischio-rectal 
fossa,  penetrate  as  far  up  the  rectum  as  the  in- 
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seriion  of  the  peritoneum  or  the  beginning  ol 
the  sigmoid  flexure.  This  marks  the  utmost 
limit  of  direct  surgical  manipulation. 

The  vascular  supply  of  the  rectum  and  anus 
is  more  abundant  and  complex  than  the  con- 
tinuous intestine  above. 

The  arterial  sources  of  the  rectum  are  exten- 
sive and  varied  Above,  the  arteries  to  the 
rectum  are  mainly  provided  from  branches  de- 
rived from  the  anterior  trunk  of  the  internal 
iliac;  but  below,  the  ampulla  and  anus  are 
largely  supplied  by  arteries  from  the  internal 
pudic,  which  pass  horizontally  across,  beneath 
Colles'  fascia  and  transversus  perinei  muscle. 
The  anus  secures  its  principal  arterial  supply 
from  the  pudic,  which  conveys  blood  to  the 
external  generative  organ,  the  perineum,  the 
scrotum,  and  penis.  The  distribution  of  the 
pudic  artery  partly  accounts  for  the  simulta- 
neous degenerative  or  atrophic  changes  in  the 
penis  and  prostate,  and  the  vagina  in  anal  dis- 
turbances, with  a  dry  mucous  membrane,  and 
resulting  constipation,  fibrous  induration  of  the 
sphincter,  and  occasional  tendency  to  prolapse 
of  the  rectum,  through  the  weakened  outlet 
sometimes  seen  in  old  people. 

The  venous  circulation  in  the  ano-rectal  end 
is,  in  many  particulars,  quite  unique.  The 
smaller  veins  in  the  submucosa  are  numerous, 
with  thick  walls:  the  muscularis  is  denser  than 
in  the  colon  ;  they  are  devoid  of  valves,  and 
drain  their  contents  into  the  hemorrhoidal 
vessels.  In  the  annular  zone  of  vessels  which 
encircle  the  verge  the  capillaries  are  short,  but 
large,  and  in  various  areas  the  arterioles  and 
venule  directly  anastomose  with  each  other. 

The  mixed  quality  of  hemorrhage  which 
arises  through  various  diseased  conditions,  the 
arborescent,  turgid  condition  of  the  varices,  sug- 
gest an  angeioinatous  state  of  the  vessels  in  the 
submucosa. 

Causes  which  lead  to  ano-rectal  haemorrhage  are 
predisposing  and  immediate.  Among  the  first 
are  mechanical  impediments  to  circulation  pe- 
culiar to  this  situation;  the  almost  vertical  di- 
rection of  efferent  vessels  in  the  standing  posi- 
tion, absence  of  valves,  irregular  habits  of  life 
among  human  beings ;  for  it  appears  that  rec- 
tal disease  is  very  rare  in  the  lower  animals. 

Pathological  conditions  leading  to  rectal  haem- 
orrhage are  numerous.  The  most  common  are 
hsemorrhoidal  or  varicose  vessels  about  the 
anal  verge.  This  is  so  generally  the  case  that 
to  the  laity  anal  bleeding  is  a  self  evident 
symptom  of  piles.  Many  cases  of  tuberculous 
or  cancerous  ulceration  through  misinterpreta- 
tion of  this  symptom  advance  to  an  incurable 
degree  before  their  exact  nature  is  recognized. 


Tubercular,  next  to  simple  ulceration  of 
hemorrhoidal  walls,  is  the  most  prolific  cause 
of  exhaustive  haemorrhage  from  the  anus. 
Cancer  ranks  third  in  frequency.  Malignant 
epithelial  proliferation  and  degeneration  on 
any  area  of  the  periphery  or  surface  of  the 
body  leads  to  death,  generally  through  loss  of 
blood,  by  an  interrupted  exsanguination,  infec- 
tion, and  through  pain. 

Cancer  of  the  rectum,  like  the  visceral  type 
elsewhere,  is  not  very  painful  in  the  beginning, 
and  with  unusual  exceptions  large  or  frequent 
haemorrhage  is  not  present  even  when  the  dis- 
ease is  making  rapid  headway  into  contiguous 
parts 

The  immediate  cause  of  haemorrhage  from 
the  anus  is  through  straining  at  stool,  when  a 
thin-walled,  widely-distended  tumor  ruptures. 
Blood  from  such  a  vent  is  of  a  mixed  color, 
and  drains  off  in  large  quantities.  Sometimes 
the  hemorrhoidal  mass  will  burst  on  any  sud- 
den violent  strain  of  the  body  when  the  leak 
is  into  the  lumen  of  the  bowel.  When  the  co- 
lon and  rectum  are  widely  distended  by  such 
an  escape,  there  is  imperative  desire  to  evacu- 
ate the  imprisoned  blood,  so  that  enormous 
masses  of  clots  and  blood  are  discharged. 

Arterial  papillomata  of  the  rectum  are  not 
an  uncommon  cause  of  exhaustive  depletions. 
Many  cases  of  most  pronounced  anemia,  with 
all  attendant  symptoms,  have  come  under  my 
observation  succeeding  this  pathological  condi- 
tion. In  these  cases,  the  mucous  membrane  of 
the  rectum  investing  the  external  sphincter  is 
studded  with  minute  raspberry  papilla\  They 
•are  apparently  devoid  of  epithelial  investment, 
and  bleed  on  the  least  irritation.  In  aggra- 
vated cases,  they  often  give  rise  to  copious 
hemorrhage  on  evacuation  of  the  rectum. 

Hepatic  congestion  or  disordered  chylopoetic 
organs  and  circulation  have  been  regarded  as 
predisposing  causes  of  rectal  hemorrhage.  In 
the  female,  as  a  vicarious  discharge,  sanguin- 
eus emission  from  this  source  is  often  encoun- 
tered. 

Ano  rectal  hsemorrhage  in  immediate  connection 
with  operations  on  this  region,  under  ordinary 
circumstances  for  lesions  occupying  but  lim- 
ited areas,  is,  if  present  at  all,  only  moderate. 
But  in  Whitehead's  operation  for  hemorrhoids, 
or  any  other  for  the  same  purpose,  which  in- 
cludes a  deep  division  of  structure,  the  loss  of 
blood  may  be  considerable. 

Stahl  divided  hemorrhoids  into  idiopathic 
and  symptomatic.  Ball  divides  them  into  the 
venous,  columnar,  and  cricoid.  The  venous 
are  the  same  as  the  external,  except  that  they 
are  covered  by  mucous  membrane.    The  co- 
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lumnar,  according  to  Hamilton,  consists  essen- 
tially of  folds  of  raucous  membrane  surround- 
ing the  anal  opening  or  pillars  of  Glisson. 
Within  each  of  these,  a  descending  parallel 
branch  of  the  superior  hemorrhoidal  artery 
penetrates.  This  author  regarded  this  the 
most  common  and  important  variety  because 
of  its  great  vascularity.  The  nevoid  has  been 
described  under  the  name  of  ".vascular  tumor" 
of  the  rectum,  which  Houston,  from  its  surface 
characters,  compared  to  a  strawberry.  This 
bleeds  less  often  than  the  second  variety,  but 
more  abundantly. 

Ball,  of  Dublin,  claims  that  haemorrhage  is 
the  most  constant  symptom  of  internal  piles. 
"The  caking  and  hardening  of  faecal  concre- 
tions lead  to  the  laceration  of  their  surface  and 
consequent  haemorrhage." 

Under  the  designation,  "  hsemorrhoid,"  the 
ancients  described  most  diseases  of  the  rectum. 
Now  we  restrict  the  term  to  anal  varices. 

In  Kraske's  operation  for  rectal  cancer,  a 
large  mortality  follows,  with  few  exceptions, 
from  extensive  mutilation  of  structure  and 
laceration  of  highly  vascular  parts. 

The  inevitable  loss  of  blood  attendant  on 
various  operations  for  lesions  in  the  verge  or 
ampulla,  is  a  most  serious  objection  against  it 
in  those  enfeebled  or  exsanguinated  by  previ- 
ous vascular  drains.  When  large  haemorrhage 
arises  on  division  of  large,  thick-walled  veins, 
and  the  momentary  gush  for  an  instant  floods 
everything,  moderate  compression  promptly 
subdues  it.  The  divided  arteries  give  issue  to 
the  greatest  loss  of  blood.  If  operating  within 
the  lumen  of  the  bowel,  nothing  less  than 
thorough  dilatation  of  the  external  sphincter 
will  expose  those  arteries  which  ramify  through 
the  loose  connective  tissue  and  quickly  retract 
far  up  out  of  sight.  To  provide  against  dan- 
gerous haemorrhage  in  operative  manipulation 
be  well  prepared  for  it,  and  close  every  bleed- 
ing point  as  we  proceed.  This  will  leave  a  dry 
bloodless  field  for  leisurely  dealing  with  the 
lesion,  spare  the  patient  shock,  and  all  those 
dangers  so  fraught  with  serious  consequences. 

Haemorrhage  in  operations  for  malignant 
disease  is  often  quite  unmanageable.  If  the 
disease  is  far  advanced,  destructive  action  has 
extended  into  the  blood  itself.  Our  patient  -is 
anaemic,  and  the  microscope  will  show  the  red 
corpuscles  deformed,  in  diminished  numbers, 
and  destitute  of  that  finely  reticulated  struc- 
ture readily  seen  under  high  power  in  healthy 
blood.  In  cancerous  blood  we  can  best  observe 
the  "transitory"  group  of  Norris.  Blood  cor- 
puscles lose  their  vitality  early,  and  under  the 
microscope  their  color  rapidly  fades  in  large 


groups,  and,  like  phantoms,  or  as  "ghosts," 
rapidly  pass  into  the  invisible. 

Marchiafava  and  Gelli  fully  described  this 
phenomenon.  Besides,  although  in  early  can- 
cer the  blood  is  hyperplastic,  now,  when  the 
disease  is  advanced,  this  living  principle  of 
coagulation  is  enfeebled,  the  fibrogenous  fer- 
ment is  wanting.  In  opening  up  through  an 
osseo-ligamentous  structure  like  the  sacrum, 
in  posterior  rectal  resection,  we  note  that  the 
vessels  are  thin  walled,  and  many  ramify 
through  tortuous  paths  in  cancellous  bone,  or 
through  inter-ligamentous  spaces,  in  places 
very  difficult,  if  not  impossible  to  secure  the 
spouting  vessels.  The  entire  osseo-ligamentous, 
vertebral  chain,  from  occiput  down,  is  enor- 
mously vascular,  and  no  segment  of  it  is  more 
vascular  than  its  sacral  terminus. 

Post  operative  or  secondary  haemorrhage  is  not 
common  in  rectal  surgery,  though  be  always 
on  guard  for  it.  It  most  commonly  follows 
annular  resection  of  the  hypertrophied  adenoid 
coat  of  the  intestine,  and  in  many  operations 
for  extirpation  of  piles.  The  scalpel  or  scissors 
may  have  cut  through  several  of  the  larger 
arterial  trunks  which  lie  deeply  imbedded  in 
the  adenoid  layer,  over  the  ring  muscle,  before 
they  split  up  to  supply  the  smooth  and  striped 
muscles  which  invest  the  external  sphincter. 
By  adopting  such  measures  as  insure  prompt 
and  secure  haemostasis,  there  will  be  little  dan- 
ger of  large  secondary  oozing,  though  unless  all 
arterial  leakage  is  arrested  by  ligation,  torsion, 
or  the  thermo  cautery  at  the  time  of  operating, 
dangerous  secondary  haemorrhage  may  follow. 
After  the  sphincter  has  contracted  and  the 
dressings  applied,  blood,  instead  of  making  its 
way  outward,  may  drain  into  the  empty  intes- 
tine. The  evidence  of  its  presence  there  is 
only  made  manifest  by  a  death -^ke  pallor  of 
the  patient,  with  a  thready  pulse  and  impend- 
ing syncope. 

Several  cases  have  come  to  my  knowledge  of 
very  grave  post-operative  recto  anal  haemor- 
rhage. In  one  after-operation,  the  patient  had 
been  given  a  grain  of  opium  by  suppository. 
During  the  night,  the  nurse  was  startled  by 
the  death-like  pallor  of  the  patient,  who  was 
soundly  sleeping.  Blood  had  saturated  the 
mattress  and  was  dripping  on  the  floor.  The 
patient  was  aroused,  and  with  great  difficulty 
the  bleeding  artery  was  discovered  aiul  closed. 
Another  gentleman,  a  year  previous,  had  been 
operated  on  for  inflammatory  piles.  There  had 
been  extensive  mutilation  of  tissue,  and  he  now 
had  rectal  stenosis.  What  struck  me  most 
at  the  time  was  his  profound  anaemia,  with  an 
enormous  hypertrophy  of  the  spleen  and  ana- 
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sarca  of  the  lower  extremities  Twelve  hours 
after  operation  for  internal  hemorrhoids,  one 
year  previously,  he  nearly  bled  to  death,  and 
now,  though  only  forty  years  old,  his  health 
was  broken,  with  no  prospect  of  regaining  it. 
Dieting,  change  of  climate,  and  medication, 
failed  to  restore  health,  which  was  always  ro- 
bust before  he  was  operated  on.  He  sank,  and 
died  about  six  months  after  I  saw  him. 

It  should  be  always  borne  in  mind,  that 
while  under  the  influence  of  a  narcotic,  espe- 
cially in  protracted  operations,  vascular  tension 
is  much  diminished,  and  the  heart's  force  en- 
feebled ;  hence,  when  re-action  sets  in  fresh 
haemorrhage  begins.  To  avert  this,  the  great 
caution  should  he  observed  in  closing  all  the 
bleeding  points  before  returning  the  prolapsed 
bowel  within  the  sphincter. 

Treatment. — In  many  small  angeiomatous 
papillae,  with  sessile  bases  and  deeply  imbed- 
ded vascular  rootlets,  nothing  has  served  to 
such  advantage  as  the  thermo-cautery ;  its  ac- 
tion is  prompt  and  permanent.  But,  with  ves- 
sels of  large  bore,  secure  ligation  constitutes 
our  main  reliance.  After  any  extensive  muti- 
lative  operation  above  the  sphincter  ani,  for 
several  hours,  vigilance  should  he  exercised  to 
detect  the  first  onset  of  secondary  haemorrhage. 
If  it  sets  in,  then  resort  to  palliatives,  which, 
failing  to  stop  the  drain,  must  be  supplemented 
by  again  re-opening  the  sphincter  and  seeking 
the  bleeding  point. 

Symptomatic  luemorrliage  from  the  rectum,  as 
from  plethora  or  hepatic  engorgement,  must 
not  be  confounded  with  that  dependent  on  lo- 
cal lesion  alone.  With  those  of  full  habit,  large 
eaters,  without  ample  bodily  exercise  to  main- 
tain a  healthy  equilibrium,  nature  may  seek 
an  outlet  for  over-distended  vessels  through 
the  rectum.  Such  moderate  exsanguination  is 
salutary  when  it  occurs  only  at  considerable 
intervals,  and  not  followed  by  marked  disturb- 
ance of  the  system.  Proper  dieting,  with  pur- 
gative medicine,  will  tend  to  arrest  the  discharge 
if  it  has  become  habitual  by  removing  the  causes 
which  lead  to  it. 

Haemorrhage  from  Ulceration :  Simple,  Hem- 
orrhoidal, Tubercular,  or  Cancerous, — No  anal 
vanx  is  liable  to  bleed  without  surface  erosion. 
Profuse  haemorrhage  from  an  insidious  tuber- 
cular ulceration  within  the  ampulla  has  not 
been  very  uncommon.  The  patient  subject  to 
this  type  of  haemorrhage  is  anaemic  in  reduced 
health.  If  he  have  no  fistulous  opening  to 
drain  off  the  ichorous  secretions  of  the  ulcer,  it 
may  provoke  irritation  and  pruritus. 

Several  cases  have  come  to  my  notice  of  sup- 
posed "  bleeding  piles,"  which  proved  to  be 


I  Hemorrhage  from  deep-seated  ulceration;  those 
ulcers  usually  lie  in  the  posterior  wall  of 
the  bowel,  though  I  have  met  with  them  in 
the  form  of  a  deep  annular  furrow  extending 
around  the  entire  circumference  of  the  rectum. 

Cancer  of  the  rectum,  like  the  oesophageal 
type,  is  seldom,  at  least  in  its  early  stages,  at- 
tended with  bleeding;  proliferation  of  epithe- 
lial elements  is  chiefly  into  the  mucosa,  which 
acquires  a  marked  density  that  only  breaks 
down  and  sloughs  in  the  advanced  stages  in 
all  those  cases,  pain  is  a  prominent  symptom 
during  the  act  of  defecation,  but  haemorrhage 
we  seldom  see.  A  gentleman  came  under  ob- 
servation, suffering  from  rectal  trouble;  on  ac- 
count of  absence  of  bleeding  in  defecation,  two 
eminent  clinicians  had  excluded  cancer.  After 
examination,  it  was  my  conviction  that  the  le- 
sion was  malignant,  and  subsequent  events 
verified  the  accuracy  of  these  conclusions.  Sec- 
tion of  the  neoplasm  would  have  definitely 
decided  its  pathological  character,  but  it  was 
located  high  up,  and  when  this  was  suggested 
the  patient  refused.  Haemorrhage  from  the 
anus,  therefore,  is  not  a  uniform  symptom  of 
rectal  cancer;  hence  its  absence  is  practically 
of  no  importance  in  reaching  diagnosis  in  cer- 
tain varieties. 

Condylomatous  vegetations  of  the  verge  of 
the  anus  or  gummatous  infiltrations  of  syphi- 
lis are  not  very  vascular.  The  former  are  warty 
outgrowths  of  the  epithelial  investment  of  the 
papillary  layer  of  the  anus,  an.,  are  devoid  of 
large  vessels,  except  at  their  roots.  Gumma- 
tous masses  by  selection  imbed  themselves  in 
the  non  vascular  stratum  of  lymphoid  tissue, 
which,  near  the  outlet  of  the  rectum,  is  of  un- 
usual thickness.  The  hyperplasia  provoked  by 
these  deposits,  though  ample  to  infringe  on  and 
produce  a  stenosis  of  the  intestine,  seldom  pro- 
gress to  ulceration  or  haemorrhage. 

Haemorrhage,  succeeding  tubercular  ulcera- 
tion of  the  rectum,  should  be  treated  by  local 
applications  and  attention  to  the  general  health. 
The  blood  itself  in  many  of  these  cases  is  also 
deteriorated,  the  venous  is  wanting  in  plastici- 
ty, and  is  slow  to  coagulate.  To  effectually 
suppress  a  leakage,  dependent  on  a  depraved 
state  of  the  system,  is  to  intelligently  employ 
hygienic  measures  simultaneously  with  inter- 
nal medication  and  topical  applications. 

Summary  and  Conclusions. — First.  Haemor- 
rhage from  the  rectum  may  be  symptomatic  of 
constitutional  or  organic  disease,  as  plethora  or 
hepatic  congestion. 

Second.  In  consequence  of  a  lesion  of  some 
part  of  the  digestive  tube,  anywhere  from  the 
flexure  to  the  cardiac  end  of  the  stomach,  bleed- 
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ing  may  escape,  changed  or  unchanged,  through 
the  rectum. 

Third.  The  local  lesions,  in  their  order  of 
frequency,  as  a  source  of  hemorrhage,  in  the 
ano-rectal  outlet  of  the  intestine,  are:  (a)  hem- 
orrhoids, (b)  simple  or  tubercular  ulceration,  (c) 
malignant  disease. 

Treatment  includes  Constitutional  and  Local 
Measures — Haemorrhage  from  simple,  tubercu- 
lar, cancerous,  dysenteric,  or  typhoidal  ulcera- 
tion in  any  part  of  the  digestive  tube  above 
the  rectum  is  quite  beyond  relief  from  direct 
surgical  methods.  Surgical  treatment  of  haem- 
orrhage of  the  rectal  pouch  and  anus,  when 
non-malignant,  is  generally  practicable,  safe, 
and  permanent  in  results.  Thorough  dilata 
tion  of  the  anus  and  eversion  of  the  rectum 
are  imperative  in  order  that  the  source  of  htem- 
orrhage  may  be  brought  under  the  eye  for  ef- 
fective treatment. 

When  bleeding  succeeds  from  haemorrhoids 
for  the  first  time,  or  when  its  quantity  is  small, 
moderate  catharsis  with  simple  astringents  in 
the  form  of  suppositories,  will  favor  its  arrest 
without  recourse  to  radical  or  severe  methods. 


Book  Notices. 


Infantile  Mortality  During  Childbirth  and  Its 
Prevention.  By  A.  BROTHERS,  B.  8.,  M.  D.,  Visit- 
ing Gynaecologist  to  Beth  Israel  Hospital,  New  York. 
William  Furness  Jenks  Prize  Essay  of  College  of  Phvsir 
cians  of  Philadelphia.  Philadelphia*:  P.  Blakiston, 
Son  &  Co.    ±896.    Cloth.    8vo.    Pp.  170.  fl.50. 

This  is  the  best  of  the  six  essays  presented 
in  competition  for  the  second  award  of  the 
Jenks  Memorial  Prize  of  $500.  It  deals  with 
a  subject  of  constantly  vital  importance  to  the 
people  as  well  as  profession.  The  statistics 
presented  are  startling  to  one  who  does  not 
keep  himself  posted  as  to  the  death  rate. 
There  is  about  one  dead-born  child  to  every 
28.5  deliveries.  And  if  we  add  the  number  of 
deaths  of  the  first  four  weeks,  we  find  a  pro- 
portion of  about  one  death  to  every  10.8  labors. 
The  author  discusses  the  subject  under  the 
several  heads  of  maternal  causes  preceding 
and  during  labor,  and  of  infantile  or  fetal 
causes  preceding,  during  and  just  after  labor. 
We  have  not  the  room  in  which  to  speak  in 
detail  of  the  sections;  but  we  may  say  in  gen- 
eral that  if  those  who  form  opinion  in  different 
communities  were  to  read  this  Prize  Essay, 
which  is  well  issued  at  a  moderate  price  by 
"an   old  reliable"   publishing   house,  great 


good  would  be  done  in  the  saving  of  the 
human  race.  A  good  index  is  appended,  and 
bibliographical  references  are  made  at  the  end 
of  each  chapter.  It  is  shown  that  an  immense 
saving  of  both  maternal  and  infantile  life  can 
be  made  by  the  selection  on  the  part  of  the 
family  of  a  competent  obstetrician,  as  well  as 
of  a  trained  nurse.  It  is  shameful  that  our 
child-bearing  women  should  be  entrusted  to 
the  care  of  the  old  family  servant,  the  ignorant 
darkey  granny,  or  of  the  arrogant,  self  styled 
"doctor-nurse."  If  education  will  not  educate 
the  people  on  this  subject,  then  legislation 
must  be  invoked  to  save  the  wives  and  their 
children  of  this  day  and  generation. 

International  Clinics:  A  Quarterly  of  Clinical 
Lectures,  and  Specially  Prepared  Articles  on 
Treatment  Edited  by  JUDSON  D ALAND,  M.  D„ 
Philadelphia,  J.  MITCHELL  BRUCE,  M.  D., 
F.  R.  C.  P.,  London,  Eng.,  and  DAVID  W.  F1NLAY, 
M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scotland.  VOL.  I. 
SIXTH  SERIES.  1896.  Philadelphia  :  J.  B.  Lippin- 
cott&Co.  1890.  Cloth.  $2.75;  half  leather,  $3.  8vo. 
Pp.  344. 

This  Sixth  Series  commenced  April,  1896. 
We  have  no  suggestion  to  make  looking  to 
improvement  of  the  general  plan  of  these  prac- 
tically perfect  International  Clinics.  The  lec- 
tures relate  to  practical  points  in  medicine, 
neurology,  surgery,  gynaecology,  obstetrics, 
etc.,  etc.,  and  have  been  specially  prepared  by 
professors  and  lecturers  in  the  leading  medical 
colleges.  These  lectures  are  not  altogether 
those  delivered  before  medical  students;  they 
are  prepared  for  practitioners  of  medicine,  sur- 
gery, obstetrics,  etc.  The  subjects  selected  are 
chiefly  those  which  relate  to  the  common  dis- 
eases— especially  to  the  recognition  and  treat- 
ment of  such  diseases.  The  lectures  also  relate 
to  the  most  recent  advances  Thus  Prof. 
Schleich's  new  method  of  local  anaesthesia 
was  ful ly  described  three  months  after  its  dis- 
covery. Of  course  we  cannot  review  the  foriv- 
four  subjects  treated  of  by  as  many  authors  in 
this  volume,  nor  even  give  the  titles  of  these 
lectures,  for  that  would  fill  a  page.  But  we 
must  add  that  the  plain  descriptions  given  by 
the  writers  are  such  as  to  make  the  volume 
useful  to  doctors  everywhere.  We  are  glad 
also  that  the  publishers  have  consented  to  sell 
any  of  the  volumes  of  the  first  four  sets  with- 
out requiring  the  purchase  of  the  full  set  of 
the  series. 


Don't  forget  the  American  Medical  Associa- 
tion in  Atlanta,  May  5-7. 
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SYPHILIS  OF  THE  VITAL  ORGANS.* 

By  HENRY  ALFRED  ROBBINS,  M.  D.,  Washington,  D.  C. 

Ex-Pres.  Washington  Society  of  Microscopists  ;  Lately  Clinical 
Professor  of  Dermatology  and  Syphilology,  Medical  Depart- 
ment of  University  of  Georgetown  ;  Director  of  the  Der- 
matological  Clinic  at  the  South  Washington  Free 
Dispensary. 

The  grave-digger  in  "Hamlet"  says,  in  an- 
swer to  the  question  how  long  a  man  will  lie 
in  the  earth  ere  he  rot,  that  he  will  last  for  eight 

or  nine  years. 

******* 
"  If  he  be  not  rotten  before  he  die, 
As  we  have  many  pocky  corses  nowadays, 
That  will  scarce  hold  the  laying  in." 

According  to  the  last  report  of  the  Register- 
General  of  England,  eleven  thousand  and  ninety 
males  died  of  syphilis  in  Great  Britain  in  1893. 
These  occurred  in  eleemosynary  institutions. 

The  unreported  cases  and  the  victims  of  un- 
detected syphilis — where  death  was  attributed 
to  other  diseases — would  undoubtedly  have 
quadrupled  this  number. 

On  the  evening  of  the  27th  of  February, 
1895,  I  had  the  honor  of  portraying  to  you 
the  ravages  caused  by  syphilis,  when  it  at- 
tacked the  brain  and  its  membranes.  Some 
of  the  material  then  used  was  derived  from  a 
lecture  entitled  "  Organic  Syphilis,"  which  I 
had  prepared  for  a  class  of  medical  students, 
and  which  appeared  in  the  Virginia  Medical 
Monthly  of  July,  1893  {not  August,  1894).  A 
portion  of  what  I  have  prepared  for  this  even- 
ing is  derived  from  the  same  source. 

SYPHILIS  OF  HEART  AND  ARTERIES. 

Virchow  describes  syphilitic  growths  in  the 
substance  of  the  heart,  and  refers  to  those 
recorded  by  Ricord  and  Lebert.  Ricord, in  his 
Atlas,  calls  them  "  Syphilitic  muscular  nodes 
in  the  substance  of  the  heart."  They  were 
found  in  the  substance  of  the  ventricles,  and 


*Read  before  the  Medical  Society  of  the  District  of 
Columbia,  February  26th,  1896. 


consisted  of  firm,  cheese-like  masses.  There 
was  a  history  of  chancres  and  ulcerated  tuber- 
cles of  the  skin.  Lebert  reports  that  gummata 
were  seen  at  a  comparatively  early  stage  of  de- 
velopment in  his  case,  and  were  found  in  the 
wall  of  the  right  ventricle.  There  were  tuber- 
cles of  the  skin,  of  the  subcutaneous  tissue,  gen- 
ital organs,  and  bones  of  the  skull. 

In  Virchow's  case  there  were  syphilitic  gum- 
mata in  the  testicles. 

In  the  Museum  of  the  British  Army,  Medical 
Department  at  Netley  there  are  two  prepara- 
tions which  show  such  gummata  in  the  sub- 
stance of  the  heart.  "One occurred  in  the  case 
of  a  soldier,  twenty-four  years  of  age,  under 
treatment  for  venereal  ulcers,  of  nine  months' 
duration,  in  various  parts  of  the  body.  He 
had  lost  his  palate,  and  eventually  sank  from 
exhaustion,  with  symptoms  of  phthisis.  Sec- 
tions of  the  muscular  substance  of  the  heart 
showed  several  isolated  deposits  in  its  sub- 
stance and  beneath  its  serous  covering,  and 
isolated  portions  of  the  lungs  were  converted 
into  a  substance  of  the  consistence  of  cheese." 

A  few  weeks  ago,  I  visited  the  U.  S.  Army 
Medical  Museum,  and  Dr.  D.  S.  Lamb  showed 
me  a  pathological  specimen  of  a  heart  in  which 
a  syphilitic  gumma  was  imbedded  in  the  wall 
of  the  left  ventricle  This  specimen  was  ex- 
hibited in  Baltimore,  at  the  Johns  Hopkins 
University,  and  its  nature  verified  by  the  path- 
ologists there. 

For  the  clinical  record,  Dr.  Lamb  referred 
me  to  Health  Officer  W.  C.  Woodward,  M.  D., 
as  the  specimen  was  obtained  from  him  when 
he  was  serving  as  coroner  of  the  District.  Dr. 
Woodward  most  kindly  sent  me  the  following 
report:  "The  patient  came  under  my  observa- 
tion after  death.  The  history  was  vague.  Col- 
ored, male,  thirty-three  years  old,  a  native  of 
Virginia;  was  found  dying  in  bed  about  five 
o'clock  one  morning  by  bis  wife,  who  had 
been  sleeping  by  his  side.  He  had  complained 
for  some  time  of  shortness  of  breath,  and  is 
said  to  have  had  night-sweats  just  previous  to 
his  death.    There  was,  further,  a  history  of 
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continued  ill  health,  not  borne  out  by  the  con- 
dition of  the  body,  attributed  by  his  family  to 
a  hernia.  There  was  no  external  evidence 
and  no  history  of  syphilis.  Deceased  was  a 
huckster  by  occupation." 

At  a  recent  meeting  of  the  Clinical  Society 
of  London,  Dr.  Duckworth  (British  Medical 
Journal,  No.  1816,  p.  974)  reported  the  case  of 
a  strongly-built  man,  35  years  old,  who,  while 
walking  in  the  street  carrying  his  little  boy,  sud- 
denly fell  down  and  expired.  Only  a  meagre 
antecedent  history  was  obtained,  but  there  was 
evidence  of  old  syphilitic  disease  on  the  tongue 
and  on  the  glans  penis.  A  small  gumma  was 
found  in  the  left  lung.  The  heart  weighed 
twenty-two  ounces,  and  was  bound  by  firm  ad- 
hesions to  the  pericardium,  both  at  the  apex 
and  the  base.  The  ventricles  were  hypertro- 
phied  and  dilated;  the  valves  were  normal. 
In  the  wall  of  the  left  ventricle,  above  the 
apex,  was  a  round  depression,  nearly  an  inch 
in  diameter,  and  covered  by  long  adhesions. 
This  was  due  to  a  thinning  of  the  wall,  with 
mucli  endocardial  thickening.  A  large  aneuris- 
mal  pouch  was  found  behind  the  posterior  cusp 
of  the  mitral  valve.  This  appeared  from  with- 
out as  a  tumor  growing  from  the  base  of  the 
heart,  and  completely  covering  the  left  auricle. 
Its  walls  were  half  an  inch  thick,  and  the  peri- 
cardium was  closely  adherent  over  it.  On  sec- 
tion the  muscle  was  replaced  by  tough,  fibrous 
tissue,  with  foci  of  gelatinous  matter.  The  en- 
docardium was  greatly  thickened  and  fibrous. 
Microscopic  examination  proved  the  formation 
to  be  gummatous  in  nature,  with  patches  of 
caseation.  The  smaller  vessels  showed  signs 
of  endarteritis.  These  appearances  were  taken 
to  indicate  a  recent  gummatous  growth  at  the 
base  of  the  left  ventricle,  and  a  similar  but 
older  one  near  the  apex  of  that  cavity. 

Investigation  showed  that  in  14  similar  cases 
death  occurred  quite  suddenly  in  eight.  But 
one  case  in  the  whole  number  was  in  a  woman. 
The  mean  age  of  all  the  patients  was  32  years. 
Many  of  the  cases  seemed  to  have  been  devoid 
of  urgent  symptoms.  In  some  there  had  been 
pericardial  pain  The  valves  were  not  usually 
involved,  and  hence  murmurs  were  . not  to  be 
heard.  The  ventricles  and  their  septa  were 
the  common  sites  of  the  growth.  The  tendency 
to  fatal  and  sudden  syncope  was  probably  at- 
tributable in  part  to  endarteritis  affecting  the 
coronary  vessels,  and  possibly  to  the  formation 
of  embolisms  in  the  branches  of  the  coronary 
arteries,  as  a  result  of  the  dislodgment  of  frag- 
ments from  the  interior  of  aneurisms. 

During  a  recent  meeting  of  the  Montreal 
Medico  Chirurgical   Society,  Dr.  Finle}'  pre- 


sented the  report  of  a  case  of  syphilitic  gum- 
mata  of  the  heart  and  liver,  and  exhibited  the 
pathological  specimens  showing  the  character- 
istic lesions. 

At  a  late  meeting  of  the  Charite  Aerzte  of 
Berlin,  Dr.  Israel  exhibited  pathological  speci- 
mens, and  gave  the  following  clinical  history: 

During  life  the  patient,  aged  47,  had  pre- 
sented the  appearance  of  hepatic  cirrhosis. 
The  pulse,  136,  was  small  and  irregular  at 
first,  but  improved  under  digitalis.  A  systolic 
murmur  was  heard  in  the  left,  second  and  third 
intercostal  spaces,  with  an  accentuated  second 
sound.  There  was  no  clinical  evidence  of  syph- 
ilis. Eight  days  after  admission,  there  was  a 
profuse  and  fatal  haemorrhage  from  the  stom- 
ach. The  autopsy  showed  the  heart  to  be  hyper 
trophied,  but  only  slightly  dilated.  No  circu- 
latory obstruction  could  be  proved  at  the  mitral 
orifice.  Islets  of  fibrous  tissue  were  present  at 
the  base  of  the  papillary  muscles,  and  the  mus- 
cles themselves  had  undergone  fibrous  changes. 
Fine  strands  of  fibrous  tissue  were  seen  in  the 
slightly  brown  cardiac  muscular  tissue.  The 
dilated  left  auricle  presented  peculiar  appear- 
ances. The  wall  was  rigid,  with  only  the 
remains  of  a  few  yellowish-brown  muscular 
fibres.  The  auricular  appendix  was  greatly 
shrunken.  Very  irregular  and  easily  detached 
excrescences  were  found  in  the  inner  wall  of 
the  auricle,  and  were  especially  well  marked 
on  the  upper  surface  of  the  mitral  valve  seg 
ment.  The  gummatous  formation  in  the  heart 
muscle  could  only  be  due  to  syphilis.  In  the 
liver  fibrous  changes  with  the  remains  of  gum- 
mata  were  found.  There  was  induration  of  the 
uterus  with  chronic  endometritis,  also  of  syph- 
ilitic origin. 

On  January  9th,  1893,  John  S.  Bristow,  M.  D., 
LL.  D.,  F.  R.  S.,  of  London,  read  an  article  on 
Syphilitic  Affections  of  the  Nervous  System 
before  the  Medical  Society  of  London.  I  take 
the  liberty  of  quoting  two  of  his  cases,  illustra- 
tive of  syphilitic  arterial  disease: 

"The  first  of  these  was  brought  before  the 
Pathological  Society  by  Dr.  Walter  Edmonds 
on  May  3,  1892.  The  patient  was  a  man,  aged 
36,  who  came  under  Sir  Win.  MacConnar's 
care  on  account  of  his  aneurism  on  the  right 
side  of  the  neck,  which  had  been  rapidly  in- 
creasing in  size.  He  had,  a  few  days  before 
admission,  been  seized  with  a  sudden  attack 
of  faintncss,  and  after  admission  the  mere 
handling  of  the  tumor  frequently  brought  on 
similar  attacks.  Owing  to  this  circumstance, 
the  belief  that  his  arteries  were  extensively 
diseased  (for  no  trace  of  pulsation  could  be 
felt  in  any  of  the  arteries  of  either  upper  ex- 
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tremity,  and  there  was  a  loud  basic  systolic 
murmur),  and  to  the  fact  also  that  the  patient 
was  exceedingly  ill,  it  was  decided  not  to  at 
tempt  any  operative  procedure.  The  patient 
had  well  marked  syphilis  twelve  years  previ- 
ously. He  died  comatose  twelve  days  after 
admission.  The  heart  was  large,  and  the  peri- 
cardium adherent  by  easily  broken  down  ad- 
hesions. The  valves  were  healthy.  A  gumma 
about  two  inches  in  diameter  projected  from 
the  groove  between  the  right  auricular  append- 
age and  the  pulmonary  artery.  The  whole  of 
the  thoracic  aorta,  including  the  arch,  was 
enormously  thickened,  all  the  coats  being  in- 
volved, but  the  outer  coat  much  more  than 
either  of  the  others.  In  places  they  were  col- 
lectively more  than  eight  times  as  thick  as 
natural.  The  thickening  extended  along  the 
innominate  and  right  subclavian,  the  latter  of 
which  would  scarcely  admit  of  the  passage  of 
a  bullet  probe.  The  right  common  carotid  was 
healthy,  but  the  right  internal  had  springing 
from  it  near  its  origin  a  globular  aneurism 
about  two  inches  and  a  half  in  diameter.  The 
left  common  carotid  was  diseased,  and  only 
admitted  a  bullet  probe;  and  the  left  sub- 
clavian, about  an  inch  from  the  aorta,  ended 
in  an  impervious,  fibrous  cord.  The  cerebral 
and  abdominal  arteries  were  all  healthy,  and 
no  other  visceral  syphilitic  lesion  was  discov- 
ered. 

"  The  second  case  was  exhibited  before  the 
same  Society  and  on  the  same  evening  by  Dr. 
Herbert  Hawkins.  It  was  that  of  a  girl,  aged 
11,  who  was  admitted  into  St.  Thomas'  Hospi- 
tal suffering,  it  was  supposed,  from  acute  neph- 
ritis. After  experiencing  one  or  two  short 
attacks  of  illness,  probably  due  to  infarction 
of  the  lungs,  she  was  observed  on  February 
7th  to  have  swollen  and  cold  legs,  and,  a  few 
days  later,  swelling  of  the  face.  She  was  ad- 
mitted on  the  20th,  being  at  this  time  extremely 
ill.  She  had  general  dropsy,  was  passing  very 
little  urine,  which  contained  a  small  quantity 
of  albumen,  but  no  casts,  and  there  was  evi- 
dence of  pulmonary  congestion.  Subsequently 
she  passed  a  little  blood  on  one  occasion  with 
her  urine,  which  continued  to  be  for  a  time 
very  scanty,  but,  during  the  last  four  days  of 
her  life,  it  became  fairly  abundant,  and  ceased 
to  be  albuminous;  the  lower  part  of  her  lungs 
became  solid;  her  pulse  of  high  tension;  she 
presented  the  Cheyne  Stokes  breathing,  and 
died  (apparently  from  ursemic  poisoning)  on 
March  22d.  At  the  post-mortem  examination, 
gross  disease  was  found  in  nearly  all  the  arte- 
ries of  the  body.  The  first  part  of  the  aorta 
was  studded  with  gray  translucent  spots  and 


patches,  from  the  size  of  a  split  pea  to  that  of 
a  half  crown;  and  for  a  length  of  three  inches, 
immediately  above  the  bifurcation,  the  thick- 
ening was  so  great  that  that  channel  barely 
admitted  a  bullet  probe.  Similar  patches  were 
observed  in  the  common  carotids  and  subcla- 
vians,  in  the  left  internal  carotid  as  it  entered 
the  cranial  cavity,  and  in  the  right  internal 
carotid  involving  the  origin  of  the  middle 
cerebral.  There  was  similar  disease  through- 
out the  pulmonary  arterial  system.  The  renal 
arteries  towards  their  entrance  into  the  kid- 
neys were  completely  obstructed  by  clots,  which 
were  old  and  white  at  the  periphery,  but  red 
and  comparatively  recent  centrally.  There  was 
an  old  infarct  in  the  kidney,  but  neither  organ 
showed  any  evidence  of  nephritis.  The  liver 
presented  a  patch  of  peritonitic  thickening, 
and  was  rather  large.  The  spleen  was  large 
and  firm,  and  its  capsule  thick  and  covered  by 
old  adhesions.  The  lower  and  back  parts  of 
both  lungs  were  consolidated  and  contained 
large  infarcts.  There  was  haemorrhage  into 
each  lateral  lobe  of  the  cerebellum,  the  clot  in 
each  case  being  the  size  of  a  hazel  nut. 

"  There  can  be  no  doubt,  however,  that  the 
lesions  in  this  case  were  the  result  of  congenital 
syphilis." 

I  find  in  London  Lancet  (January  1,  1887), 
the  following: 

"At  a  late  meeting  of  the  London  Patholog- 
ical Society,  Dr.  W.  Pasteur  showed  a  speci- 
men of  syphilis  of  heart  from  a  woman,  aged 
30,  who  was  taken  to  Middlesex  Hospital  in 
articulo  moitis.  She  was  probably  a  prostitute. 
None  of  the  ordinary  signs  of  syphilis  were 
visible  except  in  the  heart.  The  liver  had  a 
peculiar  marbled  appearance.  There  was  some 
recent  lymph  on  the  surface  of  the  left  ventricle, 
which  was  hypertrophied  and  dilated.  Gray- 
ish opaque  patches  of  varying  size  and  distri- 
bution were  seen  in  the  wall  of  the  ventricle 
and  septum.  At  least  one  half  of  the  ventricle 
was  diseased.  The  patches  were  ill-defined 
and  translucent  at  the  edges.  There  were  milky 
looking  patches  on  the  endocardium.  Micro- 
scopical sections  showed  infiltration  of  corpus- 
cular growth,  which  was  very  vascular  at  the 
margin;  the  nuclei  were  spherical  and  dis- 
tended. In  some  of  the  vessels  of  the  heart 
doubtful  evidences  of  periarteritis  were  to  be 
seen,  and  possible  also  of  endocarditis.  The 
liver  showed  numerous  accumulations  of  small 
round  cells,  like  that  met  with  in  some  forms 
of  interstitial  hepatitis  of  congenital  syphilis." 

At  the  Berlin  Medical  Society,  Dr.  A.  Fraen- 
kel  recently  demonstrated  a  specimen  of  cardiac 
syphilis  from  a  woman,  36  years  of  age.  When 
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first  seen  last  year  she  had  aortic  regurgitation, 
and  suffered  from  frequent  headaches,  which 
were  occasionally  associated  with  fainting  at- 
tacks. The  heart  disea  ;e  was  supposed  to  he 
consequent  on  acute  rheumatism.  The  hus- 
band was  syphilitic  and  the  woman  herself 
had  suffered  from  swellings  on  the  head,  which 
had  ulcerated  and  left  scars.  She  improved  at 
first  and  left  the  hospital,  hut  was  readmitted 
this  year  with  severe  attacks  of  angina  pectoris, 
in  one  of  which  she  died.  At  the  necropsy  the 
left  coronary  artery  was  found  quite  permeable, 
but  the  orifice  of  the  right  coronary  was  com- 
pletely obliterated  by  a  process  of  arterioscle- 
rosis (which  was  in  excess  of  the  patient's 
years),  and  its  proper  position  could  only  be 
determined  by  probing  backward  along  the 
lumen  of  the  artery.  There  was  a  gummatous 
tumor,  four  and  one-half  centimeters  long,  in 
the  septum  ventriculorum,  and  Fraenkel  thinks 
this  shows  that  the  arterial  changes  were  really 
of  syphilitic  nature.  The  arterio-sclerotic 
changes  in  the  aorta  reached  down  to  the  bi- 
furcation. Fraenkel,  moreover,  remarks  on 
the  part  played  by  syphilis  in  the  etiology  of 
aneurisms.  Walsh  thought  that  sixty  per 
cent,  of  true  aneurisms  were  due  to  syphilis; 
others  think  still  more.  Fraenkel  himself, 
during  the  last  four  years,  has  seen  nineteen 
cases  of  aneurism  of  the  thoracic  aorta  in  which 
there  were  necropsies.  Three  cases  were  in 
women,  sixteen  in  men.  Of  the  nineteen  pa- 
tients, nine — that  is,  forty-seven  per  cent. — had 
had  syphilis,  and  these  were  all  under  fifty 
years  of  age.  The  case  illustrates  the  relation 
of  precocious  arterio  sclerosis  and  syphilis. 

"Mraiek  (Med.  Chir.  Centrablatt,  June  21, 
181)5)  refers  to  authors,  and  states  that,  espe- 
cially just  preceding  the  roseola,  in  the  second 
stage  of  syphilis,  disturbance  of  the  heart's 
action  is  not  uncommon.  He  quotes  Fournier 
to  the  effect  that  these  troubles  are  functional, 
and  not  dependent  upon  distinct  lesions  of  the 
heart  itself,  and  that  they  are  distinctly  transi- 
tory by  nature,  disappearing  without  leaving 
a  trace,  occurring  much  more  frequently  in 
women,  and  commonly  associated  with  ner- 
vous disturbances.  The  later  forms  of  heart 
syphilis  appear,  however,  as  distinct  patholog- 
ical changes.  The  symptoms  of  the  affection 
are  those  of  degeneration  of  heart  muscle  or 
interference  with  the  valves,  whatever  is  the 
cause  of  these  pathological  conditions. 

"Semmola  holds  as  pathognomonic  a  persist- 
ent arhythmia,  either  existing  alone  or  ac- 
companied by  tachycardia,  respiratory  troubles 
coming  and  going,  resistance  to  all  ordinary 
methods  of  treatment,  and  a  history  of  syphilis. 


Through  syphilitic  stenosis  of  the  coronary 
artery  the  symptoms  of  angina  pectoris  may 
be  caused.  Exceptionally,  murmurs  are  de- 
veloped. The  course  of  syphilis  of  the  heart 
is  extremely  slow  and  insidious.  There  is 
rarely  any  acute  process,  such  as  a  softening 
of  a  gumma,  but  rather  a  slow  transformation 
in  the  fibrous  tissue.  Judging  from  reported 
cases,  the  prognosis  is  extremely  bad,  death 
coming  suddenly,  and  often  in  the  midst  of 
apparent  perfect  health.  In  sixty-three  cases 
collected  by  the  author  this  suddenly  occurred 
in  one-third  of  the  number.  Jullien  and  Mau- 
riac  stated  that  this  end  is  observed  in  fifty  per 
cent  of  cases.  Death  comes  after  a  heavy 
meal,  or  from  drinking  or  straining.  Often 
the  patients  are  found  dead  in  bed.  Many 
cases  perish  in  coma  from  heart  failure." 

Dr.  H  P.  Loomis,  of  New  York  City,  pub- 
lished in  the  American  Journal  of  Medical  Sci- 
ences, October,  1895,  a  very  able  and  instructive 
article,  giving  in  detail  his  services  as  curator 
for  ten  years  for  Bel  lev  ue  Hospital.  Fifteen  hun- 
dred ox  more  autopsies  came  under  his  personal 
observation,  where  certain  pathological  changes, 
" which  were  unquestionably  of  syphilitic  origin, 
yet  which  failed  in  spite  of  marked  symptoms  to  be 
diagnosed  during  life  as  manifestations  of  syph- 
ilis." 

PULMONARY  SYPHILIS. 

Lammonier  nearly  a  century  ago  described 
the  existence  of  phthisis  pulmonalis  of  a  syph- 
ilitic character.  Then  followed  a  long  series 
of  years  when  syphilis  was  not  recognized  as 
attacking  the  internal  organs,  probably  owing 
to  the  teachings  of  John  Hunter  and  Sir  Astley 
Cooper,  who  did  not  believe  in  any  visceral 
complications  of  syphilis. 

In  1826,  Laennec  and  Vandral  recognized 
and  described  syphilis  of  the  lungs,  identical 
in  its  symptoms  to  those  of  phthisis  pulmon- 
alis. Van  der  Kolk  insisted  that  syphilitic 
subjects  died  presenting  "phthisical  appear- 
ances, with  ulceration  of  the  lungs,  situated 
most  frequently  in  the  middle  lobe,  but  with- 
out tubercle."  Ricord  and  Lancereaux  and 
Alfred  Fournier  have,  by  pathological  anat- 
omy, proved  that  symptoms  of  phthisis  are 
not  only  possible,  but  very  frequently  the  same 
as  those  produced  by  syphilis. 

SYPHILITIC  BRONCHO-PNEUMONIA. 

Drs.  Balzer  and  Grandhomme  have  recently 
made  several  necropsies  of  syphilitic  still-born 
infants,  and  the  results  of  their  examinations 
prove  that  syphilitic  lesions,  which  are  caused 
by  microbes,  like  other  inflammations,  do  not 
appear  to  preserve  any  specific  character  in 
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their  evolutions.  With  regard  to  the  lungs, 
syphilitic  pneumonia  may  he  classed  with 
broncho-pneumonia,  in  the  same  degree  as 
secondary  pneumonia  in  acute  infectious  dis- 
eases, such  as  measles,  or  in  chronic  affections, 
like  tuberculosis.  Syphilis  in  the  fcetus  as- 
sumes the  different  forms  of  broncho  pneu- 
monia and  other  lesions,  according  to  its  vio- 
lence and  the  degree  of  its  chronic  stage.  The 
authors  classify  these  forms  of  broncho-pneu 
monia,  including  pulmonary  congestion,  and 
lesions  which  are  not  apparent  on  microscopic 
examination.  2.  Broncho-pneumonia  or  ag- 
glomerated nuclei  disposed  in  a  vertical  band 
at  the  posterior  portion  of  the  lungs.  These 
forms  correspond,  with  regard  to  lesions,  to 
subacute  forms  of  broncho  pneumonia  of  other 
infectious  diseases,  and  invariably  assume  the 
following  type.  3.  Broncho-pneumonia,  with 
white  hepatization,  without  dilatation  of  the 
bronchi,  corresponding  to  the  hepatization  of 
other  forms  of  broncho-pneumonia.  It  may 
lead  to  fibro  caseous  or  gummy  degeneration. 
4.  Broncho  pneumonia,  accompanied  by  dila- 
tation of  the  bronchi. 

It  may  be  said  that  pulmonary  syphilis  is 
identical  at  different  ages. 

At  a  meeting  of  the  Moscow  Dermatological 
Society,  Pospelow  and  Kontrim  (Monatsh.  fur 
prakt.  Dermatologie,  1895,  No.  12,  p.  644)  each 
reported  two  cases  of  syphilitic  pneumonia  that 
yielded  to  treatment  with  mercurials.  Haemop- 
tysis occurred  in  three  of  the  cases,  and  fever 
with  sweating  was  present  in  two.  The  lesion 
was  localized  to  the  apices.  In  one  of  the  cases, 
tubercle  bacilli  were  found  in  the  sputum,  and 
the  process  was  believed  to  be  tuberculous. 
Treatment  with  mercurial  inunctions  and  sul- 
phur baths,  with  a  residence  in  Egypt,  was 
followed  by  general  improvement  and  disap- 
pearance of  fever,  cough,  and  expectoration. 
The  patient  had  been  well  for  three  years  at 
the  time  of  the  report.  In  this  case  it  is  be- 
lieved that  the  tuberculous  affection  was  im- 
planted upon  the  syphilitic  pneumonia,  disap- 
pearing with  the  latter. 

SYPHILITIC  FLKURISY. 

In  the  Presse  Medicate,  of  the  20th  ultimo, 
M  Chantemesse  publishes  a  clinical  lecture  on 
the  above  rare  complication  of  constitutional 
syphilis.  The  subjects  of  the  lecture  were  two 
men  who  presented  the  usual  stigmata  of  syph- 
ilis in  the  eruptive  stage.  In  both  there  were 
discovered  the  physical  signs  of  pleurisy  with 
effusion,  and  in  one  aspiration  with  a  hypo 
dermic  syringe  yielded  a  quantity  of  straw- 
colored  serum.    Both  had  rales,  due  probably 


to  an  eruption  of  roseola  on  the  bronchial 
mucous  membrane.  M.  Chantemesse  had  suc- 
ceeded in  collecting  twelve  similar  observations 
of  syphilitic  pleurisy.  Most  of  them  were  cases 
of  dry  pleurisy,  but  in  either  case  the  prognosis 
is  favorable,  resolution  and  absorption  being 
the  rule  under  specific  treatment.  M.  Chante- 
messe treated  his  patients  with  intravenous 
injections  of  corrosive  sublimate;  he  neverthe- 
less does  not  recommend  this  method,  but 
would  prefer  intramuscular  injections  of  the 
red  oxide  of  mercury  dissolved  in  sterilized 
olive  oil.  He  says  that  he  has  never  noticed 
any  stomatitis  during  a  treatment  of  several 
months,  consisting  of  daily  doses  of  four  or 
eight  milligrammes  of  the  salt  dissolved  in 
one  or  two  cubic  centimetres  of  the  oil.  The 
specific  character  of  the  pleurisy  is  plain  to  M. 
Chantemesse  from  the  following  peculiarities: 
Its  bilaterality,  the  small  amount  of  effusion, 
its  concomitance  with  the  secondary  eruption, 
its  complete  disappearance  without  leaving  any 
traces,  and  its  prompt  cure  by  mercury.  The 
lecturer  is  inclined  to  believe  that  the  so-called 
secondary  fever  of  syphilis  may  be  in  many 
instances  explained  by  the  existence  of  this 
kind  of  pleurisy,  which  in  the  presence  of  indu- 
bitable signs  of  lues  venerea  is  not  suspected 
or  sought  for.  In  one-half  of  the  cases  bron- 
chitis is  present  as  well,  this  complication  be- 
ing probably  due  to  the  outbreak  of  a  syphilide 
on  the  bronchial  mucous  membrane.  (The  Lan- 
cet, July  7,  1894.) 

Syphilitic  lesions  in  the  lungs  have  been 
fully  ..escribed  by  many  authors.  The  patient 
may  have  all  the  symptoms  of  tuberculosis, 
and  yet  there  may  be  no  tubercle  existing  in 
the  lung.  There  is  great  dyspnoea  and  peri- 
osteal tenderness,  and  the  bodily  temperature 
is  not  generally  increased. 

Dr.  Rendu,  at  a  recent  clinical  lecture,  pre- 
sented an  old  woman  who  had  for  a  long  time 
been  emaciated  and  cachectic,  but  without 
fever.  The  symptoms  were  ill-defined,  some 
pain,  stiffness  of  the  limbs,  without  marked 
weakness  or  paresthesias,  dyspnoea  on  exertion, 
and  for  a  short  time  a  dry  cough  without  ex- 
pectoration, ddie  respiratory  and  auscultatory 
phenomena  were  found  normal,  anteriorl}',  but 
behind  there  was  dullness  over  the  right  apex, 
with  roughened  prolonged  expiration.  There 
was  a  loud,  rough,  systolic  murmur,  together 
with  a  softer  and  more  superficial  one,  but  no 
symptom  of  cardiac  insufficiency.  The  arte- 
ries were  apparently  healthy,  the  liver  normal 
in  size,  and  there  was  no  albuminuria.  There 
was  a  diffuse  and  characteristic  syphilitic  me- 
lanoderraia,  and  iritis  of  two  years  standing, 


70 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  8 


nocturnal  bone  pains  and  headache.  Her  only 
previous  illness  had  been  measles.  It  was 
pointed  out  that  against  tuberculosis  was  (1), 
the  long  duration,  (2),  the  absence  of  expecto- 
ration, of  rdles,  and  of  concomitant  symptoms. 
Syphilis  does  not  usually  attack  the  apices, 
although  cases  of  this  occurrence  are  recorded. 
Syphilis  and  tuberculosis  may  occur  in  associa 
tion,  and  tuberculosis  may  attack  a  lung  previ- 
ously syphilitic.  From  the  absence  of  a  his- 
tory of  acute  pneumonia  an  indurating  pneu- 
monia could  here  be  excluded.  The  attack  of 
measles  was  not  considered  adequate  cause. 
As  there  were  no  other  etiological  factors,  the 
changes  in  the  heart  and  lungs  were  probably 
syphilitic.  Great  improvement  followed  the 
exhibition  of  mercury  and  iodide  of  potas- 
sium.— (The  British  Medical  Journal.) 

The  following  typical  case  occurred  in  the 
practice  of  Professor  Alfred  Fournier  at  the 
Hospital  St.  Louis,  Paris: 

The  patient  was  admitted  on  March  1,  1884. 
He  had  been  wasting  for  two  months,  as  he 
said,  and  lately  he  had  become  so  easily  fatigued 
that  he  was  unable  to  work.  He  was  39  years 
old.  He  had  only  had  a  cough  for  a  few  days, 
and  bad  not  suffered  from  night-sweats  or 
haemoptysis.  After  admission,  however,  he 
spat  a  blood  stained,  muco-purulent  fluid.  At 
the  left  apex  there  were  all  the  signs  of  a  large 
and  advanced  cavity — cavernous  breathing, 
gurgling,  and  cracked  pot  sound  on  percussion. 
Over  the  right  lung  the  breathing  was  some 
what  blowing  in  character,  with  subcrepitant 
rSles.  Fournier  diagnosed  tuberculosis  of  both 
lungs,  but  most  advanced  in  the  left.  The  left 
tibia  was  enlarged  and  irregular,  and  on  the 
same  were  two  gummy  ulcers. 

The  discovery  of  these  signs  led  to  the  ad- 
ministration of  iodide  of  potassium  in  a  daily 
dose  of  sixty  grains.  After  two  months'  treat- 
ment the  signs  of  lung  mischief  had  almost 
disappeared  and  the  nodes  had  considerably 
diminished  in  size.  Eleven  months  later  the 
patient  was  again  seen.  His  general  health 
was  then  excellent,  and  the  chest  lesions  ap- 
peared to  be  completely  cured.  The  patient, 
however,  had  only  continued  the  iodide  for  a 
month  after  his  discharge,  and  ulceration  had 
reappeared  in  the  left  leg. 

Attention  is  directed  to  the  fact  that  there 
were  no  physical  chest  signs  in  this  case  by 
which  the  diagnosis  between  tubercle  and 
syphilis  could  be  made.  It  was  only  b}'  effects 
of  treatment  that  the  true  nature  of  the  affec- 
tion became  evident. 

Dr.  Brambilla  has  reported  the  following 
case:  "In  a  hospital  a  phthisical  patient  occu- 


pied the  adjoining  bed  to  a  syphilitic.  The 
first  was  extremely  ill,  and  there  was  little  hope 
of  his  recovery.  Through  a  mistake  of  the 
apothecary,  the  mercury  which  was  ordered  for 
the  syphilitic  patient  was  given  to  the  one  with 
phthisis.  lie  soon  recovered  his  former  health 
and  vigor  and  left  the  hospital." 

Dr.  R.  Abrahams,  of  New  York  City  (Medi- 
cal Record,  December  28th,  1895),  reports  the 
case  of  a  man,  aged  35,  who  was  far  advanced 
in  pulmonary  tuberculosis,  having  had  severe 
haemorrhages.  The  sputa  contained  abundant 
bacilli.  "Physical  examination  disclosed  flat- 
ness above  and  below  the  right  clavicle ;  subcre- 
pitant and  mucous  rales  and  bronchial  breath- 
ing. Mucous  rales  were  heard  all  over  the 
chest."  Creosote  and  the  most  improved  treat- 
ment was  employed.  This  man  acquired 
syphilis,  and  eight  weeks  after  inoculation  he 
was  seized  with  a  chill,  then  another  chill, 
which  was  followed  by  the  appearance  of 
roseola.  "  This  systemic  disturbance  continued 
for  five  days;  every  day  the  eruption  became 
more  and  more  pronounced  and  more  and 
more  diffused.  At  the  end  of  this  period  the 
temperature  fell  to  the  normal ;  the  eruption 
then  extended  almost  over  the  entire  body." 
The  patient  was  then  put  under  most  rigorous 
anti-syphilitic  treatment.  Dr.  Abrahams  fur- 
ther states:  "  It  is  needless  to  mention  that  all 
the  secondary  symptoms,  and  the  traces,  left 
by  the  primary  lesion  vanished  under  this 
treatment.  But  what  was  more  wonderful  was, 
that,  from  the  very  start  of  the  evolution  of 
the  secondary  period,  and  all  along,  through 
this  energetic  specific  treatment,  all  the  signs 
of  consumption, one  by  one  disappeared.  Night- 
sweats  stopped ;  the  evening  fever  abated  ;  the 
cough  and  expectoration  became  insignificant ; 
the  appetite  returned;  the  patient  gained  flesh 
and  strength;  and  what  is  more,  at  the  end  of 
fifty  days'  treatment,  a  physical  examination 
revealed  no  trace,  absolutely  none,  of  existing 
phthisis;  the  percussion  note  was  normal  in- 
stead of  flat;  the  breathing  was  normal  in 
place  of  brouchial  ;  all  rades  were  gone,  the 
sputa  failed  to  show  bacilli,  so  that  so  far  as  I 
could  see,  the  man  was  cured  of  his  tuberculo- 
sis. I  kept  him  for  a  couple  of  months  under 
observation.  Occasionally  he  required  a  dose 
of  iodide,  but  I  could  not  see  any  need  for 
treating  anything  but  syphilis.  The  patient 
to-day  is  in  his  native  land — Poland."  Dr. 
Abrahams  occasionally  hears  from  his  former 
patient,  who  appears  to  be  enjoying  the  best  of 
health,  which  has  continued  for  five  years. 

Dr.  F.  W.  Ross,  of  Elmira,  N,  Y.,  reports,  in 
the  Medical  Record  of  Feb.  15',  1896,  a  very 
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interesting  ease  oi  a  young  man  who  had  all 
the  rational  and  physical  symptoms  of  pul- 
monary tuberculosis.  Notwithstanding  his 
debilitated  condition,  he  acquired  syphilis. 
The  initial  lesion  was  on  the  glans,  followed 
in  due  time  by  roseola,  etc.  Under  prompt 
and  energetic  an ti- syphilitic  treatment,  every 
symptom  of  syphilis  and  tuberculosis  vanished. 
Seven  years  later,  he  was  enjoying  perfect 
health. ' 

Notwithstanding  these  very  unique  cases,  I 
would  not  advise  patients  suffering  from  pul- 
monary tuberculosis  to  acquire  in  one  way  or 
another  syphilis.  Dr.  Landouzy  believes  that 
no  infectious  group  of  diseases  is  as  formida- 
ble as  the  combination  of  syphilis  and  tuber- 
culosis. "In  weakening  the  system,  it  permits 
the  development  of  the  bacillus;  and  on  the 
other  hand,  by  the  lesions  of  the  pulmonary 
apparatus,  it,  permits  the  inoculation  of  the 
tubercle  bacillus." 

SYPHILIS  OP  THE  LIVER. 

Dittrich  and  Gubler  were  the  first  to  give  an 
account  or  description  of  syphilitic  deposits  in 
the  liver.  Virchow  described  peri-hepatic 
lesions  and  simple  gummy  intestinal  hepatitis. 
The  former  never  occurs  alone,  but  is  generally 
associated  with  the  latter.  The  hepatic  sub- 
stance atrophies,  and  the  deposit  contracting, 
is  eventually  absorbed,  causing  a  cicatrix  like 
mark.  The  liver  lesions  are  usually  among 
the  later  symptoms  of  syphilis,  and  are  well 
described  by  Virchow  and  Wilks.  Dr  Tiessier 
relates  the  case  of  a  boy,  fifteen  years  of  age, 
who  came  under  his  care,  suffering  from  as- 
cites; there  was  also  diarrhoea  and  a  slight 
cough.  The  diagnosis  was  made  of  tubercu- 
losis of  the  peritoneum,  intestines,  and  lungs. 
Paracentesis  was  performed  several  times,  and 
the  child  was  put  upon  a  tonic  and  diuretic 
treatment,  but  he  sank  rapidly  and  died.  At 
the  autopsy,  there  were  no  tubercles  discover- 
able in  any  of  the  organs  or  serous  membranes. 
Of  all  the  viscera,  the  liver  alone  showed  any 
changes.  It  was  rather  small,  and  presented 
upon  its  surface  yellow  nodules,  hard  as  a  stone 
and  covered  witii  a  fibrous  envelope.  This  lat- 
ter sent  out  white  fibrous  prolongation,  follow- 
ing the  course  of  Glisson's  capsule,  and  giving 
to  the  liver  a  tabulated  appearance.  Examina- 
tion, both  macroscopical  and  microscopical, 
showed  the  case  to  be  syphilis  of  the  liver,  ami 
this  was  further  confirmed  by  the  statement  of 
the  parents  that  the  child  had  acquired  "a  dis- 
ease" from  his  nurse. 

SYPHILIS  OP  THE  SPLEEN. 

In  former  years,  I  passed  several  months  in 


walking  the  wards  of  Guy's  Hospital,  and  was 
present  daily  in  the  pathological  room,  which 
was  under  the  supervision  of  the  late  Dr. 
Moxon,  whose  sad  death  occurred  a  few  years 
ago.  Dr.  Moxon  found  syphilis  deposits  in  the 
spleen,  consisting  of  sulphur-yellow  nodules  of 
the  size  of  peas,  plentifully  scattered,  deep- 
seated,  and  fatty  in  their  centre. 

Dr.  Haslund,  of  Copenhagen,  (in  the  Vierteli 
fur  Dermatologie  und  Syphiloghraphie,  Heft.  2, 
1882,)  gives  the  post  mortem  records  of  the 
Communal  Hospital  of  Copenhagen  for  a  pe- 
riod of  fifteen  years  (1865-80).  Among  these, 
he  found  154  cases  of  children  who  died  of  in- 
herited syphilis.  In  ninety-six,  the  spleen  was 
healthy.  In  the  remaining  fifty  eight  cases 
the  spleen  was  diseased,  the  change  being  due 
to  hyperplasia  in  fifty-five;  in  fourteen  of  these, 
the  consistence  of  the  tissue  was  normal ;  in 
thirty-one,  the  organ  was  harder,  and  in  ten, 
softer  than  natural.  Further,  one  case  of  in- 
farct was  noted,  one  of  fibrinous  deposit  on  the 
serous  surface,  and  one  in  which  there  was 
thickening  of  the  capsule.  In  none  of  these 
three  is  there  meution  of  alteration  in  size  or 
consistence.  Among  these  fifty-five  cases  of 
hyperplasia,  fibrinous  deposits  on  the  surface 
of  the  spleen  were  noticed  nineteen  times, 
scattered  patches  of  thickening  of  the  capsule 
four  times,  and  adhesions  to  neighboring  parts 
once.  Finally,  in  three  cases,  there  were  mil- 
iary tubercles  in  the  spleen,  associated  with 
tuberculosis  of  the  other  organs.  As  regards 
the  significance  of  these  changes,  the  author  is 
of  the  opinion  that  the  simple  hyperplasia 
must  be  considered  to  be  in  direct  relation  with 
the  general  disturbance  of  nutrition  caused  by 
syphilis;  but  whether  it  be  a  cause  or  a  conse- 
quence of  the  cachexia,  must  remain  doubtful, 
until  the  functions  of  the  spleen  are  better  un- 
derstood. The  other  changes  noted  are  con- 
sidered to  be  directly  due  to  syphilis.  Among 
the  154  cases,  there  was  not  one  of  amyloid  de- 
generation, and  in  only  one  were  gummata 
mentioned  in  the  report. 

The  author  also  examined  the  post  mortem 
records  of  forty-four  adults  who  died  during 
the  course  of  syphilis  in  the  department  of  the 
hospital  during  the  same  series  of  y«jars.  In 
three  of  these,  there  was  amyloid  degeneration 
of  the  spleen.  This  change,  Dr.  Haslund, 
thinks,  is  always  dependent  upon  chronic 
suppuration  either  in  the  superficial  tissues,  in 
the  bones,  or  in  the  internal  organs  Of  the 
three  cases  just  mentioned,  there  was  old  ne- 
crosis of  the  scapula  and  clavicle,  and  suppu- 
rative pylonephiritis  with  calculi  in  the  pelvis 
of  the  kidney  and  left  ureter  in  the  third. 


72 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  8 


Among  the  forty-four  cases,  there  was  no  in- 
stance of  gummata.  In  ten,  the  spleen  was 
healthy;  in  twenty-seven,  there  was  more  or 
less  hyperplasia,  the  organ  heing  softer  than 
natural  in  eleven,  and  firmer  than  natural  in 
sixteen;  scattered  thickenings  of  the  capsule 
were  noticed  in  two  cases,  and  adhesions  to 
the  surrounding  parts  in  four  cases.  Gummata 
have  heen  found  in  the  pancreas  hy  Dr.  Wal- 
ton Moxon,  wno  was  an  early  worker  in  the 
field  of  visceral  syphilis,  and  who  reported  his 
discoveries  in  Guy's  Hospital  Reports  nearly 
twenty-five  years  ago. 

RENAL  SYPHILIS. 

Syphilis  in  any  of  its  stages  may  affect  the 
kidneys.  The  best  essay  on  the  subject  that  I 
have  found  is  an  inaugural  thesis  written  by 
Dr.  Negel,  which  was  quoted  at  length  in  the 
Journal  of  Cutaneous  and  Venereal  Diseases, 
May,  1884. 

The  subject  of  specific  nephritis  was  brought 
up  for  discussion  before  the  London  Clinical 
Society  some  years  ago  (reported  in  the  Annals 
de  Dermalologie  et  de  Syphilographie,  April,  1881). 
At  a  meeting  of  this  body,  M.  Barthelemy  re- 
ported several  casees  of  hereditary  syphilis,  in 
which,  among  other  affected  organs,  the  kid- 
neys have  been  involved,  being  the  seat  of 
parenchymatous  nephritis. 

Referring  to  such  patients,  Mr.  Hutchinson 
stated  that  when  death  occurred  as  a  conse- 
quence of  syphilis,  the  fatal  result  was  directly 
due  to  the  nephritis.  Dr.  Coupland  was  con- 
vinced that  patients  who  had  been  suffering 
for  a  long  time  from  syphilis  acquired  a  true 
predisposition  for  parenchymatous  nephritis, 
and  were  liable  to  death  from  this  condition. 
As  a  result  of  his  personal  researches,  M.  Bar- 
thelemy offers  the  following  :  Nephritic  lesions 
are  among  the  complications  of  all  stages  of 
syphilis,  even  of  acquired  disease.  Such  ne- 
phritic complications  are  always  grave.  Never- 
theless they  are  curable,  not  only  when  they 
occur  in  adults  as  a  result  of  acquired  syphilis, 
but  also  in  childhood  affected  with  the  heredi- 
tary disease.  Together  with  other  specific 
lesions,  they  have  this  characteristic  in  com- 
mon :  their  gravity  is  in  proportion  to  the  age 
of  the  patient's  syphilis,  and  the  period  of  time 
which  has  elapsed  before  specific  treatment 
was  begun.  In  children  affected  with  heredi- 
tary syphilis,  specific  nephritis  should  always 
he  taken  into  consideration,  when  the  patients 
are  subjected  to  accidents  for  which  nephritis 
may  be  held  accountable.  When  a  physician 
meets  nephritis  in  an  adult  he  would  do  well 
to  think  of  the  possible  origin  of  the  renal 


difficulty  in  view  of  the  great  number  of  cases  of 
unsuspected  syphilis. 

Dr.  Hock  showed  at  a  meeting  of  the  Medi- 
cal Club  (Vienna)  an  infant,  the  second  child 
of  a  syphilitic  mother,  who  eight  weeks  after 
its  birth  showed  a  syphilitic  erythema,  which 
disappeared  under  the  influence  of  proto  iodide 
of  mercury.  Later  the  extremities  and  penis 
began  to  swell,  and  an  examination  of  the 
urine  showed  albumen,  hyaline  casts  and 
white  and  red  corpuscles.  Other  symptoms 
of  syphilis  disappeared  under  the  use  of  iodide 
of  potash. 

In  1878,  Dr.  L.  P.  Yandall,  of  Louisville, 
Ky.,  reported  {Maryland  Medical  Journal,  May, 
1878,)  a  case  of  syphilitic  albuminuria,  which 
is  of  great  interest.  The  patient  was  an  intel- 
ligent German,  60  years  of  age,  and  was  an 
inmate  of  the  Louisville  City  Hospital,  Decem- 
ber 1st,  1873.  "  He  was  a  subject  of  general 
dropsy,  and  on  the  card  over  his  bed  was  writ- 
ten, 'albuminuria.'  His  pale,  waxydooking 
skin,  puffy  eye  lids,  constant  indigestion,  slight 
bronchitis,  disturbed  vision,  hsemicrania,  pain 
in  the  back,  muscular  debility,  and  frequent 
nocturnal  micturition,  all  confirmed  the  diag- 
nosis, and  examination  of  the  urine  showed  it 
to  be  excessively  albuminous  and  abundant  in 
tube-casts  and  renal  debris. 

"Deriving  no  comfort  from  treatment,  and, 
indeed,  growing  gradually  worse  all  the  time, 
and  having  no  hope  of  recovery,  he  begged 
to  be  allowed  to  desist  from  treatment,  and  the 
request  was  granted  at  the  end  of  two  weeks." 

The  patient's  nose  had  the  "saddle-shaped" 
appearance  so  often  associated  with  tertiary 
syphilis,  where  the  nasal  bones  have  come 
away.  This,  with  other  indications  of  syphilis, 
decided  the  doctor  to  give  the  patient  the  ther- 
apeutic test.  The  doctor  prescribed  a  scruple 
of  the  iodide  of  potassium,  to  be  taken  in  skim- 
med milk  or  water,  every  three  hours  when 
awake — the  doses  to  be  increased  ten  grains 
each  every  day  till  iodism,  gastric  disturbance, 
or  relief  of  symptoms  should  occur.  He  took, 
on  several  occasions,  an  ounce  of  the  medicine 
daily,  and  never  had  any  discomfort  from  it. 
Iron  and  bitter  tonics  were  given  at  the  same 
time.  His  improvement  was  marked  at  the 
end  of  a  few  days.  The  throat  rapidly  healed, 
his  strength,  appetite  and  color  returned,  and 
the  urine  ceased  to  evince  any  sign  of  renal 
disease.    In  two  months  he  was  well." 

My  object  in  this  paper  has  been  to  call 
your  attention  to  the  fact  that  syphilis  as  a 
cause  for  cardiac,  pulmonary,  hepatic  and  re- 
nal diseases  has  been  doubted,  and  even  taught, 
by  distinguished  professors,  not  to  exist. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


73 


Whenever  I  hear  of  a  miraculous  cure  of 
Bright's  disease,  as  a  result  of  a  certain  notori- 
ous quack  medicine  which  is  known  to  contain 
a  large  per  cent,  of  iodide  of  potassium,  I  think 
that  a  physician  has  gone  astray  in  his  diag- 
nosis, and  that  the  germ  of  the  disease  was  of 
specific  origin,  giving  rise  to  the  train  of  symp- 
toms identical  with  those  of  fatty  degeneration 
of  the  kidneys. 

1750  M  Street. 


TWO   HUNDRED    CASES  OF  CONJUNC- 
TIVITIS LYMPHATICA. 

With  a  Study  of  this  Disease  in  the  Negro, 
Mulatto,  and  the  White  * 

By  JOHN  P.  WOODWARD,  M.  D.,  Richmond,  Va., 

Adjunct  Professor  of  Eye,  Ear,  and  Throat  Diseases,  University 
College  of  Medicine,  Richmond,  Va. 

In  looking  over  the  ophthalmic  literature 
for  the  last  three  or  four  years,  I  was  struck 
with  the  infrequency  of  even  a  reference  to 
this  very  common  disease.  Feeling  that  such 
a  neglect  is  probably  a  cause  for  frequent  and 
sometimes  irreparable  blunders  by  our  most 
worthy  friends  outside  of  this  specialty,  I  have 
collected  a  few  cases  from  our  ample  clinic, 
with  the  hope  of  bringing  out  some  unmis- 
takable symptoms,  as  well  as  showing  wherein 
many  of  the  text-books  and  articles  are  mis- 
leading as  to  the  time  of  the  development  of 
this  disease;  and  also  a  peculiar  proneness  of 
the  negro  to  this  disease. 

We  cannot  be  too  careful,  even  in  this  com- 
mon complaint;  for  several  years  of  clinical 
work  has  taught  me  that  carelessness  and* 
neglect  are  responsible  for  much  of  the  blind- 
ness of  to-day.  The  thoughtful  and  ever- 
watchful  student  of  ophthalmology  needs 
theoretical  and  clinical  research  in  dealing 
with  the  varied  and  rapid  changes  that  are  so 
common  in  eye  diseases. 

It  is  common  to  see  at  our  clinic  a  poor  un- 
fortunate in  whom  a  red  eye,  nocturnal  pain, 
and  general  ocular  discomfort  did  not  seem 
to  justify  interference,  or  even  solicitude,  on 
the  part  of  the  family  physician,  because  he 
had  "  seen  them  get  well,  if  let  alone." 

No  wonder,  then,  that  glaucomas  are  diag- 
nosed as  cataracts,  and  vice  versa,  or  that 
nerve  atrophy  and  sudden  blindness  fall 
within  the  category  of  results  of  "suggestion, 
witchcraft,  and  divine  wrath."  Verbum  sapient. 
Look  well  at  the  outside,  and,  if  possible,  the 

*Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  April  28th,  1896. 


inside  of  an  eye  before  prescribing  what  might 
otherwise  be  a  dangerous  drug. 

But  to  return :  Conjunctivitis  lymphatica 
(phlyctenular  or  scrofulous  conjunctivitis.) 
This  is  a  very  common,  and  so-called  inno- 
cent disease  of  the  conjunctiva  and  anterior 
layer  of  the  cornea  (a  continuation  of  the  con- 
junctiva); manifesting  itself  in  a  characteristic 
focal  inflammation  of  the  bulbar  conjunctiva 
and  never  of  the  tarsal  or  retro-tarsal ;  often, 
however,  making  its  appearance  upon  the 
cornea,  not  as  a  separate  keratitis,  but  pri- 
marily as  a  focal  accumulation  of  lymph  cells 
under  the  corneal  epithelium,  or  starting  upon 
the  limbus  cornese,  progressing  over  upon  the 
cornea. 

It  is  not  necessarily  a  serious  disease,  so  far 
as  the  sight  of  the  eye  is  concerned,  but  be- 
comes serious  to  the  patient,  inasmuch  as  it  is 
an  early  expression  of  a  debilitated  system — a 
system  that  is  physically  below  par.  And 
holds  first  in  the  line  of  causation  what  we  are 
wont  to  call  family  taint,  coming  to  these  un- 
fortunates in  the  disguise  of  a  predisposition. 
For  I  find  it  occurring  most  frequently  in 
those  having  a  family  history  of  tuberculosis  or 
syphilis.  Or  perhaps  the  little  colonies  of 
straw-colored  micrococci  (Swanzy)  mean  more 
than  a  mere  accidental  condition. 

The  glandular  enlargement,  the  "  weep- 
ing" nose,  and  cachectic  appearance  so  com- 
mon In  these  cases,  especially  in  the  very 
young,  are  but  expressions  of  a  so-called  scrofu- 
lous state;  which,  by  the  way,  is  nothing  more 
than  an  external  manifestation  of  the  absorp- 
tion by  the  lymphatics  of  tubercular  bacilli. 
And  as  these  latent  tuberculous  conditions  are 
seen  more  commonly  in  children,  upon  cuta- 
neous surfaces  and  mucous  membranes,  we 
find  associated  with  this  disease  such  troubles 
as  rhinitis,  pharyngeal  adenoids,  enlarged  cer- 
vical glands,  facial  eczema,  and  blepharitis. 

With  the  above  stated  conditions,  and  the 
prodromic  facies — bloodless  pallor,  and  a  de- 
cidedly asthenic  state — I  think  we  may  fix, 
without  a  doubt,  being  deprived  of  microscopic 
evidences  to  the  contrary,  as  a  prime  cause, 
some  peculiar  predisposition,  depending  upon 
some  extrinsic  or  intrinsic  excitation  for  the 
development  of  its  peculiar  focal  type  of  con- 
junctivitis 

Thus  it  is  seen  that  I  do  not  believe  it  to  be 
a  local  infection.  The  secretions  will  produce 
a  conjunctivitis  or  keratitis  when  placed  upon 
the  healthy  conjunctiva  of  rabbits,  etc.,  but 
the  typical  phlyctene  does  not  appear.  This 
point  of  election  is  not  an  unusual  manifesta- 
tion of  predisposition  or  inheritances.  Many 
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such  specific  foci  occur  in  the  study  of  general 
pathology — e.  i.,  Hutchinson's  teeth,  rickets, etc. 

Again,  if  a  local  infection,  as  thought  by 
some,  why  should  the  tarsal  and  retro-tarsal 
be  excluded,  for  they  are  composed  of  blood- 
vessels and  lymphatics  very  similar  to  those  of 
the  bulbar  conjunctiva  ?  And  the  theory  ad- 
vanced that  it  is  a  local  infection  because  the 
phlyctenes  appear  along  the  path  that  is 
washed  by  the  tears — i.  e.,  the  meridian  that 
corresponds  to  the  palpebral  fissure,  will  not 
hold  in  the  cases  reported,  as  more  or  less  all 
of  the  marginal  and  corneal  phlyctenes  ap- 
peared upon  the  upper  or  lower  border  of 
limbus  cornese  Exciting  causes :  Local  irrita- 
tion, such  as  discharge  from  rhinitis,  etc., 
poorly-nourished  children  (or,  as  well,  adults); 
unhygienic  surroundings,  sleeping  in  dark, 
close  and  crowded  rooms,  or  sequelae  of  low 
infectious  fevers. 

Clinical  Pictures. — In  many  of  these  cases 
(especially  the  young  mulattoes)  a  violent 
rhinitis  precedes  or  accompanies  an  attack  ; 
and  in  a  fair  proportion  of  cases  any  one  or  all 
of  the  following  complications  may  be  found  : 
rhinitis,  adenoids,  facial  eczema,  and  mar- 
ginal blephraitis.  As  you  have  seen,  I  am 
inclined  to  look  upon  these  as  associated  con- 
ditions, expressions  of  a  similar  cause  as  that 
producing  the  conjunctival  manifestation — 
phlyctene.  The  genuine  negro  is  generally  not 
robust,  and  the  skin  looks  husky,  while  the 
conjunctiva  of  the  lower  lid  looks  pale  and 
bloodless,  and  produces  a  decided  contrast  to 
the  healthy  state.  This  is  true  also  in  the 
mulatto  and  the  white,  but  this  asthenic  state 
is  more  commonly  noticeable  in  their  thin 
visage — listless  manner,  and  in  many  of  the 
very  young,  enlarged  cervical  glands  ;  though 
at  least  10  per  cent,  of  the  cases  have  no  de- 
cided cachectic  appearance,  and  some  few  pass 
under  the  disguise  of  perfect  health. 

Symptoms — Objective. — In  the  more  typical 
cases  the  symptoms  are  convincing  at  first 
sight.  The  forehead  is  bent  forward  and  chin 
tucked  in  as  if  to  shade  the  weeping  eyes,  with 
a  characteristic  straining  of  the  muscles  of  the 
lower  jaw,  and  clinching  tight  of  the  lids  in 
spasm,  if  asked  to  look  up.  This  blepharospasm 
is  so  complete  in  many  cases  that  it  is  almost 
impossible  to  see  the  cornea,  or  eye-ball,  with- 
out using  cocaine ;  but  as  this  is  absolutely 
necessary,  use  the  cocaine  and  look  at  the 
cornea  in  every  case;  scalding  tears,  with 
shreds  of  mucus,  run  down  over  a  moist, 
eczematous  cheek.  On  looking  into  the  eye, 
the  bulbar  conjunctiva  is  red  and  decidedly 
congested   in  characteristic    foci    in  simple 


phlyctenes,  but  the  inflammation  becomes 
general  in  the  miliary  form,  and  when  the 
cornea  is  also  affected  the  inflammation  ex- 
tends by  continuity  of  tissue  to  the  retro-and 
tarsal  conjunctiva,  though  not  conforming  to 
the  circumscribed  and  peculiar  focal  type  seen 
around  the  lymphoidal  nodules  in  the  simple 
bulbar  variety.  It  is  non-symmetrical  in  its 
attack,  and  the  other  eye  may  not  be  attacked 
for  weeks  or  months  later. 

Subjective. — The  patient  does  not  suffer  violent 
pain  as  a  rule ;  the  sensation  of  a  foreign  body 
on  the  conjunctiva,  with  a  hot,  pricking  sensa- 
tion, or  perhaps  a  frontal  headache,  generally 
embraces  about  the  chief  subjective  symptom. 

Prognosis  is  good,  and  the  disease  is  of  little 
consequence  so  long  as  it  is  confined  solely  to 
the  conjunctiva,  and  generally  gets  well  in 
from  two  to  three  weeks.  But  when  any  part 
of  the  cornea  is  affected,  it  tends  to  become  se- 
rious, and  deep  ulcers,  with  rupture  of  cornea, 
and  prolapse  of  iris,  should  be  guarded  against. 

These  Two  Hundred  Cases  of  Conjunctivitis 
Lymphatica  were  taken  from  the  record-book  of 
the  Richmond  Eye,  Ear  and  Throat  Infirmary, 
and  embrace  a  period  of  nearly  two  years — 
about  10  per  cent,  of  all  the  eye  patients: 

„  .      f  White   20 

Color.  |Negr0  lg0 

f  Male   67 

I  Female  133 

f  Six  months  to  one  year   11 


Sex. 


»Age. 


Years 
Years, 
Years, 
Y«  ars, 
Years, 
Years,  10-12 
-j  Years,  12-14 
Years,  14-16 


1-  2. 

2-  4. 
4-  6. 
6-  8.. 
8-10., 


14 
12 
28 
21 
12 
10 
23 
20 


Years,  16-18   24 

Years,  18-20   5 

Years.  20-25   7 

Years,  25-30   6 

Years,  30-40   4 

Years,  40-50   3 

("Phlyctene — Simple  (solitary,  miliary)  40 

Marginal,  with  or  without  rhinitis   18 

Marginal  ulcers  23 

with  rhinitis  and  adenoids  61 

with  rhinitis,  adenoids  and  ulcers  of 

cornea  40 

with  iritis   3 

with  marginal  blepharitis   4 

with  perforating  ulcer  and  prolapse  of 

iris   3 

with  ulcer,  adenoids  and  sup.  otitis 

med   4 

with  rhinitis,  adenoids  and  interstitial 

keratitis   1 

with  ulcers  and  atrophic  catarrh   1 

[       "  with  syphilitic  gumma   2 

A  close  study  of  the  above  chart  will  show 
that  these  cases  do  not  conform  to  the  ordinary 
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statistics  as  to  manner  of  attack  and  age  of  those 
affected. 

Swanzy  and  many  others  would  have  us  be- 
lieve that  this  is  a  disease  peculiar  to  childhood, 
especially  rare  in  the  first  year  of  life  and  un- 
common in  adults. 

I  admit  that  it  is  most  frequently  seen  in  the 
early  years  of  life,  but  the  other  statements  are 
not  wholly  true  if  my  two  hundred  cases  are  of 
any  value  as  statistics.  While  I  admit  that  my 
clinical  experience  in  this  disease  has  been  con- 
fined mostly  to  the  negro  race,  yet,  barring  this 
as  a  factor,  I  see  no  special  reason  why  this  cli- 
mate should  produce  such  a  large  per  cent,  in 
the  very  young,  as  well  as  adults.  Eleven  cases 
under  one  year,  and  49  cases  ranging  from  16 
to  50  years,  seem  to  suggest  that  it  is  not  rare 
in  the  first  year  of  life,  nor  uncommon  in 
adults. 

You  see  from  the  table  that  67  of  these  cases 
were  males,  and  133  females — two-thirds  of 
them  females.  The  eye  furnishes  no  physio- 
logical reasons  for  this  difference — hence  we 
have  to  look  for  it  under  peculiar  hereditary 
manifestations  or  marked  differences  in  the 
habits  of  the  two  sexes. 

The  female  (statistics  will  sustain  me)  is 
more  liable  to  hereditary  taints — physically  in- 
ferior to  the  male — this,  with  a  lack  of  health- 
ful out-door  exercise  and  habits  peculiar  to  her 
sex,  renders  her  less  resistant  to  the  inroads  of 
a  predisposition,  and  an  easy  prey  to  any  or  all 
of  the  exciting  causes  {vide  supra).  These  state- 
ments are  especially  true  of  the  negro  woman. 

You  will  see  by  the  chart  that  this  disease 
occurred  five  times  as  often  in  the  black  as  in 
the  white  (the  black  here  meaning  both  the 
negro  and  the  mulatto).  This  is  not  a  racial 
peculiarity,  I  am  sure,  but  simply  the  result  of 
finding  in  this  race,  at  some  time,  to  a  greater 
or  less  extent,  any  or  all  of  the  inherited  and 
exciting  causes.  The  majority  of  them  live  in 
filth  and  darkness  and  care  very  little  for  their 
children,  who  have  their  systems  weakened  by 
inheritance,  while  their  food  and  clothing  are 
not  generally  enough  to  sustain  a  healthful 
growth. 

The  negre  race  is  very  prone  to  such  diseases 
as  tuberculosis,  syphilis  and  pneumonia,  but 
holds  a  peculiar  and  unique  immunity  against 
certain  fevers.  Therefore,  I  am  led  to  the  con- 
clusion that  two  of  these  affections,  especially 
common  in  this  race,  tuberculosis  and  syphilis, 
by  their  peculiar  tendency  to  reproduce  as- 
thenic offsprings,  furnish  the  most  potent  pre- 
disposition for  the  development  of  this  disease. 

A  large  per  cent,  of  those  classed  as  black 
were  mulattoes.    This  seems  to  sustain  Kol- 


lock,  who  thinks  the  amalgamation  of  the 
white  and  black  races  lessens' the  resistance  in 
the  offspring.  It  is  certainly  true  that  I  have 
seen  in  my  clinical  experience,  which  has  been 
quite  varied,  more  mulattoes  affected  with  tu- 
berculosis and  syphilis  than  blacks  or  whites. 
Kollock  says  that  conjunctivitis  of  a  mild  char- 
acter is  frequently  seen  among  the  mulattoes, 
and  gives  as  a  reason  refractive  errors,  thus 
showing  that  the  mucous  membrane  is  easily 
irritated,  and  readily  takes  on  inflammation 
when  exposed  to  such  influences  as  would 
cause  congestion. 

How  many  of  these  cases  had  this  trouble  in 
one  eye  only  I  do  not  know,  as  no  record  of  it 
was  kept,  but  I  feel  safe  in  saying  that  every 
one  who  had  it  in  one  eye  would  have  had  it 
in  the  other  if  prompt  treatment  had  not  been 
prescribed. 

I  do  remember,  however,  that  in  the  adults 
it  was  seldom  seen  in  both  eyes  at  same  time. 

Prompt  treatment  generally  warded  off  an 
attack  in  the  other  eye,  or  even  a  second  attack 
in  same  eye — provided  constitutional  and  local 
treatment  were  combined — and  a  treatment  of 
the  rhinitis  and  adenoids,  where  they  existed. 

I  shall  now  give  a  short  dtscription  of  the  dif- 
ferent varieties  as  they  were  seen  at  the  clinic. 

simple  phlyctene — (Solitary  and  Miliary). 

This  variety  was  seen  in  nearly  one-fourth 
of  the  cases.  No  examination  was  made  for 
adenoids,  as  there  were  no  special  indications. 

The  solitary  phlyctene  appears  upon  the  bulbar 
conjunctiva  anterior  to  the  meridian  of  the  eye- 
ball near  the  limbus,  and  never  as  far  back  as 
the  retro-tarsal,  the  nodule  having  a  grayish 
summit  with  a  fan-shaped  leash  of  newly- 
formed  capillaries  reaching  from  it;  while  the 
congestion  is  not  general,  the  rest  of  the  con- 
junctiva remaining  clear. 

In  the  miliary  one,  two  or  more  lymphatic 
nodules,  very  small,  with  congestion  more  de- 
cided and  the  grayish  appearance  less  promi- 
nent; the  congestion,  whilst  more  dense,  also 
loses,  to  a  great  extent,  its  focal  radiating  ap- 
pearance seen  in  the  solitary.  As  long  as  these 
remain  upon  the  conjunctiva,  they  are  not  se- 
rious, and  the  symptoms  are  much  like  a  sub- 
acute conjunctivitis. 

MARGINAL  PHLYCTENE. 

There  were  41  of  this  variety  ;  that  is,  where 
there  was  merely  a  single  or  probably  several 
small  phlyctenas  directly  upon  the  margin  of 
cornea. 

Often  one  single  nodule  appeared  upon  the 
border  at   the  terminus  of  an  artery  that 
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coursed  directly  across  the  conjunctiva  with- 
out a  very  decided  radiating  congestion.  More 
often,  however,  they  appeared  several  together, 
resembling  a  ring  ulcer — generally  upon  lower 
or  upper  border.  The  symptoms  are  slightly 
exaggerated,  and  the  disease  begins  to  assume 
a  more  or  less  serious  nature,  if  not  properly 
treated.  In  many  of  them,  there  was  a  violent 
rhinitis  accompanying  adenoids.  There  may 
begin  from  the  border  a  progressive  phlyctene 
extending  over  the  cornea,  leaving  a  band  of 
grayish  red-streaked  blood-vessels  in  its  wake. 

PHLYCTENES  WITH  RHINITIS  AND  ADENOIDS. 

There  were  sixty-one  of  this  variety,  and 
they  might  be  rightly  placed  along  with  the 
simple  and  solitary,  if  there  had  not  appeared 
the  characteristic  rhinitis  and  adenoids.  The 
symptoms  of  the  phlyctenes  are  the  same  as  in 
the  simple  variety.  The  rhinitis  and  ade- 
noids are  not  the  cause,  however,  but  the  re- 
sults of  similar  causes  that  make  the  phlyc- 
tene possible.  They  are  common  complica- 
tions, and  should  always  receive  treatment. 

PHLYCTENULAR   KERATITIS — PHLYCTENES  UPON 
THE  CORNEA. 

Forty  of  these  either  extended  to  or  origi- 
nated upon  the  cornea.  Kollock,  of  Charles- 
ton, S.  C,  claims  that  37  per  cent,  of  all  eye 
diseases  in  the  negro  appears  as  a  keratitis.  If 
this  be  so,  it  is  easy  to  see  why  so  large  a  num- 
ber of  these  cases  appeared  upon  the  cornea. 

The  cornea  is  fertile  in  lymphatics,  and  it 
may  be  true  that  in  man  the  lymph  vessels 
run  from  Tenon's  space  and  the  subconjunc- 
tival space  towards  the  cornea,  as  has  been 
stated  by  good  authority.  Certainly  this  dis- 
ease tends  to  progress  towards  the  cornea,  and 
never  backwards  to  the  retrotarsal. 

When  this  variety  is  associated  with  rhinitis 
and  adenoids,  as  will  be  seen  in  these  forty 
cases,  we  have  the  most  typical  subjective  and 
objective  clinical  picture  of  this  disease.  The 
patient  cachectic;  head  generally  bound  up  in 
innumerable  rags;  led  about  as  if  blind;  scald- 
ing tears  flow  over  a  moist  eczematous  cheek, 
"sniffles"  and  leaky  nostrils;  head  carried  to 
one  side  as  if  trying  to  see  out  of  corner  of  eye; 
blepharospasm  so  complete  that  it  is  almost 
impossible  to  see  the  eye-ball.  There  may  be 
several  small  phlyctense  or  one  large  one  in 
different  stages  of  development  or  resolution. 

This  is  the  most  dangerous  type ;  for  deep 
ulcers  may  follow  and  leave  permanent  scars, 
or  go  so  deep  as  to  rupture  the  cornea.  A 
pannus  sometimes  occurs,  but  is  not  limited  to 
the  upper  meridian  of  cornea  as  in  trachoma, 
and  is  not  so  severe. 


PHLYCTENES  WITH  IRITIS. 

Only  three  of  these  cases  were  associated 
with  or  caused  the  iritis.  The  iritis  could  have 
resulted  from  decided  ciliary  congestion  caused 
by  a  severe  keratitis,  ©r  an  ulcer  may  have  rup- 
tured, aqueous  escaped,  and  proximity  of  ulcer 
and  iris  cause  inflammation  of  iris.  The  re- 
sults in  neglecte  l  cases  are  very  typical ;  just 
beneath  an  opaque  spot  on  cornea,  the  ante- 
rior chamber  is  shallow  and  pupil  balloon- 
shaped,  with  apex  pointing  just  under  the 
opaque  spot. 

PHLYCTENES  WITH  MARGINAL  BLEPHARITIS. 

Four  of  this  variety  show  the  complications 
in  the  so-called  scrofulous  outbreaks  to  favor 
cutaneous  and  mucous  surfaces — .  Vide  supra. 

PHLYCTENES  WITH  ULCERS  AND  PROLAPSE  OF  IRIS 

This  gives  a  gentle  hint  that  these  cases 
should  not  be  treated  as  innocent  and  simple. 

PHLYCTENES  WITH  ULCERS,  ADENOIDS  AND  SUP- 
PURATING OTITIS  MEDIA. 

Four  such  complications  show  a  decided 
involvement  of  the  adjacent  lymphatic  system, 
and  only  leads  to  a  reason  why  many  weak 
and  debilitated  children  suffer  with  suppura- 
tive otitis  media. 

PHLYCTENE  WITH  ADENOIDS,  RHINITIS  AND 
INTERSTITIAL  KERATITIS. 

One  such  case  out  of  the  200  may  have  been 
an  accidental  association  of  specific  disease ; 
but  it  looks  like  an  inheritance.  We  also  see 
two  cases  associated  with  syphilitic  gumma. 
This  is  very  unusual. 

PHLYCTENE  WITH  ULCERS  AND  ATROPHIC 
CATARRH. 

One  case  of  this  where  the  catarrh  acled 
probably  as  an  exciting  cause. 

TREATMENT. 

Locally,  the  object  aimed  at  is  an  antiseptic  ir- 
ritant to  be  modified  according  to  intensity  of 
the  case.  At  the  onset,  finely-powdered  calo- 
mel, or  better,  an  ointment  of  yellow  precipi- 
tate (J  gr.  to  oj  vaseline),  to  be  increased  to 
1  gr.  to  3j  if  necessary.  It  is  well  to  guard 
against  too  strong  an  ointment,  or  any  at  all,  if 
there  are  very  recent  infiltrates  or  decided  cor- 
neal ulcers.  These  are  to  be  watched  for  a  day 
or  so,  and  treated  as  if  we  expected  a  decided 
keratitis  and  probablv  iritis ;  atropine  solu- 
tion unless  the  ulcers  are  decidedly  marginal, 
and  if  the  ulcers  tend  to  become  aggravated, 
treat  as  for  regular  corneal  ulcer.  Do  no  ban- 
dage eye,  but  suggest  smoked  glasses,  cold 
water  or  ice  at  first,  and  then  follow  with  hot 
baths  to  eye  twice  daily  before  using  solution. 
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By  all  means  treat  adenoids  and  rhinitis  when 
present. 

Constitutional  treatment  should  be  given  in 
every  case.  As  far  as  possible,  correct  irregu- 
larities in  hygienic  surroundings,  and  suggest 
plenty  of  sunshine  and  nourishing  diet.  Cod- 
liver  oil, by  itself,orin  combination  with  iodine, 
arsenic,  quinine,  etc. — quinine  especially,  if 
the  phlycteme  are  upon  the  cornea.  I  gener- 
ally prescribe  syr.  iodid.  ferri  in  full  doses  for 
the  younger  patients.  The  rhinitis  and  other 
complications  should  receive  careful  attention; 
and  until  the  exciting  causes  are  removed, 
you  may  look  for  a  recuirence  at  any  time, 
especially  in  very  young  children.  In  the  ne- 
groes, use  mercurial  ointment  freely,  as  I  agree 
with  Kollock  that  they  can  stand  it  well  in 
very  large  doses,  and  it  is  more  surely  to 
be  used  ;  and  when  there  are  adenoids  with 
rhinitis,  it  may  be  used  in  both  white  and 
black. 

200  E.  Franklin  Street. 


REMITTENT  FEVER  AS  CONTRA-DISTIN- 
GUISHED FROM  TYPHOID. 

By  JOHN  H.  AYRES,  M.  D.,  Accomac,  Va. 

Few  subjects  in  medicine  have  received  more 
attention  from  the  profession  than  malaria  in 
its  various  forms.  To  a  field  that  has  been  the 
study  of  some  of  our  best  clinicians  I  can  scarce 
ly  hope  to  bring  anything  new.  I  trust,  how- 
ever, to  be  able  to  emphasize  some  points  that 
will  aid  the  practitioner  in  making  an  early 
diagnosis.  The  particular  form  of  malaria  to 
which  I  desire  to  call  attention  is  remittent 
fever. 

Our  text- books,  and  the  majority  of  medical 
writers,  have,  in  my  opinion,  given  too  little 
attention  to  it  in  the  past  In  the  various  trea 
tises  on  malaria,  a  short  space  is  devoted  to  re 
mittent  fever  in  which  the  symptoms  are  hur- 
riedly enumerated,  the  so-called  specific  (qui 
nine)  given,  and  the  subject  dismissed. 

At  the  present  day,  I  am  convinced  this  very 
form  of  fever,  due  undoubtedly  to  malarial 
poison,  is  being  treated  in  many  parts  of  our 
country  for  typhoid.  We  seldom  pick  up  a 
journal  that  does  not  contain  one  or  more  ar- 
ticles from  physicians  recounting  a  large  num- 
ber of  cases  of  typhoid  fever  treated  without  a 
death;  this,  too,  with  treatment  so  varied  that 
the  observant  reader  must  pause  to  convince 
himself  that  the  authors  are  writing  of  the  same 
malady.  Are  we  not  often  constrained  to  think 
these  gentlemen  must  have  encountered  a  very 


different  typhoid  from  that  of  our  experience. 
Our  most  modern  hospitals,  under  the  super- 
vision of  the  foremost  medical  men  of  this  age, 
would  be  very  proud  to  claim  such  results  as 
fall  to  the  lot  of  these  less  experienced  practi- 
tioners. Have  they  erred  in  their  diagnosis? 
I  must  think,  in  some  instances,  they  have.  Is 
it  not  possible  the}'  have  been  treating  an  ob- 
stinate form  of  malaria  that  refused  to  yield  to 
what  they  had  been  taught  was  a  specific  (qui- 
nine), hence  their  diagnosis  of  typhoid. 

The  statement  that  all  cases  of  continuous 
fever,  resisting  treatment  by  large  doses  of  qui- 
nine for  several  days,  cannot  be  malaria,  has 
been  widely  taught  and  generally  accepted. 
The  experience  of  many  of  us,  however,  does 
not  confirm  this  assertion.  Of  course,  I  only 
refer  to  fevers  where  the  diagnosis  lies  between 
malaria  and  typhoid  fever.  That  malarial  fe- 
ver of  the  remittent  type  does,  and  will,  in 
many  instances,  continue  for  from  ten  days  to 
three  weeks  under  the  administration  of  doses 
of  quinine  as  large  as  twenty  grains  daily,  I 
have  not  the  least  doubt.  This  has  occurred  in 
my  practice  a  great  number  of  times.  By  way 
of  illustration,  I  will  give  the  following  case 
recently  treated  by  me: 

S.  B.,  male,  unmarried,  24  years  of  age.  Perfect  health 
hefore  this  attack.  Consulted  me  March  1st  complaining 
of  intense  pain  in  head  and  large  joints.  Tongue  heavily 
coated  with  a  yellowish  white  fur.  Temperature,  104°  : 
pulse  100,  full  and  bounding.  Thought  he  had  a  chill 
that  morning.  Gave  calomel,  grs.  ij.,  in  broken  doses,  to 
be  taken  before  retiring,  and  furnished  him  five  capsules 
containing  five  grs.  quinine  each,  with  the  direction  that 
he  begin  them  the  following  morning  at  6  o'clock,  and 
continue  one  at  a  time  every  three  hours  until  all  were 
taken. 

Afternoon  of  March  2nd,  temperature  and  pulse  and 
general  condition  unimproved.  In  addition,  slight  nau- 
sea, complete  anorexia,  some  bronchial  cough,  much 
thirst,  restless  and  sleepless.  Mind  clear,  and  responded 
readily  and  intelligently  to  questions.  Bowels  had  acted, 
but  were  sluggish.  Gave  salts,  and  repeated  quinine  in 
same  quantity,  but  at  two  hours  intervals,  with  the  direc- 
tion that  capsules  be  begun  at  3  A.  M.  the  following  day. 

Next  morning,  1  found  temperature  103°,  pulse  85,  and 
other  symptoms  slightly  improved;  headache  less,  and 
pain  in  joints  had  almost  disappeared.  Complained  of 
not  sleeping  at  all  and  nurse  asked  if  I  desired  anything 
given  for  that  purpose.  Gave  bromide  of  potash,  and 
continued  quinine  as  before. 

March  3rd,  temperature  102$°  in  the  morning,  pulse 
same  as  before,  pains  had  entirely  disappeared.  Contin- 
ued quinine  and  potash  for  eight  days  without  any  per- 
ceptible change  in  temperature  or  pulse.  Kept  bowels 
open  with  sulph.  magnesia. 

At  the  expiration  of  this  time  I  put  him  on  Warburg's 
tincture,  ,^ij,  three  times  a  day.  to  be  regulated,  however, 
according  to  its  action  on  the  bowels.  Condition  same, 
though  more  comfortable,  until  12th,  when  temperature 
began  to  decline,  and  I  discharged  him  on  16th. 

Restricted  his  food  during  illness  to  easily  digested  diet, 
but  not  exclusively  milk.  Directed  that  he  drink  freely 
of  cold  water  from  the  beginning. 

There  was  never  any  delirium  or  drowsiness  from  the 
beginning,  though  temperature  was  quite  high  at  the  start. 
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No  picking  at  bed-clothes,  nor  bleeding  at  nose.  Mind 
responded  as  quickly  and  as  intelligently  to  questions  as 
when  in  health.  Always  complaining,  and  asking  how 
much  longer  he  would  likely  be  sick.  No  rose  spots.  No 
gurgling  or  tenderness. 

This  history  would  answer  for  case  after  case 
treated  by  me  with  only  a  change  of  names  of 
patients. 

I  once  thought  if  these  cases  were  seen  early 
we  could  sometimes,  if  not  always,  abort  them. 
Later  experience  has  led  me  to  doubt  it.  Al- 
though, for  want  of  a  better  remedy,  I  am  still 
using,  at  the  initial  stage,  quinine  in  large 
doses;  but  I  must  say  I  am  doing  so  with  a 


declining  faith  in  the  remedy  for  this  particu- 
lar form  of  malaria. 

Right  here,  let  me  say  I  do  not  wish  to  be 
understood  as  undervaluing  quinine  in  mala- 
ria. In  other  forms,  save  the  remittent,  qui- 
nine has  a  promptly  controlling  influence;  but 
if  quinine  in  large  doses  has  any  tendency  to 
shorten  the  remittent  type,  I  have  failed  to  see 
it.  I  therefore  think  it  an  error  to  make  a  di- 
agnosis of  typhoid  fever  because  a  liberal  use 
of  quinine  has  failed  to  relieve  the  patient  in  a 
few  days. 

In  arriving  at  a  diagnosis,  I  think  the  fol- 
lowing points  are  of  much  value: 


DIFFERENTIAL  DIAGNOSIS. 


Remittent  Fever. 


Typhoid  Fever. 


Temperature  suddenly  attains  its  maximum,  and  con- 
tinues with  slight,  if  any,  remission  for  16,  24  or  48  hours, 
when  it  declines  a  degree  or  so  and  continues  with  slight 
morning  remission  and  exacerbation  throughout  the  dis- 
ease, gradually  declining  as  in  typhoid  when  convales- 
cence begins. 

Rose  spots  I  have  never  seen  in  remittent  fever. 


Marked  iliac  tenderness  I  have  never  seen  in  remittent 
fever. 

Gurgling  in  iliac  region  very  rare. 
Darrhcea  very  rare. 

Haemorrhage  from  bowels  rarely  if  ever. 

Abdominal  tenderness  not  usual  and  peritoneal  inflam- 
mation absent. 

Mind  usually  clear  unless  stupefied  by  a  very  high  tem- 
perature.   Generally  wakeful  and  complaining. 

Will  tell  you  intelligently  how  they  feel  when  asked, 
and  frequently  inquiring  how  mucn  longer  they  will  be 
sick. 

Express  themselves  as  feeling  better  as  the  thermome- 
ter registers  a  decline  in  temperature. 

A  member  of  a  family  may  be  treated  for  remittent  fe- 
ver, and  without  any  change  whatever  in  water  or  milk 
supply  or  improvement  in  sanitary  surroundings,  the 
others  will  enjoy  complete  immunity. 

I  have  purposely  omitted  consideration  of 
symptoms  bearing  a  resemblance  in  both  dis- 
eases, and  have  tried  to  treat  of  those  differen- 
tiating the  two  maladies.  By  observing  them 
carefully,  I  do  not  think  we  will  often  be  misled. 

Prognosis  in  remittent  fever,  I  think,  is  in- 
variably good,  save  in  the  young  and  weakly, 
or  aged  and  infirm,  who  are  unable  to  with- 
stand any  continued  illness. 

Treatment. — As  these  cases  recover  under  any 
and  all  treatment,  they  afford  us  excellent  op- 
portunities for  experimentation.  Large  doses 
of  quinine,  repeated  daily,  beginning  at  the  in- 
ception of  the  attack,  I  must  think,  from  my 
experience,  to  be  of  doubtful  value.  The  pa- 
tient is  made  more  uncomfortable,  and  the  du- 
ration of  the  attack  not  materially  affected — 
the^exceptions  being  for  hyperpyrexia,  or 


Temperature  slowly  attains  its  maximum  in  a  peculiar 
step-ladder  manner,  so  familiar  to  physicians,  and  while 
we  have  a  morning  remission,  the  temperature  will  reach 
the  maximum  in  the  evening,  continuing  this  way  until 
convalescence  sets  in. 

Rose  spots  seldom  if  ever  absent  during  some  stage  of 
the  disease,  but  often  so  transitory  as  to  escape  the  eye  of 
the  mtdical  attendant. 

Iliac  tenderness  usually  present  in  typhoid. 

Gurgling  in  iliac  region  usually  present. 
Diarrhoea  usually  present. 

Haemorrhage  from  bowels  frequent  when  temperature 
runs  high. 

Abdominal  tenderness  usual  and  peritoneal  inflamma- 
tion occasionally. 

Mind  cloudy :  being  listless,  uncomplaining,  usually 
drowsy,  mind  slow  to  act  on  suggestions. 

When  asked  how  they  are,  will  invariably  say :  Very 
well;  and  this  at  a  temperature  not  to  exceed  103°  fre- 
quently.   Utterly  indifferent  as  to  present  or  future. 

Begin  their  complaints  as  fever  declines. 

Typhoid,  when  it  attacks  one  member  of  a  family,  will 
often  afflict  all  exposed  to  its  source  of  infection. 


where  pernicious  intermittent  is  apprehended. 
When  patient  is  first  seen,  and  before  a  diag- 
nosis can  be  made  between  remittent  and  in- 
termittent fever,  I  think  it  well  to  give  about 
twenty  grs.  of  quinine,  as  this  amount  will  un- 
doubtedly cut  short  or  make  a  very  percepti- 
ble impression  on  the  intermittent  form.  If 
intermittent,  I  continue  with  same  dose  next 
day,  when  the  attack  is  usually  arrested. 

When  the  diagnosis  of  remittent  fever  is 
made,  I  think  the  best  remedy  we  have  is 
Warburg's  tincture,  given  in  5ij  doses,  repeated 
every  four  hours,  reduced  or  increased  accord- 
ing to  its  action  on  the  bowels.  This  remedy 
should  be  given  undiluted.  Under  its  influ- 
ence, temperature  is  reduced,  bowels  regulated, 
appearance  of  tongue  improved,  and  patients 
express  themselves  a§  feeling  better. 
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If  the  case  is  treated  with  quinine,  I  think 
it  best  to  give  it  with  aromatic  sulphi  ric  acid 
in  solution,  say  three  grs.  every  three  hours 
during  the  day,  or  until  four  doses  are  taken. 
If  in  pill  form,  ten  drops  of  nitro-muriatic  acid 
dilute  will  assist  in  the  absorption  of  the  qui 
nine,  and  have  also  a  beneficial  action  on  the 
liver. 

To  unload  the  bowels  and  portal  system,  I 
do  not  think  any  remedy  compares  with  calo- 
mel in  one-fourth  gr.  doses  every  half  hour 
until  two  grs.  are  taken,  followed  the  next 
morning  by  an  enema  of  warm  soap-suds,  or 
dose  of  sulph.  magnesia;  should  it  (the  calo- 
mel) fail  to  act,  I  think  the  bowels  are  best 
kept  open  after  this  by  salines  or  enemas.  En- 
courage the  patient  to  drink  freely  of  cold  wa- 
ter. Allow  lemonade  in  moderation.  If  fever 
is  high,  sponge- bath  is  grateful,  and,  I  think, 
beneficial,  by  encouraging  the  action  of  the 
skin. 

As  anorexia  is  generally  complete,  I  find 
milk  the  best  diet,  as  the  patient  will  frequently 
drink  it  when  solid  food  will  be  refused.  I  al- 
low, however,  any  easily  digested  article  of 
diet.  Bromide  of  potash  is  of  service  for  al- 
laying restlessness  and  inducing  sleep. 

As  the  disease  is  self-limited,  I  think,  when 
we  make  the  diagnosis,  it  is  best  to  cease  try- 
ing to  abort  it  by  large  doses  of  quinine,  the 
effect  of  which  is  to  make  our  patients  more 
uncomfortable,  and  give  tonic  and  eliminative 
treatment  with  careful  attention  to  the  nour- 
ishment of  the  patient  until  the  disease  runs 
its  course. 


DIPHTHERIA  * 
History,  Nature,  and  Causes. 

By  J.  W.  LONG,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  Women  and  Children,  Medical  College 
of  Virginia. 

HISTORY. 

While  diphtheria  was  known  to  the  early 
medical  writers  even  before  the  Christian  era, 
yet  it  is  comparatively  a  modern  disease, 
especially  in  this  country,  where  less  than  a 
century  ago  only  a  few  isolated  and  poorly- 
understood  cases  were  seen.  So  rapid  has  it 
spread  during  the  past  fifty  yeais  that  it 
threatens  to  become  the  scourge  of  all  the 

*  Diphtheria  was  the  suhject  of  general  discussion 
during  the  meeting  of  the  Alumni  Association  of  the 
Medical  College  of  Virginia,  March  31,  1896.  Different 
gentlemen  were  appointed  to  prepare  papers  on  each 
section,   We  present  the  papers  in  their  natural  order, 


larger  cities;  nor  are  the  smaller  towns  and 
rural  districts  free  from  its  devastations.  It 
may  be  safely  stated  that  at  this  time  diph- 
theria is  one  of  the  most  common,  the  most 
dreaded,  as  well  as  the  most  fatal  diseases  of 
childhood. 

NATURE. 

Dipththeria  is  an  acute,  contagious  and  in- 
fectious disease,  the  most  constant  feature  of 
which  is  a  pseudo-membrane  on,  or  a  super- 
ficial necrosis  of,  a  mucous  membrane,  or  some 
portion  of  the  skin  denuded  of  its  epithelium. 
It  is  a  local  disease  with  constitutional  or 
secondary  involvement.  This  cannot  be  too 
strongly  emphasized.  The  old  idea  that  it  is 
a  constitutional  disease  with  a  local  manifesta- 
tion has  been  frustrated.  It  was  a  pernicious 
idea,  and  led  to  an  underrating  of  the  impor- 
tance of  local  treatment,  which  is  of  specific 
value  during  the  incipiency  of  the  attack. 
The  bacillus  causing  diphtheria  is  always 
found,  usually  in  large  numbers,  in  the 
pseudo-membrane  at  the  point  of  local  infec- 
tion, but  never  in  the  blood.  Pure  cultures 
of  this  bacillus  into  the  mucous  membrane  of 
susceptible  animals  produces  typical  diph- 
theritic inflammation,  with  pseudo  membrane, 
constitutional  symptoms,  and  lesions  of  dis- 
tant organs;  while  the  injection  of  the 
ptomaines  or  toxalbumin  of  these  bacilli 
causes  all  the  constitutional  symptoms  and 
lesions,  but  does  not  excite  the  formation  of  a 
pseudo-membrane.  These  and  other  collateral 
facts  go  to  show  that  diphtheria  is  due  to  a 
local  infection  or  deposit  of  a  certain  bacillus, 
causing  the  formation  of  a  pseudo  membrane, 
and  that  the  systemic  infection  is  due  to  the 
absorption  of  the  ptomaines  or  products  of  this 
bacillus. 

In  discussing  this  subject,  we  must  not  forget 
that  there  are  other  pseudo-membranes  than 
diphtheritic,  which  are  often  found  along  the 
upper  air-passages.  The  most  important  of 
these  is  pseudo-diphtheria.  Do  not  confuse  the 
pseudo-membrane  of  diphtheria  with  the  mem- 
brane of  pseudo-diphtheria.  They  are  distinct 
in  every  important  particular.  Clinically,  it 
is  often  difficult  to  distinguish  them,  especially 
at  the  beginning,  but  the  false,  or  pseudo- 
diphtheria  usually  runs  a  milder  course, 
and  is  free  from  the  source  of  the  disastrous 
secondary  lesions  common  to  the  true  type  of 
diphtheria.  '  Bacteriologically,  these  cases  are 
characterized  by  the  absence  of  the  Klebs- 
Loeffler  bacillus  and  the  presence  of  strepto- 
cocci in  abundance  in  the  exudate,  the  blood, 
and  the  internal  organs. 

Then  we  have  a  true  croupous  membrane, 
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such  as  that  produced  by  irritating  gases  and 
steam,  and  sometimes  following  wounds  along 
the  air-passnges.  Besides  these,  the  deposit  of 
follicular  tonsillitis  should  be  considered.  True, 
this  is  not  a  membrane  at  all,  but  we  have  all 
seen  cases  that  at  first  appeared  to  be  follicu- 
lar tonsillitis  quickly  develop  into  genuine 
diphtheria.  Therefore  the  value  of  bacterio- 
logical diagnosis  in  all  doubtful  cases. 

CAUSES. 

It  is  now  well  established  that  there  can  be 
no  diphtheria  without  the  Klebs  Loeffler  bacil- 
lus. While  age,  constitution,  season,  etc.,  are 
important  factors,  the  essential  cause  must  be 
present.  The  cause  of  pseudo  diphtheria  is 
believed  to  be  streptococci. 

Diagnosis  of  Diphtheria. 

By  E.  C.  LEVY,  M.  D.,  Richmond,  Va. 

When  called  upon  to  treat  a  case  in  which 
there  is  a  deposit  visible  in  some  part  of  the 
upper  air  passages,  we  have  to  decide  whether 
we  are  dealing  with  (1)  follicular  tonsillitis, 
(2)  diphtheria,  or  (3)  pseudo-diphtheria.  The 
differential  diagnosis  between  the  first  of  these 
on  the  one  hand  and  the  second  and  third  on 
the  other,  is  usually  easily  made.  To  distin- 
guish between  the  second  and  third  by  mere 
inspection  is  far  more  difficult,  and  frequently 
impossible. 

In  follicular  tonsillitis  we  have,  as  a  matter 
of  fact,  no  pseudo-membrane,  but  the  whitish 
or  yellow  deposit  somewhat  resembles  a 
pseudo  membrane.  If  seen  early,,  there  are 
generally  visible  several  distinct  points  of  in- 
fection corresponding  to  the  crypts  of  the 
tonsils.  Even  where  these  points  have  en- 
larged and  several  coalesced,  producing  an 
appearance  closely  resembling  a  diphtheric 
membrance,  the  superficial  deposit  can  usually 
be  readily  wiped  off  with  a  swab,  showing 
beneath  it  the  points  of  commencement  of  the 
trouble.  It  must  be  remembered,  however, 
that  some  cases  answering  to  the  above  de- 
scription turn  out,  upon  bacteriological  exami- 
tion,  to  be  true  diphtheria. 

Between  pseudo  diphtheria  and  true  diph- 
theria the  differential  diagnosis  can  seldom  be 
made  without  resorting  to  a  bacteriological 
examination.  The  most  common  starting 
point  of  both  diseases  is  the  tonsil.  As  a 
rule,  the  membrane  of  pseudo-diphtheria 
shows  less  tendency  to  the  adjacent  structures, 
but  not  unfrequently  we  find  a  very  extensive 
pseudo-membrane,  involving  the  soft  palate 


and  pharynx,  which  is  pseudo-diphtheritic  in 
nature.  Almost  invariably  the,  pseudo-diph- 
theritic membrane  disappears  far  more  rapidly 
than  a  true  diphtheritic  membrane  of  the  same 
extent.  In  pseudo  diphtheria  there  is  com- 
monly less  systematic  disturbance  and  less 
glandular  involvement  than  in  true  diphtheria. 
Where  the  membrane  is  gangrenous  in  ap- 
pearance it  is  almost  always  of  a  true  diph- 
theritic nature.  None  of  these  points,  with 
the  exception  of  the  last,  which  appears  too 
late  to  be  of  any  real  value,  are  to  be  im- 
plicitly relied  upon. 

The  one  positive  means  of  differential  diag- 
nosis is  based  on  the  fact  that  bacteriologically 
the  membrane  of  pseudo-diphtheria  is  found 
to  contain  some  form  of  pyogenic  micrococci, 
most  commonly  the  streptococcus  pyogenes, 
whereas  true  diphtheria  is  caused  by  the 
Klebs- Loeffler  bacillus. 

It  is  not  within  the  scope  of  this  paper  to 
describe  the  manner  of  determining  this  ques- 
tion. No  doubt  all  of  you  are  theoretically 
familiar  with  the  method,  while  to  do  the 
work  practically  requires  special  facilities 
and  considerable  amount  of  experience.  The 
health  departments  of  the  larger  cities  furnish 
every  practitioner  with  the  means  of  hav- 
ing these  bacteriological  examinations  made. 
Even  in  smaller  places,  or  in  those  cities  where 
no  such  provision  is  made,  there  will  com- 
monly be  found  some  physician  equipped  for 
this  work,  and  his  services  should  be  sought 
in  doubtful  cases. 

Pathology  of  Diphtheria. 

By  ROBT.  F.  WILLIAMS,  M.  A.,  M.,  D.  Richmond,  Va., 
Adjunct  in  Pathology,  &c,  Medical  College  of  Virginia. 

The  chief  point  of  pathological  interest  in 
diphtheria  is  the  false  membrane,  as  only  by 
the  bacterial  examination  of  this  morbid  pro- 
cess can  a  diagnosis  of  true  diphtheria  be 
made. 

Development. — The  presence  of  the  bacilli  of 
diphtheria  on  a  mucous  membrane  excites 
inflammation  with  migration  into  the  sur- 
rounding tissues  of  white  blood  cells,  which 
undergo  hyaline  degeneration,  and  causes  an 
exudate  which,  according  to  Heubner,  is  at 
first  a  simple  fluid  exudate.  As  the  process 
continues,  however,  the  exudate  becomes  fibri- 
nous and  filled  with  hyaline  degenerated  leu- 
cocytes. This,  making  its  way  outward,  per- 
meating the  epithelium,  separates  the  epithelial 
cells,  and  on  reaching  the  surface  coagulates. 
The  epithelial  cells  then  begin  to  show  necrotic 
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and  hyaline  changes,  and  we  now  find  the 
mucous  membrane  covered  with  a  network  of 
fibrin  containing  in  its  meshes  dead  leucocytes 
and  epithelial  cells  more  or  less  necrotic.  At 
first,  only  superficial  layers  of  epithelial  cells 
are  affected,  but  the  continuation  of  the  mor- 
bid changes  causes  degeneration  of  the  deeper 
cells  and  formation  of  additional  layers  of  this 
false  membrane,  until  in  two  to  five  days  the 
false  membrane  has  entirely  replaced  the  epi- 
thelium and  rests  upon  the  sub-epithelial  con- 
nective tissue,  to  which  it  is  firmly  adherent, 
being  held  to  it  by  the  capillaries  of  the  epi- 
thelial layer,  which  are  now  included  by  the 
false  membrane,  and  by  the  coagulation  of  the 
fibrinous  exudate  which,  together  with  degen- 
erated leucocytes,  penetrates  more  or  less  deeply 
the  connective  tissue. 

Characteristics. — The  membrane  appears  first 
as  opalescent  gray  or  white  specks,  but,  as  it 
spreads  and  thickens,  it  takes  on  a  dirty  grayish 
or  greenish  white  hue.  It  may  be  several  lay- 
ers thick,  as  is  often  the  case  on  the  uvula. 
The  membrane  is  formed  of  coarse  and  fine 
meshed  nets  of  fibrin  containing  white  blood 
cells,  epithelial  cells,  both  sound  and  degener- 
ated, mucus,  and  hyaline  masses  composed  of 
degenerated  leucocytes  and  epithelial  cells. 
In  the  superficial  layers  are  found  many  cocci. 
The  Loeffler  bacillus  is  present  throughout 
the  membrane.  The  false  membrane  is  firmly 
adherent  on  squamous  epithelial  surfaces,  as  it 
supplants  these,  and  on  denuded  skin,  but 
when  occurring  on  columnar  epithelium,  it 
can  be  readily  removed  without  doing  violence 
to  the  mucous  membrane,  as  it  here  rests  upon 
the  epithelium.  This  is  illustrated  by  the 
tracheal  casts  often  expelled  in  cases  where  the 
trachea,  which  is  lined  by  ciliated  columnar 
epithelium,  is  affected ;  or  as  in  a  case  reported 
by  J.  Lewis  Smith,  in  which  a  cast  of  the  intes- 
tines a  foot  long  was  passed. 

Location. — The  false  membrane  may  form  on 
any  mucous  membrane  or  on  a  denuded  skin 
surface.  It  usually  occurs  on  the  tonsils  and 
fauces,  but  it  may  extend  to  the  uvula,  posterior 
nares,  lateral  and  posterior  walls  of  the  pharynx 
to  the  buccal  surfaces,  and  even,  as  in  a  case 
reported  by  Osier,  to  the  skin  of  the  lips.  The 
larynx  is  often  affected  when  the  membrane 
may  extend  to  the  trachea  or  bronchi.  The 
conjunctiva,  Eustachian  tube,  stomach,  intes- 
tines, vagina  and  prepuce  at  times  are  the  site 
of  the  false  membrane.  The  membrane  may 
be  present  at  the  same  time,  both  on  the  mu- 
cous membrane  and  skin,  and  either  may  be 
the  seat  of  primary  infection.  This  is  illus- 
trated by  a  case  reported  by  Laufal  (in  the 


Prague  Medicinishe  Wochenschrift,  '95)  in  which 
a  child  five  years  old  had  a  scratch  on  the  fin- 
ger eight  days  before  the  throat  infection  ap- 
peared. There  was  great  infiltration  of  the 
skin  around  the  scratch,  the  centre  of  which 
was  ulcerated.  In  the  centre  of  the  ulcer  were 
found  streptococci  and  Loeffler  bacilli,  and  the 
streptococci  were  present  in  the  superficial  tis- 
sues. The  child  died  later  of  stenosis  and  lob- 
ular pneumonia.  Hill  reports  a  case  of  a  man 
aged  forty  who  showed  the  false  membrane  on 
an  old  eczematous  patch  around  the  anus. 
There  was  no  throat  or  intestinal  complication, 
but  the  patient  subsequently  developed  pa- 
ralysis. 

lermination. — If  the  membrane  be  torn  off 
while  still  firmly  adherent,  it  will  leave  an 
abraded  surface  and  will  very  quickly  form 
again.  In  favorable  cases,  however,  by  the 
formation  of  pus  between  the  false  membrane 
and  the  connective  tissues,  a  slough  is  caused, 
the  membrane  becoming  soft  and  friable.  In 
those  cases  where  necrosis  is  great  and  the 
membrane  very  dense  and  firmly  attached,  ab- 
sorption of  toxines  is  greater  and  there  is  often 
great  systemic  disturbance.  The  membrane 
comes  away  usually  in  small  pieces,  leaving  a 
reddened  surface  which  is  seldom  ulcerous,  and 
which,  after  resorption  of  the  infiltrate,  heals 
without  scar  formation  by  the  proliferation  of 
the  healthy  cells  about  the  margin  of  the  af- 
fected area.  Still,  in  parts  not  exposed  to  fric- 
tion, and  where  the  membrane  is  very  dense, 
pieces  may  remain  adherent  for  as  long  as  five 
and  six  weeks  Le  Gendre  and  Pochos  report 
in  December  last  a  case  in  which  the  Loeffler 
bacillus  persisted  in  the  nasal  mucous  mem- 
brane for  fifteen  months.  Occasionally  after 
desquamation  necrotic  points  remain,  the  site 
being  usually  the  adenoid  tissue  of  the  tonsils. 

Glands. — In  mild  cases  of  diphtheria  the 
glands  of  the  neck  may  escape,  but  in  severe 
cases  they  are  usually  affected.  Bulloch  and 
Schmorl  undertook  to  study  these  in  twenty- 
two  cases.  In  fifteen  of  the  cases  they  found  a 
characteristic  affection  of  the  glands,  which 
was  marked  by  cellular  hyperplasia,  the  occur- 
rence of  fibrinous  exudate  and  of  necrobiotic 
foci,  as  well  as  by  a  hyaline  degeneration  of 
the  lymphatic  reticulum  and  vessel. 

They  further  observed  that  when  the  diph- 
theria developed  primarily  in  the  mouth,  the 
sub-maxillary  gland  was  most  affected :  when 
the  larynx  or  trachea  were  the  primary  seat  of 
infection  the  cervical  glands  showed  the  greatest 
changes ;  the  bronchial  glands  were  affected 
only  when  the  larger  bronchi  were  involved. 

A  comparison  of  the  process  in  the  glands 


82 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[May  8 


with  the  primary  affection  of  the  mucous 
membrane  shows  great  similarity,  considering 
the  difference  of  structure,  from  which  they 
conclude  that  the  glandular  process  is  produced 
by  the  same  cause  as  that  of  the  mucous  mem- 
brane, viz.:  the  bacillus  of  diphtheria,  a  con- 
clusion rendered  very  probable  by  the  re- 
searches of  Freisch  and  others,  who  have 
demonstrated  the  Loeffler  bacillus,  not  only  in 
spleen,  liver  and  kidney,  but  often  in  the  sub- 
maxillary, cervical  and  bronchial  glands. 

Heart. — Papkoff  in  1895  reports  on  changes 
of  the  heart  muscle  in  nine  cases  of  diphtheria 
not  treated  with  serum,  which  ran  a  speedy 
course — from  three  to  twelve  days — on  which 
autopsies  were  performed  in  less  than  an  hour 
and  a  half  after  death.  In  every  case  the  spe- 
cimens were  immediately  frozen  and  examined 
in  normal  solution,  and  showed  fragmentation 
of  the  muscular  fibres,  produced  by  degenera- 
tion of  the  interfibrillar  substance. 

Small  extravasations  of  blood  beneath  the  peri- 
cardium., and  occasionally  beneath  the  endo- 
cardium, have  been  observed.  Oertel  believes 
these  caused  by  degenerative  changes  in  the 
walls  of  the  vessels.  Buhl  considers  them  due 
to  mechanical  obstruction  produced  by  nuclear 
proliferation  in  the  vessel  walls. 

Lungs,  liver  and,  spleen. — The  lungs  show  a 
catarrhal  inflammation  of  the  larger  and 
smaller  bronchi,  which  renders  the  spread  of 
the  false  membrane  more  liable.  Compli- 
cating conditions  give  their  characteristic 
pathological  changes.  The  liver  and  spleen 
show  the  usual  changes  associated  with  acute 
febrile  affections. 

Kidney. — The  kidney  presents  very  variable 
appearances  in  different  cases.  Even  when 
albuminuria  is  present,  the  kidney  may  ap- 
pear normal.  Hemorrhagic  points  may  occur 
under  the  capsule,  in  the  glomeruli  and  tubes, 
and  between  the  tubes.  Cell  infiltration  around 
the  vessels  and  thickening  of  Bowman's  cap- 
sule are  often  observed.  The  epithelium  of 
the  straight  and  convoluted  tubules  shows 
cloudy  swelling  and  becomes  detached.  Acute 
hemorrhagic  nephritis  is  rare  in  diphtheria, 
hence  cases  occurring  after  antitoxine.  treat- 
ment are  attributed  to  that  agent.  That  such 
a  pathological  condition  ma}'  occur  in  diphthe- 
ria is  shown  by  a  case  reported  by  Julius 
Schwalbe  in  the  Deutsche  Medicinishe,  Wochen- 
schrift,  of  characteristic  acute  hemorrhagic 
nephritis  developing  suddenly  during  conva- 
lescence, on  the  twenty-fifth  day  of  the  disease, 
where  no  serum  had  been  used. 

Nervous  system. — The  peripheral  nerves  do 
not  show  a  constant  pathological  condition. 


The  result  of  investigations  by  Charcot  and 
others  shows  that,  while  some  of  the  nerves 
distributed  to  the  paralysed  area  have  a  degen- 
erated medulla,  others  are  intact.  Buhl,  Oertel, 
Dejerine,  and  others,  report,  as  the  result  of 
their  investigations  on  the  condition  of  the 
brain  and  spinal  cord,  small  extravasations 
of  blood  and  slight  softening  in  the  cerebral 
substance;  extravasations  of  blood  and  thick- 
ening of  the  neurilemma  in  the  roots  of  the 
paralyzed  nerves;  degenerative  changes  in  the 
nerve  cells  in  the  anterior  cornua  of  the  cerv- 
ical and  upper  dorsal  region  of  the  spinal 
cord;  disappearance  of  the  axis  cylinder  and 
slight  fatty  degeaeration  of  the  walls  of  the 
capillaries. 

Dejerine,  in  the  microscopic  examination  of 
five  cases  of  paralysis,  discovered  anatomical 
alterations  in  the  grey  matter  of  the  spinal 
cord,  the  white  substance  being  intact.  He 
observed  in  the  grey  substance  cells  atrophied, 
or  in  process  of  atrophy,  with  the  disappear- 
ance of  their  prolongations,  so  that  healthy 
cells  were  comparatively  infrequent. 

The  investigations  of  Pernice  and  Scagliosi 
in  five  cases,  dying  in  the  first  days  of  the  af- 
fection, give  the  following  results:  The  most 
marked  lesions  occurred  in  the  cerebrum,  then 
followed  the  cerebellum  and  the  spinal  cord. 
The  nerves  were  but  slightl}7  affected.  The 
lesions  of  the  centres  consisted  of  inflamma- 
tory and  degenerative  changes  of  the  pia  mater; 
in  similar  inflammatory  and  degenerative 
changes  in  the  perivascular  tissue,  and  of  some 
cells  of  the  cortex  and  of  the  anterior  horns  of 
the  cord.  These  degenerative  and  atrophic 
changes  did  not  affect  the  cells  in  their  total- 
ity. Their  protoplasmic  prolongations  are  the 
part  chiefly  affected.  As  the  disease  progresses, 
a  greater  number  of  cells  become  affected,  the 
pathological  changes  including  the  body  of 
the  cell  and  its  prolonged  axis  cylinder.  These 
anatomical  changes  explain  the  functional 
troubles  which  later  affect  apparently  conva- 
lescent patients. 

Blood. — In  studying  the  gross  pathology  of 
the  blood,  we  find  the  clots  darker  than  in 
health  ami  softer,  due,  probably,  to  the  dimin- 
ution of  fibrin  in  the  blood,  caused  by  its  ex- 
udative withdrawal  from  the  vessels.  The  ex- 
travasations of  the  various  organs,  probably 
rendered  more  easy  by  the  lack  of  fibrin, 
reaches  at  times  a  great  degree.  J.  Lewis 
Smith  reports  a  case  in  which  the  extravasa- 
tions in  and  beneath  the  mucous  membrane  of 
the  stomach  produced  mottling  as  great  as  that 
of  the  skin  in  measles. 

Numerous  observers  have  studied  the  blood 
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microscopically,  with  the  hope  of  learning  to 
prognosticate  the  disease  by  the  pathology  of 
the  blood. 

That  a  leucocytosis  is  present  in  diphtheria 
is  beyond  controversy,  in  some  cases  reaching 
an  appalling  degree,  as  in  a  case  reported  by 
Felsenthal,  in  which  the  proportion  of  white 
cells  to  red  was  one  to  forty-six.  But  as  to 
the  prognostic  value  of  the  degree  of  leucocy- 
tosis, observers  differ.  Thus  Halla  thinks  he 
has  discovered  a  parallelism  in  the  degree  of 
leucocytosis  and  of  the  fever,  while  Schlesinger 
found  no  constant  agreement  between  the  de- 
gree of  leucocytosis  and  the  elevation  of  the 
temperature  or  the  age  of  the  patient.  Ewing 
has  observed  oftener  a  relation  between  the 
degree  of  leucocytosis  and  the  extent  of  the 
local  lesion.  Observers  agree,  however,  as  to 
two  points,  that  a  hyperleucocytosis  is  indica- 
tive of  a  severe  form  of  the  disease,  and  a  di- 
minishing leucocytosis  is  usually  prognostic 
of  a  favorable  termination. 

The  increase  of  leucocytes  begins  a  few 
hours  after  the  infection.  A  high  degree  of 
leucocytosis  is  not  necessarily  an  unfavorable 
prognostic  sign,  but  its  continuance  is.  Ewing 
considers  as  a  better  prognostic  means  than  the 
degree  of  the  leucocytosis  one  which  he  de- 
scribes as  "an  accurate  measure  of  the  severity 
of  the  infection,  the  staining  reaction  of  the 
leucocytes."  In  a  statistical  table  of  fifty- 
three  cases  he  shows  that  in  all  grave  condi- 
tions the  proportion  of  slightly  stained  leuco- 
cytes was  large.  If  the  patient  improved,  the 
leucocytes  recovered  their  staining  capacity, 
while,  if  the  general  conditions  grew  worse,  the 
staining  reaction  became  weaker. 

General  Treatment  of  Diphtheria. 

By  J.  N.  UPSHUR,  M.  D.,  Richmond,  Va., 
Professor  of  Practice,  Medical  College  of  Virginia. 

An  accurate  diagnosis  of  diphtheria  at  the 
earliest  moment,  I  conceive  to  be  of  the  utmost 
importance  to  the  successful  treatment  of  this 
disease,  so  fatal,  both  directly  and  from  its 
sequelae. 

The  general  treatment  resolves  itself  into, 
first,  preventive  measures  against  the  spread  of 
the  infection  to  others,  and  those  means  of  pre- 
vention as  applied  to  the  patient.  The  germs 
of  the  disease  do  not  thrive  when  exposed  to 
sunlight;  therefore,  the  room  should  have 
abundance  of  sunlight  and  be  well  ventilated 
every  day.  The  physician,  and  especially  the 
nurse,  should  be  very  careful  not  to  get  in- 
fected themselves.  With  proper  care,  the  dis- 
ease can  be  limited  to  one  room.  The  attending 


physician  should  thoroughly  wash  his  hands 
with  green  soap,  nail-brush  and  hot  water, 
before  going  to  another  patient. 

As  &  means  of  preventing  heart  involve- 
ment, I  place  nothing  in  importance  before 
rest — freedom  from  all  agitation.  The  effect 
upon  the  heart  of  the  poison  tends  to  heart 
paresis;  and  early  death,  in  many  cases,  from 
heart  failure,  is  a  condition  with  which  we  are 
too  familiar.  The  peculiar,  thready  pulse,  with' 
no  tension  gliding  under  the  finger,  I  consider 
the  gravest  condition  of  the  disease ;  and  any 
exertion  or  agitation,  when  we  recognize  such 
condition  as  indicated  by  this  kind  of  pulse, 
may  be  fraught  with  the  most  serious  conse 
quences. 

Nor  should  we  stop  hers,  with  the  passive 
treatment  of  rigid  enforcement  of  rest  and 
quiet.  But  active  and  energetic  measures  for 
the  support  of  vital  energies  of  patient  should 
be  adopted.  Keep  up  systematic  administra- 
tion of  concentrated  nourishment,  milk,  meat 
broths,  etc.  Strychnine,  in  as  large  doses  as  it 
can  be  borne,  should  be  given,  and  with  it  alco- 
hol freely.  The  disease  seems  to  beget  a  tol- 
erance for  alcohol  just  as  we  see  in  the  bites  of 
venomous  snakes ;  and  the  efficiency  of  both 
the  strychnine  and  alcohol  is  measured  by  the 
combination.  Tonic  doses  of  quinine  are 
useful ;  but  I  regard  no  remedy  of  more  value 
than  tincture  of  the  chloride  of  iron,  in  as  full 
doses*  as  it  can  be  borne  by  the  stomach,  in 
combination  with  large  doses  of  the  bichloride 
of  mercury;  these  may  be  given  with  glycerine 
as  a  vehicle,  and  two  ends  are  attained.  The 
character  of  the  mixture  causes  the  act  of  swal- 
lowing the  dose  to  make  efficient  local  applica- 
tion to  the  throat  and  fauces  of  the  most  pow- 
erful antiseptic  which  we  possess,  while  we  get 
the  corroborative  action  of  the  iron  and  syste- 
matic antiseptic  action  of  the  bichloride.  I  am 
sure  I  have  seen  more  beneficial  results  from 
this  method  of  general  treatment  than  any 
other. 

Potassium  chlorate  is  an  agent  which  has  en- 
joyed some  reputation;  but  I  would  warn  you 
against  its  use  to  any  extent,  as  the  irritant 
action  on  the  kidneys  may  result  seriously. 

Turpentine  is  recommended,  locally  and  inter- 
nally. 

Pilocarpine. — A  number  of  observers  have 
reported  successful  use  of  this  remedy,  but  it 
may  produce  symptoms  similar  to  cedema  of 
the  lung. 

Benzoate  of  sodium  largely  increases  the  secre- 
tion from  the  kidneys. 

*  Professor  J.  E.  Winters  gave  ^ij  doses  every  half  hour 
for  forty-eight  hours  to  a  child  eight  years  old. 
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Serum  Therapy  of  Diphtheria. 

By  E.  C.  LEVY,  M.  D.,  Richmond,  Va. 

I  need  hardly  to  refer  to  the  impossibility 
of  giving  even  the  most  meagre  outline  of  the 
serum  (or  antitoxin)  treatment  of  diphtheria 
within  the  brief  space  of  the  fifteen  minutes 
to  which  this  paper  must  be  limited.  Inas- 
much as  an  exhaustive  handling  of  the  sub- 
ject is  thus  not  to  be  considered,  I  shall  re- 
fer to  only  the  most  salient  points  in  the  theory 
and  use  of  antitoxin,  and  shall  reserve  a  few 
minutes  for  the  consideration  of  certain  general 
bearings  of  the  question. 

The  starting  point  in  the  development  of  the 
antitoxin  theory  was  the  observation  that  indi- 
viduals, after  recovery  from  an  acute  infectious 
disease,  possessed  an  immunity,  variable  in 
duration  and  degree,  against  subsequent  at- 
tacks of  the  same  disease.  Various  attempts 
at  explanation  of  this  phenomenon  have  been 
made  from  time  to  time.  The  most  satisfac- 
tory theor}',  however,  is  that  which  regards 
this  immunity  as  due  to  the  development,  un- 
der the  stimulation  afforded  by  the  toxin  of 
the  disease,  of  a  principle  antagonistic  to  this 
toxin,  and  which  is  hence  called  an  antitoxin. 
The  theory,  while  not  absolutely  proven,  gains 
important  confirmation  from  animal  experi- 
ments, in  which  the  blood  of  an  animal  which 
has  recovered  from  an  artificially  produced 
infection  is  found  to  possess  immunizing  and 
curative  properties  when  injected  into  a  sus- 
ceptible animal. 

Unfortunately,  we  are  as  yet  in  ignorance  of 
the  nature  of  the  contagion  in  the  greater  num- 
ber of  the  most  typical  acute  infectious  diseases  of 
man,  and  in  most  of  those  with  which  we  are 
acquainted  the  conditions  are  not  suitable  for 
the  application  of  the  theory  as  we  understand 
it  to-day.  Only  in  diphtheria  and  in  tetanus 
are  the  ideal  conditions  found,  and  the  latter 
is  of  such  infrequent  occurrence  as  practically 
to  limit  the  extensive  application  of  the  theory 
to  the  one  disease,  diphtheria. 

Let  us  briefly  review  the  state  of  affairs  we 
have  to  deal  with  in  this  disease  as  has  been 
pointed  out  by  Professor  Long  a  while  ago. 
We  have,  as  the  starting  point  of  the  disease, 
a  local  inflammation  excited  by  the  Klebs-Loef- 
fler  bacillus.  These  bacteria,  in  the  process  of 
their  growth,  produce  the  exceedingly  virulent 
poison,  diphtheria  toxin,  which  is  rapidly  ab 
sorbed  into  the  system,  where  it  gives  rise  to 
the  manifold  general  symptoms  of  the  disease. 
Where  the  conditions  are  favorable  for  the  re- 
covery of  the  affected  individual,  the  system, 


under  the  stimulation  of  this  toxin,  soon  be- 
gins to  develop  antitoxin,  and  it  is  our  present 
belief  that  every  one  who  recovers  from  an  at- 
tack of  diphtheria  does  so  by  means  of  the 
antitoxin  developed  in  his  own  blood.  Where 
the  system  is  much  run  down,  or  where  the 
virulence  and  vitality  of  the  germs  are  unusu- 
ally pronounced,  this  reaction  may  not  occur 
at  all,  the  patient  succumbing  before  it  can  be 
even  initiated.  Again,  the  reaction  may  be  so 
slow  that  before  it  is  established  such  damage 
has  been  done  the  cells  of  the  kidneys,  heart, 
or  nervous  system,  that  recovery  is  impossible. 
It  requires  no  argument,  provided  the  truth  of 
these  hypotheses  be  admitted,  to  show  of  what 
incalculable  benefit  it  would  be  in  such  cases 
to  furnish  the  antidote  as  soon  as  the  diagnosis 
is  made. 

Antitoxin,  then,  is  given  on  the  theory  that 
it  is  the  specific  antidote  to  the  poison  of  the 
disease.  The  form  in  which  it  is  at  present 
employed  is  in  the  serum  from  the  blood  of 
horses  which  have  been  gradually  immunized 
to  the  toxin  of  diphtheria  until  they  are  able 
to<resist  enormous  doses.  In  our  experiments 
with  this  serum  upon  animals,  especially  gui- 
nea-pigs, which  are  exceedingly  susceptible  to 
the  action  of  the  bacillus  diphtherias  or  its 
toxin,  the  results  obtained  are  in  perfect  accord 
with  our  theories.  Those  animals  which  re- 
ceive a  sufficient  dose  of  antitoxin,  along  with 
ten  times  the  amount  of  diphtheria  toxin 
which  would  otherwise  prove  fatal,  are  entirely 
unaffected  by  the  poison. 

If  the  administration  of  the  antitoxin  be  de- 
layed for  a  few  hours  after  the  injection  of  the 
toxin,  we  find  that  a  much  larger  dose  is  re- 
quired to  be  effectual,  while  if  we  wait  until 
pronounced  symptoms  of  toxaemia  have  de- 
veloped, no  amount  whatsoever  of  the  serum 
will  save  the  life  of  the  animal. 

Let  us  now  consider  some  of  the  most  im- 
portant points  in  the  actual  employment  of 
the  remedy.  First  and  foremost,  the  import- 
ance of  administering  it  as  early  as  possible  in 
the  course  of  the  disease  cannot  be  too  strongly 
insisted  upon  If  antitoxin  is  to  be  given,  do  not 
delay  an  h«>ur.  Even  those  statistics  which  are 
least  favorable  to  the  antitoxin  treatment,  show- 
ing but  little  improvement  in  the  general  rate 
of  mortality  when  compared  with  previous 
years,  present  striking  figures  for  cases  treated 
on  the  first  day  of  the  disease.  If  in  doubt  as 
to  the  nature  of  a  suspected  case,  the  remedy 
should  be  given  at  once  without  waitiug  for 
the  result  of  the  bacteriological  examination. 
Of  course  this  valuable  means  of  diagnosis 
should  be  employed  in  every  doubtful  case, 
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but  it  is  far  better  to  give  antitoxin  to  a  case 
wbich  turns  out  not  to  be  diphtheria  tban  to 
lose  the  immense  advantage  of  early  adminis- 
tration of  the  remedy  in  a  true  case.  After 
the  third  or  fourth  day,  certainly  after  the  fifth 
day  of  the  disease,  antitoxin  appears  to  be  en- 
tirely useless. 

Most  physicians  prefer  imported  serum  to 
that  manufactured  in  this  country.  Of  the 
European  preparations  there  are  three  which 
are  certainly  reliable,  viz.:  Behring's,  Aron- 
son's  and  Roux's.  Of  these  I  prefer  Behring's, 
chiefly  for  the  reason  that  it  is  obtainable  in 
vials  containing  approximately  the  dosage 
suitable  for  any  given  case,  and  the  number  of 
units  is  definitely  stated  on  each  vial. 

As  to  the  dosage,  I  would  personally  never 
administer  less  than  1,000  units,  except  for  im- 
munizing purposes.  Any  case  mild  enough 
to  make  one  consider  the  propriety  of  giving 
less  than  this  amount  would  probably  do  as 
well  without  any.  Severe  cases  should  be 
given  at  least  1,500  units  at  once,  and  this 
should  be  repeated  at  the  end  of  from  twelve 
to  eighteen  hours  if  indicated.  The  age  of  the 
patient  has  little  or  no  bearing  upon  the 
dosage.  This  will  be  readily  understood  when 
we  remember  that  we  are  giving  an  antidote  to 
a  poison, and  thatjust  as  with  any  caseof  poison- 
ing, the  amount  of  the  antidote  must  be  propor- 
tioned to  the  amount  of  the  toxic  agent  to  be 
dealt  with,  and  not  to  the  age  of  the  patient. 
From  a  diphtheritic  area  of  a  given  size,  similar- 
ly located,  and  caused  by  germs  of  the  same  de- 
gree of  virulence  and  vitality,  practically  the 
same  amount  of  toxin  would  be  absorbed  in 
an  infant  as  in  an  adult,  and  hence  as  large  an 
amount  of  antitoxin  will  be  required.  If  any 
difference  should  be  made,  it  would  seem,  the- 
oretically, that  the  younger  patient  should  re- 
ceive the  larger  dose,  since  the  poison  is  circu- 
lating in  a  smaller  amount  of  blood,  and  is 
hence  less  diluted. 

The  best  site  for  the  inoculation  is  in  front 
of  the  anterior  axillary  line,  far  enough  below 
the  nipple  to  avoid  injection  into  the  mam- 
mary gland.  One  of  the  best  syringes  is  Dr. 
Cyrus  Edson's.  It  can  be  rendered  absolutely 
clean  and  sterile,  a  great  desideratum  where 
fluid  decomposable  as  blood  serum  is  employed. 
If  ordinary  care  be  taken  there  should  never  be 
any  local  trouble  following  the  injection. 

The  effect  of  the  administration  of  antitoxin 
should  begin  to  be  apparent  within  twelve 
hours.  It  seems  to  have  little  immediate  in- 
fluence upon  the  temperature  of  the  patient. 
Often,  indeed,  a  slight  rise  is  noticed.  In  some 
cases  the  pseudo-membrane  disappears  with  re- 


markable rapidity,  but  this  is  certainly  excep- 
tional. While  such  an  effect  would  be  desira- 
ble, as  affording  palpable  evidence  of  the  effi- 
cacy of  the  treatment,  we  must  remember  that 
this  is  not  the  primary  object  in  view.  Only 
where  the  pseudo- membrane  is  so  located  as  to 
be  a  mechanical  menace  to  life  (i.  e.,  in  the 
larynx  or  trachea)  does  its  mere  presence  con- 
stitute an  important  source  of  danger.  What 
we  do  observe  after  the  use  of  antitoxin  in  suit- 
able cases  is  an  improvement  in  the  general 
condition  of  the  patient,  and  a  more  prompt 
and  satisfactory  convalescence.  While  having 
no  immediate  effect  upon  membrane  already 
present,  it  appears  most  decidedly  to  limit  the 
further  extension  of  the  process,  and  it  is  rare 
indeed  to  see  laryngeal  involvement  develop 
in  a  tonsillar  or  pharyngeal  case  after  the  ad- 
ministration of  antitoxin.  The  employment 
of  serum  treatment  does  not  justify  us  in  being 
one  whit  less  attentive  to  the  all-important  mat- 
ter of  hygiene,  nor  should  we  fail  to  make  use 
of  such  local  and  systemic  treatment  as  each 
individual  case  may  demand. 

Where  we  have  to  deal  with  a  condition  of 
mixed  infection  we  can  expect  but  little  good 
from  diphtheria  antitoxin. 

Even  in  so  abridged  a  discussion  as  this,  a 
few  words  must  be  devoted  to  the  untoward 
effects  of  the  serum  treatment,  and  brief  refer- 
ence must  be  made  to  the  more  serious  charges 
which  have  been  brought  against  it.  The  most 
common  unpleasant  result  of  antitoxin  admin- 
istration is  the  development  of  certain  rashes. . 
This  occurs  in  a  fairly  large  proportion  of 
cases — about  twenty  per  cent,  in  my  experi- 
ence. The  rash  appears  most  frequently  about 
the  eighth  day.  It  may  be  erythematous,  urti-  • 
carial,  scarlatiniform,  morbilliform  or  irregular 
in  character.  Frequently  its  appearance  is 
preceded  or  accompanied  by  a  decided  rise  of 
temperature.  The  eruption  lasts  anywhere 
from  a  few  hours  to  several  days,  frequently 
disappearing  and  reappearing  several  times 
before  its  final  subsidence.  It  is  never  of  seri- 
ous moment.  Joint  symptoms  may  occur  as  a 
result  of  the  treatment.  This  is  not  a  frequent 
complication.  Occasionally  the  swelling,  pain 
and  tenderness  are  very  pronounced  and  pro- 
ductive of  great  discomfort.  This  trouble  usu- 
ally subsides  in  a  few  days.  These  rashes  and 
joint  troubles  are  the  only  generally  admitted 
untoward  effects  of  antitoxin  treatment,  and 
they  are  too  insignificant  to  be  weighed  against 
the  advantages  of  this  treatment  in  so  fatal  a 
disease  as  diphtheria. 

It  has  been  claimed  that  the  injection  of  an- 
titoxic serum  frequently  gives  rise  to  profound 
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anaemia,  due  to  the  solvent  power  of  horse 
serum  upon  human  red  blood  cells.  While  the 
globulicidal  effects  of  foreign  blood  serum  is  a 
well  recognized  physiological  fact,  yet  it  has 
this  action  only  when  injected  intravenously 
and  in  large  quantities.  That  a  few  cubic 
centimetres  of  horse  serum  subcutaneously  ad- 
ministered could  produce  such  a  result  is  not 
seriously  to  be  considered.  Recently  Behring 
has  introduced  extra  potent  serum  of  five  and 
six  times  the  strength  of  his  No.  I.,  i.  e.,  each 
cubic  centimetre  contains  500  or  600  antitoxin 
units  respectively.  If  any  one  fears  the  injec- 
tion of  even  ten  cubic  centimetres  of  horse 
serum,  he  may  resort  to  the  strong  prepara- 
tions, of  which  it  is  necessary  to  give  only 
three  cubic  centimetres  in  order  to  administer 
1500  or  1800  units. 

It  has  been  alleged  that  kidney  trouble  is 
more  frequently  seen  since  the  introduction  of 
antitoxin  than  formerly.  This  charge  does  not 
appear  to  be  at  all  substantiated  by  statistics. 

In  the  few  minutes  still  left  me,  I  wish  to  em- 
phasize the  duty  of  the  private  practitioner  to 
do  his  part  of  the  work  in  this  new  field.  In 
the  whole  immense  range  of  therapeutics 
serum-therapy  occupies  an  unique  position. 
Its  discovery  was  no  accident,  and  its  practical 
application  is  free  from  the  slightest  suggestion 
of  empiricism.  Each  step  in  its  development 
was  worked  out  with  the  precision  of  a  mathe- 
matical problem.  Many  brilliant  minds  con- 
tributed their  best  efforts  to  furnishing  the 
remedy.  This  was  the  work  of  the  bacteriolo- 
gist in  his  laboratory,  and  he  furthermore 
demonstrated  the  absolute  efficiency  of  the 
serum  in  animal  experimentation.  Next  came 
the  hospital  physician,  and,  while  his  work 
has  confirmed  that  of  the  scientist,  it  has  done 
so  only  in  part.  He  has  shown  that  antitoxin 
is  of  value  in  the  treatment  of  diphtheria  in 
the  human  subject,  but  he  has  also  shown  that 
the  hospital  is  not  the  place  where  the  best  re- 
sults are  to  be  obtained,  because  the  cases  are 
not  received  there  sufficiently  early  in  the 
course  of  the  disease. 

As  private  practitioners,  let  us  take  all  these 
facts  to  heart  and  realize  the  privilege  which 
is  ours  of  reaping  the  benefits  of  the  untold  la- 
bors which  have  given  us  a  remedy,  whose  full 
value  can  be  demonstrated  only  in  our  hands. 
When  intelligently  administered  at  the  very 
commencement  of  the  disease,  I  believe  that 
diphtheria  antitoxin  will  prove  one  of  the  great- 
est discoveries  yet  made  in  the  treatment  of 
disease. 

Still  we  must  believe  that  this  is  but  the 
starting  point  in  a  new  line  of  therapeutics, 


along  which  other  and  even  more  brilliant  re- 
sults will  be  attained.  The  possibilities  are 
immense,  and,  with  the  number  of  learned, 
zealous  workers  in  the  field,  we  may  confidently 
expect,  in  the  near  future,  discoveries  whose 
range  of  usefulness  transcends  our  present 
power  of  conception. 

Diphtheria— Local  Treatment. 

By  CHARLES  M.  SHIELDS,  M.  D.  Richmond,  Va., 
Professor  of  Ophthalmology,  etc.,  Medical  College  of  Virginia. 

The  best  way  to  treat  diphtheria  is  to  pre- 
vent it.  The  consideration  of  the  prophylaxis 
includes,  in  the  first  place,  the  question  of  pro- 
tection to  those  exposed  to  the  disease — the 
usual  meaning  of  the  term;  and  in  the  second, 
the  matter  of  securing  immunity,  as  far  as  that 
is  possible,  by  keeping  healthy  the  parts  on 
which  the  seeds  of  the  disease  are  deposited, 
and  thus  render  unlikely  their  growth  and  de- 
velopment. The  latter  has  received  less  atten- 
tion than  it  deserves. 

Undoubtedly,  diphtheria  is  at  first  a  local 
disease.  Many  who  are  exposed  do  not  contract 
it;  they  do  not  present  a  fertile  soil  on  which 
the  germs  will  grow  when  deposited.  On  the 
other  hand,  there  are  many  who  become  sub- 
jects of  the  disease  on  the  least  exposure.  Their 
throats  seem  to  afford  just  the  protection  and 
nourishment  that  these  germs  require,  and 
with  them  exposure  means  infection.  Now,  if 
we  can  make  such  throats  barren  soil,  so  far  as 
this  infection  is  concerned,  we  provide  for  them 
much  more  extensive  and  permanent  protec- 
tion than  could  be  otherwise  obtained. 

Any  unhealthy  condition  of  the  throat  that 
is  accompanied  by  thickening  or  other  abnor- 
malities that  lowers  its  power  of  resistance, 
renders  that  individual  more  subject  to  diph- 
theria; but  the  two  special  conditions  that 
favor  it,  are  hypertrophied  tonsils  and  mouth- 
breathing  due  to  the  presence  of  adenoid  vege- 
tations. 

In  the  former — enlarged  tonsils — there  is 
presented  the  most  favorable  soil  for  the  recep- 
tion and  development  of  the  germs.  The  pro- 
truding mass  catches  the  germs,  the  open  and 
dilated  lacunae  hold  them,  while  the  warm  and 
moist  tissues  of  lower  vitality  furnish  as  good 
a  culture  medium  for  their  growth  as  the  bac- 
teriologist provides  for  the  bacilli  in  his  cul- 
ture tube ;  so  that  were  there  no  other  reason 
why  hypertrophied  tonsils  should  be  treated, 
the  one  of  lessening  the  liability  of  the  indi- 
vidual to  diphtheria  would  be  sufficient. 

Mouth-breathing,  due  to  adenoid  growth,  in- 
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creases  the  susceptibility  of  the  individual  in 
a  different  manner.  In  the  first  place,  he  loses 
the  protection  afforded  by  the  anti-germicidal 
action  of  the  secretion  of  the  nostrils,  the  value 
of  which  I  think  is  yet  to  be  appreciated,  but 
receives  the  air  with  whatever  poison  may  be 
borne  upon  it  directly  on  the  pharynx.  And 
then  should  any  germs  find  their  way  to  these 
adenoid  vegetations,  they  would  find  a  place  of 
development  than  which  no  better  could  be 
prepared.  If,  then,  another  argument  were 
needed  for  the  removal  of  their  growth,  it 
would  be  afforded  here.  But,  considering  the 
frequency  of  epidemics  of  diphtheria,  especially 
in  the  cities,  where  it  is  almost  endemic,  to- 
gether with  its  great  mortality  under  any  treat-  ' 
ment,  it  is  our  plain  duty  to  remove  hypertro- 
phied  tonsils,  adenoid  vegetations,  or  any  ab- 
normal condition  that  would  thereby  put  the 
throat  in  a  less  receptive  condition  in  the  pres- 
ence of  disease. 

To  my  mind,  this  method  of  affording  pro- 
tection by  so  greatly  lessening  the  chances  of 
the  reception  and  development  of  infection, 
will  do  more  towards  providing  immunity  for 
individuals  than  any  measure  connected  with 
general  prophylaxis. 

The  local  expedients  commonly  resorted  to 
for  protection  of  those  exposed,  are  undoubt- 
edly useful;  and  even  if  the  various  antiseptic 
applications  were  not  actively  efficient  in  pre- 
venting local  growth  of  the  germ,  they  serve 
to  wash  them  off  and  thus  prevent  their  lodg- 
ment and  subsequent  development. 

The  solution  that  I  most  commonly  recom- 
mend to  be  used  by  persons  in  the  houses  or 
neighborhood  of  diphtheritic  patients,  is  made 
by  adding  a  teaspoonful  of  borax  and  forty  drops 
of  carbolic  acid  to  half  pint  water.  The  borax, 
a  good  solvent,  cleanses  off  the  throat,  and  car- 
bolic acid  is  as  useful  and  safe  an  antiseptic  as 
can  be  employed. 

They  are  directed  to  gargle  or  spray  the 
throat  with  this  frequently.  It  is  also  well  for 
the  doctor  to  remember  to  blow  his  nose  well 
and  expectorate  on  leaving  the  patient,  and  to 
make  the  same  suggestion  to  the  nurses. 

The  success  attending  the  local  treatment  of 
the  throat  of  the  patient  with  diphtheria,  de- 
pends much  on  seeing  the  case  early. 

At  any  stage  of  the  disease,  however,  much 
good  is  accomplished  by  getting  rid  of  the 
membrane  or  lessening  the  activity  for  auto- 
infection. 

A  local  disease  at  first,  the  importance  of 
actively  attacking  the  membrane  as  early  as 
possible,  cannot  be  overestimated.  The  accu- 
mulated deposit  reinfects  the  individual,  and 
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as  it  increases,  overwhelms  him  with  fresh  ac- 
cessions of  poison.  I  believe  that  if  we  could 
see  our  patients  directly  after  the  appearance 
of  the  membrane,  and  could  secure  the  prompt 
removal  and  supply  the  frequent  attention 
necessary  to  prevent  its  re  appearance,  the  re- 
sult of  treatment  would  be  as  eminently  satis- 
factory as  it  now  usually  is  the  reverse. 

It  is  not  my  intention  to  attempt  to  enu- 
merate the  many  agents  that  have  been  sug- 
gested for  local  treatment  of  this  disease,  but 
rather  to  discuss  the  few  that  I  have  found  the 
most  valuable.  As  we  always  get  best  results 
when  we  aim  at  a  definite  object,  I  keep  three 
objects  in  view  in  the  local  management  of  the 
case — 

First.  The  removal  of  the  membrane. 

Second.  The  use  of  agents  to  heal  the  under- 
lying surface  and  prevent  recurrence. 

Third.  The  use  of  a  spray  for  cleansing  and 
general  disinfection  of  the  throat. 

To  accomplish  the  first;  I  do  not  advocate 
the  forcible  tearing  off  of  the  membrane.  It 
should  be  done  by  softening  and  disintegration. 

In  my  experience,  inhalation  of  steam-laden 
air  will  not  do  it;  neither  will  sprays  of  dilute 
lactic  acid,  or  many  of  the  solvents  that  might 
be  able  to  accomplish  solution  if  the  mem- 
brane could  be  immersed  in  them  for  a  length 
of  time.  The  agents  that  best  accomplish  it 
are  trypsalin  and  peroxide  of  hydrogen.  The 
former,  or  some  similar  digestive  agent,  is  to 
be  first  blown  on,  and  then  after  waiting  ten 
or  fifteen  minutes,  apply  the  15  vol.  solution 
of  peroxide  hydrogen  with  a  piece  of  absorbent 
cotton  on  an  applicator.  In  many  cases  the 
deposit  can  be  wiped  off  with  this  cotton-covered 
applicator.  In  others,  repeated  manipulation 
with  the  applicator,  slowly  disintegrating  the 
membrane,  will  be  required.  If,  after  this 
softening  process,  it  does  not  come  off,  it  can 
be  pulled  away  with  forceps  without  injury  to 
the  underlying  tissue. 

In  the  early  stages  of  the  disease  this  re- 
moval of  the  membrane  can  be  readily  done. 
Where  the  deposit  is  extensive  it  can  not  be 
all  removed  ;  but  as  much  should  be  done  as 
possible. 

After  accomplishing  the  first  object,  and 
then  having  the  throat  more  or  less  clear,  we 
find  the  mucous  membrane  excoriated.  Were 
it  left  so,  it  would  soon  be  again  covered  with 
deposit.  To  prevent  this  is  the  object  of  the 
second  step  in  the  local  treatment — i.  e.,  the 
employment  of  agents  to  protect  the  surface 
and  prevent  recurrence. 

I  believe  that  solution,  25  grains  to  the 
ounce,  of  nitrate  of  silver,  accomplishes  this 
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better  than  anything  else.  It  acts  in  two 
ways.  Firstly,  it  affords  protection  to  the  ex- 
coriated surface  by  causing  a  deposit  of  al- 
buminate of  silver  all  over  it;  and  secondly, 
we  then  have  applied  and  kept  in  contact 
with  that  surface  one  of  our  best  antiseptics. 
It  is  hardly  necessary  to  say  that  I  do  not 
advocate  the  use  of  nitrate  of  silver  as  a 
caustic,  or  any  other  caustic. 

Another  agent  that  may  be  used  to  advan- 
tage to  obtain  the  same  result  is  lactic  acid, 
in  25  to  50  per  cent,  strength.  It,  however, 
does  not  afford  the  protection  to  the  surface 
that  the  silver  does. 

For  the  third  step — the  general  cleansing 
and  disinfection  of  the  throat — almost  any  of 
the  antiseptic  solutions  may  be  used  with  ad- 
vantage by  means  of  an  atomizer.  I  usually 
prefer  a  1  to  3000  corrosive  sublimate  solution, 
used  every  hour  or  oftener.  Carbolic  acid,  ten 
drops  to  the  ounce;  Listerine,  one  to  four  may 
be  substituted  for  or  alternated  with  the  other. 
Where  the  membrane  is  in  the  nasal  spaces, 
the  methods  have  to  be  modified.  The  mem- 
brane may  be  softened  by  blowing  in  the 
digestive  solvent  as  a  powder,  or  syringing  it 
in  as  a  solution  ;  and  the  peroxide  hydrogen 
can  follow  at  the  usual  interval,  but  must  be 
diluted  with  from  one  to  two  parts  of  warm 
water  to  prevent  pain.  We  have  to  rely  here 
largely  on  the  frequent  use  of  the  syringe,  with 
warm  antiseptic  solution,  to  dislodge  the  mem- 
brane. 

Laryngeal  diphtheria,  so-called  membra- 
nous croup,  strikes  terror  to  the  heart  of  the 
doctor,  as  well  as  to  the  interested  laiety.  The 
invasion  of  the  larynx  primarily  and  without 
deposit  in  the  pharynx,  or  secondarily  from  a 
creeping  down  of  the  disease,  is  accompanied  by 
increasing  hoarseness  and  difficulty  of  breath- 
ing that  at  once  suggest  the  cause.  As  in  the 
pharyngeal  variety,  much  more  can  be  accom- 
plished if  the  case  is  seen  in  the  early  stage. 

The  character  of  the  local  treatments  depends 
whether  we  see  the  case  before  the  membrane 
has  been  deposited  or  afterwards. 

Many  cases  are  accompanied  by  hoarseness 
and  difficulty  of  breathing  before  there  is  any 
membrane  present.  In  that  stage,  the  two 
remedies  that  I  have  found  most  useful  are 
ice  and  sublimations  of  calomel.  The  ice 
should  be  used  in  two  ways — in  the  ice-bag 
over  the  larynx,  and  swallowed  in  small 
pieces.  It  is  a  most  valuable  remedy  prior  to 
the  appearance  of  membrane,  and  the  applica- 
tions of  cold  externally,  and  by  swallowing, 
empties  the  turgid  vessels,  reduces  swelling 
of  the  laryngeal  mucose,  and  improves  the 


breathing.  It  also  makes  of  that  mucous  sur- 
face a  soil  less  favorable  for  the  growth  of  the 
membrane,  and  lessens  the  likelihood  of  its 
appearance.  Calomel  sublimations  are  useful 
in  this  as  well  as  the  second  stage.  It  may  be 
used  in  a  very  simple  manner.  Put  a  sheet 
over  the  crib  or  bed,  and  at  the  open  place 
burn  from  two  to  four  scruples  of  calomel  in  a 
blacking  box  top  over  a  small  alcohol  lamp. 
It  should  be  repeated  every  two  to  three  hours, 
according  to  circumstances,  and  the  fumes 
should  be  produced  near  the  head  of  the 
patient,  who  soon  appreciates  the  relief  it 
affords,  and  does  not  need  to  be  persuaded  to 
breathe  in  the  smoke. 

The  presence  of  watery  vapor  in  the  room, 
made  by  having  over  an  oil -stove  a  vessel  of 
water  containing  a  volatile  antiseptic,  such  as 
eucalyptol,  turpentine,  etc.,  is  helpful;  but 
dependence  upon  steam  or  lime  vapor  for  relief 
of  the  laryngeal  stenosis  is  not  warranted  by 
my  experience  with  them. 

After  membrane  is  present  in  the  larynx, 
ice  applications  are  of  little  or  no  service  ;  but 
the  calomel  fumes  I  believe  to  be  among  the 
most  effective  measures  at  our  command  short 
of  operative  relief.  Under  these  circumstances 
it  may  be  used  oftener — every  hour  if  necessary. 

Three  of  the  most  recent  cases  of  laryngeal 
diphtheria  that  I  have  seen  were  of  the  class 
in  which  either  intubation  or  tracheotomy 
could  have  been  ordinarily  resorted  to.  All 
three  recovered  under  the  use  of  the  calomel 
fumes. 

I  have  not  had  favorable  results  from  the 
use  of  solutions  of  trypsalin,  pepsin,  or  papoid 
spra}7ed  on  the  parts,  for  the  reason  that  it  is 
not  possible  to  get  enough  into  the  larynx,  to 
be  effective. 

There  are  undoubtedly  many  instances  in 
which  tracheotomy  or  intubation  is  declined 
by  the  parents  or  friends  that  might  be  re- 
lieved by  the  simple  operative  measure  of 
grasping  some  of  the  membrane  with  a  pair 
of  curved  forceps  guided  into  the  larynx  with 
the  forefinger  of  the  left  hand,  and  forcibly 
withdrawing  it.  It  is  true  that  only  a  portion 
may  come  away,  and  some  will  probably  be 
reformed;  but  time  is  gained  for  use  of  other 
remedies,  and  the  procedure  can  be  repeated. 
We  have  seen  cases  die  where  we  were  not 
permitted  to  make  the  attempt  to  save  life  by 
operation,  and  it  is  under  these  circumstances 
that  we  may  give  the  patient  this  chance  in 
stead  of  standing  idly  by. 

Where  breathing  is  very  difficult,  and  espe- 
cially when  a  rattling  sound  suggests  that 
some  of  the  membrane  may  be  loosened,  it  is 
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a  common  practice  to  attempt  to  facilitate  its 
expulsion  by  administering  emetics.  I  believe 
this  to  be  unscientific,  because  it  is  doubtful  if 
vomiting  dislodges,  to  any  extent,  any  foreign 
matter  in  the  larynx;  but  coughing  may  do 
so.  So  instead  of  further  weakening  your 
patient  by  emesis,  produce  paroxysms  of 
coughing  by  inhalation  of  chloric  gas  or  other 
irritating  fumes.  If,  however,  in  spite  of  ac- 
tive treatment,  dyspnoea  increases  and  the 
simpler  operative  measure  as  suggested  fail, 
then  we  must  have  recourse  to  intubation  or 
tracheotomy. 


AN  OUTBREAK  OF  PHTHISIS. 

By  W.  M.  HOLLADAY,  A.  B.,  M.  D.,  Hampden-Sidney,  Va. 

During  the  summer  and  winter  of  1895  I 
witnessed  a  peculiar  outbreak  of  phthisis  pul- 
monalis.  All  of  the  seven  cases  occurred  in 
the  narrow  valley  of  a  small  stream,  the  valley 
not  more  than  three  miles  long,  nor  more  than 
a  half  mile  broad  at  the  broadest  part.  The 
first  case  occurred  at  the  lower  end  of  the  val- 
ley, the  second  at  the  upper  end,  and  the  last 
in  the  middle.  Three  cases  made  complete 
recoveries,  and  one  made  a  temporary  recov- 
ery, and  then  died.  Three  cases  had  a  most 
malignant  and  rapidly  fatal  course.  A  brief 
history  of  these  cases  will  be  interesting,  be- 
cause of  the  fact  that  the  two  cases  that  recovered 
were  not  treated  at  all ;  that  the  case  that  made 
a  partial  recovery,  when  he  returned  to  original 
surroundings,  was  quickly  made  ill,  and  had  a 
sharp  and  most  rapidly-fatal  ending.  There 
seemed  to  be  no  difference  in  the  surroundings 
of  these  cases  from  many  houses  a  few  hun- 
dred yards  distant,  yet  the  cases  that  were 
removed  from  this  valley  recovered,  and  the  one 
case  that  returned  died.  Six  of  the  cases  were 
negroes,  one  a  mulatto.  The  following  is  a 
brief  report  of  them  : 

Case  I,  T.  A.,  a  negress  aged  15,  was  brought 
to  my  office  by  her  father  on  June  14th.  She 
gave  history  of  cough,  night-sweats,  hectic, 
and  suppression  of  menstrual  function,  and 
great  loss  of  flesh  ;  pulse  110;  did  not  take  her 
temperature.  Physical  examination  revealed 
incurved  nails,  slight  dullness  at  apex  of  left 
lung  and  in  the  sub-clavicular  space;  dimin- 
ished motion  of  lung  on  palpation,  increased 
vocal  fremitus  and  mucous  riles.  Treatment, 
six  drops  of  beech  wood  creosote  and  a  bitter 
tonic,  consisting  of  ^  grain  hydrarg.  bichlor., 
gr.  acid  arseniosi  in  a  drachm  of  tr. 
cinchon.  Cap.,  t.  i.  d.     By  July  20th,  she  had 


fattened  twenty-six  pounds,  and  is  to-day  well 
and  strong,  and  seems  to  have  no  lung  trouble 
at  ail.  Her  nails  have  become  straight.  No 
doubt  this  case  would  not  have  attracted  my 
attention  but  for  the  later  cases  in  same  valley. 
It  is  not  uncommon  for  tubercular  trouble  to 
recover  on  almost  an}r  tonic  treatment  in  this 
portion  of  the  State.  This  patient  lived  just 
on  the  southern  water-shed  that  bounded  the 
valley  that  contained  the  other  cases. 

Case  II—  B.  R.,  negro,  aged  20.  On  August 
2d,  I  first  saw  this  case.  Complained  of  slight 
cough,  lack  of  appetite  and  irregular  fever. 
I  gave  him  about  the  treatment  advised 
above  ;  no  improvement.  By  September  15th, 
he  was  considerably  more  emaciated  and  had 
patches,  of  dulness  in  the  apex  of  each  lung. 
Hectic  and  night-sweats,  and  nails  became 
curved.  I  then  advised  him  to  move  his  resi- 
dence. He  went  one-half  mile  from  his  home 
over  the  water-shed  to  the  north,  and  rapidly 
improved.  By  November  he  felt  himself  well 
and  returned  to  work,  and  in  December  re- 
turned to  his  former  home.  In  two  weeks 
after  his  return  he  was  suddenly  taken  with 
fever,  then  violent  hsemoptysis,  and  died  in 
ten  days.  I  regret  that  I  did  not  see  him  in 
this  his  last  illness. 

Case  III — Lucy  Freeman,  a  mulatto,  aged  28 
years :  On  the  27th  October  taken  with  violent 
haemorrhage;  middle  lobe  of  right  lung  be- 
came violently  inflamed  ;  suppuration,  necrosis, 
hectic;  continued  and  repeated  hemorrhage; 
death  November  21st. 

Cases  IV-  V.— Sisters,  aged  10  and  17  re- 
spectively. First  ill  in  October;  I  forget  the 
date.  History  is  in  no  way  different  from 
case  above.  They  died  in  half  an  hour  of 
each  other.  These  and  case  VI  are  the  only 
ones  in  which  any  cause  could  be  assigned. 
In  August  of  the  same  year,  whilst  visiting 
their  mother,  I  noticed  a  cat  that  presented  all 
appearance  of  being  infected  with  tuberculosis, 
and  advised  the  father  to  kill  it,  but  he  did  not. 

Case  VI. — Sister  of  the  above,  aged  13,  was 
brought  to  me  in  January,  1895.  As  above, 
suppression  of  menstrual  flow,  that  had  com- 
menced the  year  before;  malaise,  incurved 
nail — the  peculiar  ashy  color  of  the  tubercu- 
lous negro.  Diminished  resonance  on  per- 
cussion at  apices  of  both  lungs,  with  harsh 
breathing,  prolonged  expiratory  murmur,  to- 
gether with  the  history  of  other  cases,  made 
the  diagnosis  easy.  The  surroundings  did  not 
seem  to  be  especially  bad,  compared  with  the 
houses  of  the  majority  of  negroes  through  here. 
It  was  a  log  house,  heated  by  an  immense 
fireplace,  few  windows;  but  the  door  to  the 


90 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[  M»y  8 


south  is  always  open.  This  house  was  placed 
in  a  dense  piece  of  pine  forest,  had  been  built 
for  one  year  only,  but  on  the  site  of  a  house 
that  had  been  destroyed  about  five  years 
before.  The  father  of  the  child  was  advised 
to  move.  He  removed  his  family  to  a  house 
about  three-quarters  of  a  mile  distant  on  the 
top  of  a  hill  that  had  not  a  tree  near  it,  to  a 
single-room  log  cabin.  In  July,  1895,  this 
girl  had  lost  all  former  symptoms  and  was 
gaining  rapidly,  and  is  now  well  to  all  ap- 
pearance. The  treatment  was  the  removal — 
nothing  else. 

Case  VII— February  6th,  1895,  was  called 
to  see  a  negro  woman  named  Baily.  She  lived 
just  across  the  stream  from  Case  III ;  found 
her  propped  up  in  bed  ;  considerable  loss  of 
substance  just  below  clavicle  of  right  lung; 
profuse,  persistent  expectoration  and  night- 
sweats.  I  gave  her  a  mixture  containing 
codeia,  to  relieve  her  to  some  extent  of  the 
cough ;  told  her  husband  that  I  could  do 
nothing  for  her,  and  left.  February  of  this 
year  (189G),  being  in  the  same  neighborhood, 
I  inquired  after  the  husband,  and  heard  that 
shortly  after  my  visit  he  had  died  of  apoplexy  ; 
then  asking  when  the  woman  had  died,  I  was 
informed  that  after  her  husband's  death  she 
had  removed  to  another  house  and  had  rapidly 
recovered,  and  is  now  seemingly  well. 

These  cases  well  illustrate  the  difficulty  in 
forming  any  deductions  from  treatment  in  this 
disease.  Case  I  was  evidently  a  case  without 
mixed  infection,  and  might  have  (most  proba- 
bly would  have)  recovered  without  treatment. 
Her  surroundings  at  her  home  were  most 
likely  healthy,  and  she  had  most  likely  con- 
tracted the  disease  elsewhere. 

Case  II  was  first  a  mixed,  and  then  an  un- 
mixed infection  ;  had  he  not  returned  home, 
but  instead,  remained  in  an  uninfected  locality, 
he  might  have  recovered  under  almost  any 
treatment.  By  his  return,  the  disease  becom- 
ing more  active,  he  would  have  been  benefitted 
by  no  treatment  known  to  me. 

Case  III  was  most  likely,  one  of  mixed  in- 
fection from  the  first.  Such  a  case,  I  shall  in 
luture  treat  by  prompt  removal,  and  then,  in 
addition  to  any  other  treatment,  try  antiseptic 
inhalations. 

Cases  VJ-V. — The  same  remarks  apply  as 
to  Case  III,  save  that  possibly  there  was  first 
an  invasion  of  phthisis  unrecognized,  and 
later,  invasion  by  some  of  the  pus- forming 
cocci. 

Case  VI  shows  how  small  a  change  of  local- 
it}-  is  sometimes  needed  for  cure,  and  how  easy 
it  is  to  attribute  changes  to  the  treatment  we 


may  have  instituted.  She  might  have  recovered 
health, as  did  Case  I,  if  she  had  remained  where 
she  had  become  infected ;  but  I  am  firmly  con- 
vinced that  she  would  have  had  the  same  his 
tory  of  her  sisters;  besides,  the  temporary  re- 
recovery  of  Case  II, and  the  apparent  recovery  of 
Case  VII,  seem  to  indicate  that  the  removal 
was  the  cause  of  her  recovery. 

Case  VII  may  have  been  a  case  of  pneumonia 
with  necrosis  and  formation  of  cavity,  and  then 
recovery,  but  I  was  unable  to  get  any  history 
that  would  lead  me  to  believe  so.  The  other 
cases  near  her,  too,  led  me  to  believe  it  to  be 
phthisis.  Besides,  I  have  in  mind  another  ne- 
gro that  undoubtedly  had  phthisis  and  recov- 
ered, where  the  conditions  were  almost  ex- 
actly like  this  woman's.  In  1887,  I  was  called 
to  see  a  negro  man  of  about  55  years.  He 
could  not  lie  down  ;  hectic,  night  sweats ;  pro- 
fuse expectoration;  pulse,  120.  I  told  his 
brother  he  would  not  live  long;  gave  him  i  gr. 
codeiato  control  cough, and  the  man  speedilyre 
covered.  A  month  ago  I  could  hardly  find  any 
trace  of  anything  abnormal  in  a  lung  that  once 
had  a  large  cavity,  and  the  man  is  quite  stout 
for  one  of  his  age.  Something  like  a  year  after 
I  first  saw  him,  he  had  tubercular  disease  of 
one  of  his  thumb  joints  that  lasted  some  time; 
this  recovered  after  a  prolonged  treatment  by 
iodoform  injections. 

I  am  very  sure  in  this  man  treatment  had 
no  curative  effect,  but  he  had  moved  from  the 
place  where  he  contracted  his  disease,  and  the 
weather  becoming  warm,  lived  in  the  open  air, 
and  so  recovered  in  a  place  of  better  hygienic 
surroundings. 

Whenever  the  lung  has  tubercular  disease,  it 
becomes  most  important  that  the  surroundings 
of  the  patient  be  carefully  looked  into  ;  the 
bed-rooms  especially  should  have  the  fullest 
amount  of  sunlight  and  very  fresh  air.  In  this 
portion  of  Virginia,  about  50  per  cent,  of  pa- 
tients recover.  I  have  a  friend  concerning  whose 
sputa, in  1890, the  pathologist  of  Johns  Hopkins 
University  said  it  contained  as  many  bacilli  as 
a  pure  culture  fluid.  Various  physicians  ad- 
vised him  to  go  to  Colorado,  and  he  was  in- 
formed  that  he  could  not  live  two  years.  He 
is  now  well  and  strong.  In  August,  1895,  I 
could  find,  on  examination,  no  trace  of  his 
former  disease.  In  this  portion  of  Southern 
Virginia,  for  some  years,  in  the  country, 
phthisis  has  been  very  rare.  For  six  or  seven 
years,  I  saw  but  one  case  that  had  originated 
in  this  locality.  A  great  many  negroes  who 
had  gone  north  to  work,  have  returned  with 
the  disease.  Generally,  there  was  mixed  infec- 
tion, and  a  rapidly  fatal  issue  in  the  fatal  cases. 
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Those  who  had  not  reached  the  third  (classic) 
stage,  often  recovered 

But,  since  1893,  we  have  had  frequent  cases, 
and  the  cause  in  50  per  cent,  of  tlie  cases 
of  death  through  this  portion  of  country, 
has  been  some  form  of  tubercular  disease  ;  and, 
so  far  as  I  can  discover,  it  has  been  due  to  the 
excessively  cold  winters  that  we  have  had. 
The  negro  generally  lives  in  a  log  cabin  of 
one  room,  with  the  door  to  the  south;  that  is, 
generally  open  so  as  to  serve  as  a  window  as 
well  as  entrance ;  frequently,  there  is  no  other 
mode  of  lighting  the  house.  Now,  our  negro 
population — even  if  having  three  or  four 
rooms — all  sleep  in  one  room  and  live  in  the 
same.  During  the^e  last  cold  winters,  with 
large  fires,  the  door  and  all  other  places  that 
air  could  enter,  thoroughly  closed,  there 
could  be  no  better  conditions  possible  for  the 
growth  of  the  contagium. 

Prior  to  1860,  it  used  to  be  said  that  the 
negro  did  not  have  consumption  here,  but  a 
disease  that  was  rapidly  fatal;  the  physicians 
did  not  name  it.  One  author,  Dr.  Lyle,  said  it 
was  due  to  the  ingestion  of  finely-cut  hair ; 
and  the  description  of  the  autopsies  that  I  have 
been  able  to  see,  gave  a  condition  of  general 
miliary  tuberculosis.  Whenever  the  older  phy- 
sicians found  a  case  of  this  moping  disease, 
with  continued,  irregular  fever,  they  made  the 
owners  destroy  the  negro  quarters  and  build 
again  in  a  new  place.  Since  1865,  when  the 
negro  no  longer  lives  in  quarters,  but  is  scat- 
tered in  cabins  all  over  a  large  plantation,  the 
disease  is  now  more  frequently  of  the  pulmo- 
nary type,  and  is  due  to  either  an  acquired 
greater  resistance  to  the  disease,  or  (and  this 
seems  more  probable),  to  a  smaller  infective 
contagion,  as  the  negro  is  not  herded  together 
in  crowds  as  formerly. 

It  would  be  of  value  and  interest  if  more 
cases  of  recovery  and  the  conditions  thereof, 
similar  to  those  above,  could  be  collected.  One 
thing  such  cases  seem  clearly  to  teach,  and  that 
is,  in  every  case  of  tubercle,  if  not  improved 
shortly  after  infection,  they  should  be  removed 
to  other  surroundings,  so  as  to  have  a  com- 
plete change  of  environment  and  of  diet.  It  is 
also  well  to  note  that  cases  recover  under  no 
treatment,  so  as  not  to  be  so  sure  that  any 
course  of  treatment  pursued  has  caused  that 
recovery. 
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The  external  layer  formed  of  the  fibres  of 
the  inferior  longitudinal  fasciculus  is  detached 
under  the  form  of  a  deep-hued  band,  which 
contrasts  vividly  with  the  paler  tone  of  the 
optic  radiations  inside  and  the  interlaced  fibres 
of  the  white  substance  outside.  Its  constituent 
elements  have  the  same  origin  as  those  of  the 
preceding  layers.  All  have  their  beginnings 
in  the  occipital  cortex,  and  go  to  the  central 
part  of  the  white  substance.  Their  large  cali- 
bre, and  the  fact  that  they  group  themselves 
early  into  compact*  bundles,  permit  us  to  soon 
distinguish  them  from  the  fibres  of  projection 
and  the  callosal  fibres.  Then,  while  the  latter 
are  still  intimately  mingled,  the  longfibres  of  as- 
sociation appear  in  the  middle  part  of  the  white 
substance  of  the  occipital  point,  as  a  zone  of  a 
deeper  hue,  whose  limits,  vague  at  first,  become 
more  and  more  definite.  Arrived  at  the  level 
of  the  extreme  point  of  the  occipital  cornu, 
they  surround  the  middle  zone  of  optic  radia- 
tions and  form  thence  a  regular  stratum  easily 
recognizable  throughout  the  extent  of  the  oc- 
cipital lobe.  On  entering  the  parietal  and 
temporal  lobes,  the  superior  part  of  the  exter- 
nal layer  loses  its  individuality.  The  elements 
which  compose  it  mingle,  above  and  without, 
with  those  of  the  white  substance,  and  within 
with  those  of  the  optic  radiations;  consequent- 
ly, the  limits  of  the  external  zone  are  effaced 
more  and  more,  disappearing  completely  at  the 
level  of  the  centrum  ovale. 

In  a  horizontal  section,  the  external  layer 
appears  as  a  deep-hued  line  clearly  separating 
the  zone  of  optic  radiations  from  the  rest  of 
the  white  matter  of  the  occipital  lobe.  At  the 
level  of  the  posterior  part  of  the  corona  radia- 
ta,  the  fibres  of  the  inferior  longitudinal  fasci- 
culus disperse  in  different  directions.  The 
most  part  terminate  in  the  central  lobe,  and, 
in  particular,  in  the  first  and  second  convolu- 
tions of  this  lobe,  being  prolonged  always  to 
the  point  of  the  latter.  Others  curve  again 
within  to  mingle  with  the  fibres  of  the  corona 
radiata  of  the  optic  layer.    Another  portion 
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goes  to  take  part  in  the  formation  of  the  exter- 
nal capsule.  Finally,  others  still  are  brought 
into  connection  with  the  second  and  third  seg- 
ments of  the  lenticular  nucleus.  It  is  to  the 
inferior  part  of  the  external  layer  that  Bur- 
dach  gave  the  name  of  inferior  longitudinal 
fasciculus. 

Between  the  sagittal  substance  and  the  sur- 
face is  a  mass  of  white  matter,  also  important, 
and  composed  of  fibres  of  association,  uniting 
either  neighboring  convolutions  of  the  same 
face,  or  groups  of  convolutions  of  different 
faces  of  the  occipital  lobe.  These  fibres  are 
collected  in  bundles  of  which  the  most  impor- 
tant are  in  more  or  less  direct  relation  with  the 
calcarine  fissure.  They  are :  the  stratum  calca- 
rinum  (Sachs),  situated  in  the  depth  of  the  cal- 
carine fissure,  the  stratum  proprium  cunei  (Sachs), 
which  surrounds  the  sulci  proper  of  the  cuneus, 
the  transverse  fasciculus  of  the  cuneus  (Sachs), 
which  unites  the  convolution  of  the  cuneus 
with  the  external  cervical  surface  ;  lastly,  the 
transverse  fasciculus  of  the  lingual  lobe  (Vialet), 
which  places  the  latter  in  communication  with 
the  external  cortical  surface. 

The  preceding  anatomical  descriptions  ena- 
ble us  to  study  with  profit  the  material  which 
served  as  the  groundwork  of  our  microscopical 
researches.  This  material  consists  of  five  cases 
of  hemianopsia,  anatomical  portions  of  which 
M.  Dejerine  has  kindly  allowed  us  to  submit  to 
a  systematic  microscopic  study  according  to 
Pal's  method. 

Obs.  I. — The  first  case  is  an  exceptional  ex- 
ample of  simple  cortical  hemianopsia.  As  an 
only  symptom,  the  patient  presented  an  homo- 
nymous left  hemianopsia.  An  autopsy  reveal- 
ed an  old  yellow  scar  which,  to  the  naked  eye, 
appeared  limited  to  the  anterior  quarter  of  the 
cuneus. 

Microscopic  examination  by  a  series  of  sec- 
tions shows  that  the  cerebral  atrophy  is,  in 
reality,  much  more  extended;  it  exactly  com- 
prehends the  two  anterior  thirds  of  the  cuneus, 
the  anterior  half  of  the  calcarine  fissure,  the 
bottom  of  the  internal  perpendicular  fissure, 
the  foot  of  the  cuneus,  and  is  prolonged  to  the 
foot  of  the  hippocampus,  a  territory  supplied 
by  the  anterior  branch  of  the  occipital  artery, 
the  parietooccipital  artery  of  von  Monakow. 

The  secondary  degenerations  corresponding 
lo  this  lesion,  are  distributed  into  two  great 
systems  of  fibres:  the  fibres  of  projection  or 
optic  radiations,  and  the  interhemispherical 
fibres  of  association  or  callosal  fibres.  In  the 
layer  of  radiations,  they  are  shown  as  two 
zones:  the  first,  unimportant,  situated  in  the 
middle  part  of  the  layer  of  optic  radiations, 


runs  along  the  external  wall  of  the  occipital 
cornu.  It  is  in  relation  with  the  atrophy  of 
the  cortical  regions  situated  at  the  superior 
part  of  the  ventricle;  the  second,  inferior, 
much  larger,  starts  at  the  infero  internal  angle 
of  the  ventricle,  follows  the  inferior  wall  of  the 
latter,  turns  its  infero-external  angle  to  remount 
along  its  external  wall,  forming  altogether  a 
degenerated  half  ring,  which  entirely  sur- 
rounds the  inferior  semi-circumference  of  the 
occipital  cornu.  This  degenerated  zone  is 
continued  throughout  the  extent  of  the  occipi- 
tal lobe,  then  across  the  parietal  lobe,  always 
well  defined  and  systematized,  as  far  as  the  level 
of  the  central  gray  nuclei.  Then  the  degenerated 
fibres  are  thrown,  some  into  the  infero-exter- 
nal part  of  the  pulvinar,  others  into  the  infero- 
external  part  of  the  external  geniculate  body, 
being  limited  to  these  two  gray  nuclei.  The 
internal  geniculate  body,  and  the  other  parts  of 
the  optic  tract,  are  free  from  trace  of  alteration. 
The  same  is  true  of  the  anterior  quadrigeminal 
tubercle,  as  well  as  of  all  the  internal  capsule, 
properly  so  culled,  and  of  the  foot  of  the  pe- 
duncle. 

Obs.  II. — The  second  case  gives  a  clinical 
picture  of  simple  cortical  hemianopsia.  As  an 
only  symptom,  there  exists  a  right  homony- 
mous hemianopsia,  as  a  lesion  an  old  soften 
ing  of  the  cuneus.  Microscopic  examination 
shows,  with  great  clearness,  the  limits  of  the 
softening.  Confined  to  the  internal  face,  it 
has  destroyed  the  cuneus  and  extends  over  the 
two  1  i ps  of  the  calcarine  fissure,  encroaching 
slightly  upon  the  white  substance  of  the  lingual 
lobe.  All  parts  of  the  cuneus  are  not  equally 
altered  by  the  softening — notably,  one  portion 
of  the  surface  situated  at  the  middle  part  of 
the  cuneus,  which  has  preserved  its  structure 
in  the  midst  of  entirely  disorganized  portions. 
It  appears  like  an  island,  showing  a  healthy 
surface,  a  normal  band  of  Vicq  d'Azyr,  and 
some  well  preserved  and  strongly  colored 
fibres  of  projection. 

In  connection  with  this  lesion,  there  exists 
a  very  distinct  degeneration  of  the  optic  radia- 
tions, which,  already  visible  at  the  level  of  the 
focus,  continues  into  the  sagittal  substance  of 
the  occipital  lobe  to  end  at  the  farthest  and 
most  external  part  of  the  pulvinar  and  at  the 
posterior  and  external  part  of  the  external 
geniculate  body.  The  internal  geniculate  body 
is  absolutely  healthy. 

Obs.  III. — The  third  case  is  the  very  inter- 
esting one,  observation  of  which  enabled 
M.  Dejerine  to  distinguish  a  new  form  of  verbal 
blindness — the  simple  verbal  blindness — and  to 
establish  its  anatomical  localization.    The  pa- 
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tient,  whose  sight  was  gone  in  the  right  half 
of  the  field  of  vision,  was  incapable  of  reading 
a  letter;  however,  he  could  write  spontaneously 
and  from  dictation;  copied  writing  alone  was 
defective. 

In  regard  to  these  symptoms,  the  autopsy  re- 
vealed an  old  yellow  area  of  degeneration  at 
the  base  of  the  cuneus,  of  the  posterior  part  of 
the  lingual  lobe,  and  of  the  fusiform  lobe,  as 
well  as  of  the  internal  tempero-occipital  groove 
of  the  left  hemisphere.  Microscopic  examina- 
tion in  this  case  shows  that  the  softening  is  not 
limited  only  to  the  surface,  but  that  it  has 
spread  far  into  the  subjacent  white  substance 
and  into  the  calcarine  fissure  in  its  whole  ex- 
tent. It  has  penetrated  to  the  ventricular 
ependyma,  causing  absolute  destruction  of  the 
tapetum,  the  optic  radiations,  and  of  the  infe- 
rior longitudinal  fasciculus  at  a  level  with  the 
inferior  wall  of  the  occipital  cornu. 

Here,  again,  we  observe  a  secondary  degen- 
eration in  the  zone  of  the  optic  radiations, 
which  shows  itself  with  remarkable  clearness 
at  the  end  of  Wernicke's  field,  and  in  all  that 
part  of  the  latter  which  normally  covers  the 
posterior  and  external  part  of  the  external 
geniculate  body. 

Obs.  IV,  V. — The  last  two  cases  offer  two  ex- 
amples of  ordinary  verbal  blindness  from 
lesion  of  the  angular  convolution,  accompanied 
with  hemianopsia. 

The  first  case  is  an  instance  of  sensorial 
aphasia,  the  patient  being  attacked  at  the  same 
time  with  verbal  blindness  and  deafness.  The 
lesion,  which  is  censiderable,  occupies  the  pos- 
terior part  of  the  first  and  second  temporals, 
the  angular  convolution,  lastly  the  major  part 
of  the  external  face  of  the  occipital  lobe,  unit- 
ing in  a  common  destruction  the  centres  of  the 
auditive  memory  and  the  visual  memory  of 
words. 

Microscopic  analysis  in  this  case  demon- 
strates clearly  that  the  softening,  far  from 
confining  its  action  to  the  surface  and,  conse- 
quently to  the  centres  mentioned  above,  pene- 
trates deeply  into  the  white  substance,  destroys 
numerous  fibres  of  association  forming  the 
white  substance  of  the  parietal  and  occipital 
lobes,  then,  extending  still  farther,  comes  to 
the  occipital  cornu,  whose  external  wall  it 
reaches. 

Study  of  the  secondary  degeneration  shows 
that,  differing  from  the  preceding  case,  it  is  the 
anterior  part  of  the  field  of  Wernicke  which 
is  degenerated,  as  well  as  the  posterior  part  of 
the  internal  capsule,  facts  which  are  in  accord 
with  the  seat  of  the  softening  being  on  the  ex- 
ternal face  of  the  hemisphere. 


The  last  case  presents  a  much  less  extended 
softening.  Limited  to  the  angular  convolution 
and  not  exceeding  the  size  of  a  five  francs 
piece,  it  seems  at  first  view  a  simple  cortical 
lesion,  and  we  would  be  tempted  to  account  for 
the  visual  troubles  observed  by  the  destruction 
of  the  angular  convolution.  Minute  micro- 
scopic examination  of  the  lesion  shows  how 
this  conception  would  be  opposed  to  the  real 
facts.  Here,  again,  as  in  the  preceding  case, 
the  necrosis  of  the  elements  is  not  limited  to 
the  surface;  it  penetrates  into  the  fasciculi  of 
the  sagittal  white  substance  and  disorganises, 
in  different  degrees,  the  optic  radiations,  as  well 
as  the  callosal  fibres  and  the  long  occipitotem- 
poral fibres  of  association.  These  two  cases, 
consequently,  constitute  two  of  the  clearest  ex- 
amples of  the  mechanism  by  which  hemian- 
opsia is  produced,  in  sensorial  aphasias,  and, 
particularly,  in  verbal  blindness  They  enable 
us  to  affirm,  with  Sequin  and  Dejerine,  that 
liemianopsia  complicated  with  verbal  blindness  is 
produced  only  by  destruction  in  the  depth  of  the 
intra- cerebral  visual  fibres. 

All  these  cases  show  us  that  the  most  limited 
cortical  lesions  capable  of  producing  hemian- 
opsia or  cortical  blindness,  according  as  they 
are  unilateral  or  bilateral,  lie  on  the  internal 
face  of  the  occipital  lobe,  extending  into  the 
domain  of  the  calcarine  fissure.  None  of  the 
observations  of  lesions  situated  upon  the  ex- 
ternal face  of  the  occipital  lobe,  in  our  opinion, 
speak  in  favor  of  the  part  which  the  external 
cortex  would  play  in  the  direct  perception  of 
visual  images,  as  Reinhard  thought. 

Is  it  possible  to  go  farther  in  the  localization 
of  the  visual  centre  by  the  help  of  the  notes  we 
possess?  Can  we  assign  absolutely  fixed  limits  to 
the  cortical  visual  sphere? 

The  author  who  has  gone  farthest  along  this 
line,  and  who  represents,  so  to  speak,  the  ex- 
treme doctrine  of  localization,  is  Herschen. 
In  his  opinion,  the  visual  centre  is  localized  at 
the  calcarine  fissure,  and  the  lingual  and 
fusiform  lobes  form  no  more  a  part  of  it  than 
the  occipital  point.  We  hold  that  this  is  going 
too  far,  and  that  if,  in  the  sensorial  domain, 
the  paths  appear  to  be  more  definite  than  those 
of  general  sensibility,  they  cannot,  however, 
be  compared  in  this  regard  to  those  of  the 
motor  zone.  Our  notes  give  us  three  lesions 
whose  comparison  is  instructive  from  this 
point  of  view  :  The  first,  limited  to  the  an- 
terior part  of  the  cuneus,  concerns  only  the 
anterior  part  of  the  calcarine  fissure;  the 
second  occupies  the  cuneus  and  the  calcarine 
in  its  whole  extent;  the  third,  limited  to  the 
lingual  and  fusiform  lobules  and  to  the  occipi- 
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tal  point,  injures  only  the  posterior  part  of  the 
calcarine.  But  these  three  lesions  are  accom- 
panied hy  the  same  visual  trouble,  total 
hemianopsia.  To  conclude  that  these  visual 
symptoms  should  be  referred  only  to  calcarine 
leison,  complete  in  one  case,  partial,  on  the 
contrary,  in  the  two  others,  would,  it  seems  to 
us,  be  giving  to  the  anatomical  facts  a  significa- 
tion which  they  do  not  possess.  What  be- 
comes apparent,  in  our  opinion,  is  that  the 
lesions  of  the  cuneus,  of  the  lingual  and  fusi- 
form lobes  and  of  the  occipital  point  are  capa- 
ble of  producing  hemianopsia,  each  on  its  own 
account,  and  that  the  visual  sphere  cannot  be 
as  strictly  limited  as  Henschen  would  have  it. 
According  to  our  view,  the  cortical  centre  of 
vision  occupies  iite  whole  extent  of  the  internal 
face  ;  it  is  bounded  in  front  by  the  internal,  per- 
pendicular fissure,  above  by  the  superior  border  of 
the  hemisphere,  below  by  the  inferior  border  of  the 
third  occipital,  behind  by  the  occipital  pole. 

The  boundary  which  appears  to  us  the  best 
established,  is  the  anterior  limit.  At  the  side 
of  the  external  cortex,  on  the  contrary,  neither 
at  the  level  of  the  point  nor  at  the  level  of  the 
inlero-external  border  of  the  lobe,  can  we 
trace,  with  the  information  at  present  pos- 
sessed, a  line  of  definite  demarcation. 

in  the  cortical  region  thus  limited,  the  cal- 
carine fissure  has  a  special  importance;  by  its 
extent  and  depth  it  offers  considerable  cortical 
development.  Nowhere  else  do  the  peculiari- 
ties of  the  band  of  Vicq  d'Azyr  appear  more 
marked;  lastly,  better  than  all  the  rest  of  the 
occipital  surface,  the  nutrition  is  provided  for 
by  the  artery  which  comes  from  its  depth  (cal- 
carine branch  of  the  occipital  artery)  and  gives 
off  to  its  surface  innumerable  branches.  This 
fissure  represents,  certainly,  the  centre  of  the 
visual  sphere  in  man,  and  its  appearance  early 
in  the  intra-uterine  life  is  another  proof  of  its 
importance. 

Is  there  reason  to  distinguish  in  the  cortical 
visual  centre  a  series  of  distinct  secondary  cen- 
tres for  space,  light,  colors,  as  Wilbrand  thinks? 
The  anatomical  facts  do  not  seem  to  authorize 
such  an  hypothesis.  Case  III.  presents  on  this 
point  valuable  light.  In  this  case,  a  lesion  of 
the  lingual  and  fusiform  lobules  had  produced, 
at  the  beginning,  a  typical  hemiachromatopsia, 
which  was  transformed  in  time  to  a  complete 
hemianopsia.  It  seems  to  us  rational  to  ad- 
mit that  the  hemiachromatopsia  was,  in  this 
case,  only  the  first  stage  of  the  hemianopsia 
established  later,  and  the  cause  of  the  differ- 
ences observed  in  the  visual  troubles  appears 
to  us  to  be  not  in  the  successive  participation 
of  distinct  centres,  but  in  the  different  intens- 


ity of  the  pathological  processes  at  the  begin- 
ning and  at  a  later  period  of  the  lesion. 

We  hold  that  hemiachromatopsia  arises  from 
a  functional  disturbance  at  the  beginning,  from 
consecutive  appearances  of  ischemia  at  the 
thrombosis  of  the  occipital  artery,  and  above 
all  of  the  calcarine  branch  of  the  latter.  While 
hemianopsia  is  the  consequence  of  the  consec- 
utive necrosis,  then  of  the  sclerosis,  of  the  cor- 
tical territory  nourished  by  this  artery. 

The  rare  cases  of  hemiachromatopsia  fol- 
lowed by  autopsy,  for  which,  besides  the  case 
cited,  we  are  indebted  to  Verrey  and  to  Hen- 
schen favor  this  opinion. 

[to  be  continued  ] 


Cut-Rate  Insurance  Medical  Examinations. 

Dr.  R  Beverly  Cole,  of  San  Francisco,  in  his 
Presidential  Address  in  Atlanta,  May  5,  1896, 
had  this  to  say  with  reference  to  the  cutting 
down  of  medical  examiners'  fees  by  two  of  the 
large  insurance  companies  of  this  country: 
"No  man  qualified  to  make  a  thorough  exami- 
nation, if  he  be  properly  imbued  with  the 
value  and  importance  of  his  service,  will  or 
can  assume  the  responsibility  attaching  to  his 
function  as  examiner,  without  an  adequate  re- 
turn. Surely  the  fee  of  five  dollars  was  small 
enough,  and  the  offer  of  any  sum  less  is  an  in- 
sult to  an  educated  physician,  and  a  bid  for 
cheap,  unscientific  service,  which  can  be  had 
from  the  ranks  of  the  unskilled  and  irrespon- 
sible. But  these  are  not  such  services  as  a 
sound  insurance  corporation  desires.  Let  every 
examiner  plant  his  feet,  and  decline  employ- 
ment without  adequate  compensation.  Let  it 
be  published  to  the  wTorld  that  certain  com- 
panies employ  incompetent  men,  or,  paying 
cut  fees,  receive  cut  services,  and  very  soon 
will  they  discover  their  mistake,  and  be  brought 
to  a  realization  of  the  fact  that  the  best  goods 
always  command  the  best  prices." 

The  Bill  Regulating  Medical  Colleges  in  the  Dis- 
trict of  Columbia 

Requires  that  all  Colleges  shall  first  obtain 
a  permit  before  beginning  their  sessions.  "  The 
bill  is  aimed  at  quack  institutions  which  be- 
stow diplomas  without  any  other  requisite 
save  the  payment  of  a  small  fee." 

A  National  Conference  of  Sanitarians 

Is  called  to  meet  in  Chicago  June  10.  Every 
State  Board  of  Health  has  been  invited  to 
send  representatives,  and  to  submit  proposi- 
tions for  discussion. 
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Change  of  Place  and  Time  of  Meeting  of  the 
Twenty-Sev  nth  Annual  Session  of  the  Medical 
Society  of  Virginia. 

The  Executive  Committee  of  the  Medical 
Society  of  Virginia,  after  a  full  consultation 
with  the  Profession  of  Danville,  and  with  their 
concurrence,  has  deemed  it  best  to  change  the 
place  of  meeting  of  the  Twenty  Seventh  An- 
nual Session  to  Rockbridge  Alum  Springs, 
Va.,  and  the  time  appointed  for  the  session  is 
Tuesday,  Wednesday,  Thursday,  and  possibly 
Friday,  September  8th,  9th,  10th,  and  possibly 
11th,  1896.  The  invitation  from  the  managers 
of  the  Springs  states  that  the  per  diem  charge 
for  each  Fellow,  Delegate,  etc.,  in  attendance 
upon  the  Session,  including  all  members  of  the 
families  who  may  accompany  the  doctors,  will 
be  one  dollar  and  a  half,  and  that  a  banquet 
will  be  tendered  the  Society  by  the  manage- 
ment on  Thursday  night,  September  10th. 
The  Springs  Railroad  trains  will  meet  each 
passenger  train  of  the  Chesapeake  and  Ohio 
railroad  passing  Goshen  Depot,  and  will  charge 
only  one  fare  ($1.25)  in  transporting  each  pas- 
senger to  and  from  the  Springs.  Ample  ac- 
commodations are  promised  both  for  the  halls 
of  meeting  of  the  Society,  of  the  Fall  1896 
Session  of  the  Medical  Examining  Board  of 
Virginia,  and  their  committees,  and  also  for 
the  comfortable  quarters  of  the  guests. 

The  Executive  Committee  has  assurances, 
written  and  verbal,  of  an  earnest  desire  on  the 
part  of  the  Springs'  management  for  this  Ses- 
sion to  be  held  at  the  Rockbridge  Alum 
Springs,  in  order  that  the  doctors  of  the  State 
and  their  visiting  guests  may  witness  for 
themselves  the  many  improvements  of  a  sani- 
tary nature  which  make  this  resort  one  to  be 
sought  for  the  summer's  rest  of  the  busy  man, 
and  of  the  tired  out  housewife.  All  sorts  of 
healthful  diversions  and  amusements  common 
at  the  best  of  summer  resorts  have  been  pro- 
vided for  this  season,  so  that  whether  rest, 
pleasure  or  health  is  sought,  the  visitor  this 
summer  will  find  his  wants  anticipated  at  this 
favorite  resort. 

We  are  glad  to  learn  that  the  prospects  of  a 
profitable  season  brightens  as  the  time  ap- 
proaches for  the  opening  of  the  hotels.  It  is 
not  necessary  now  to  speak  of  the  respective 
medicinal  qualities  of  the  several  Rockbridge 
Alum  Springs.  Attention  was  called  to  these 
in  resolutions  adopted  by  the  Society  during 
its  session  at  the  Springs  in  1883.  We  wish 
only  to  emphasize  the  fact  that  since  the  So- 


ciety held  its  session  there  in  1890,  such  radi- 
cal changes  aud  thorough  renovations  have 
been  made  about  the  Springs  and  in  the 
management  of  each  department,  as  to  make 
this  summer  mountain  resort  of  Virginia  a 
most  desirable  place  for  the  session. 

The  Executive  Committee  of  the  Society 
found  it  imposssble  to  comply  with  the  wish 
of  each  member  of  the  Society  as  to  the  dates; 
but  it  is  believed  that  in  selecting  the  night  of 
September  8th  for  the  opening  of  the  session, 
it  has  accommodated  the  greatest  number  of 
Fellows,  etc.,  able  to  attend  any  session.  It  is 
in  the  week  before  schools  and  colleges  begin, 
and  before  summer  resort  guests  have  returned 
to  their  homes. 

It  is  specially  requested  that  all  parties  in- 
terested in  the  Medical  Society  of  Virginia 
who  may  see  this  notice  will  promptly  notify 
other  friends  of  the  change  of  place  and  time 
of  meeting  to  Rockbridge  Alum  Springs,  Sep- 
tember 8th-llth,  1896. 

According  to  established  custom,  the  Fall 
Session  of  the  Medical  Examining  Board  of 
Virginia  will  meet  at  the  place  of  session  of 
the  State  Society  during  the  week  of  the  ses- 
sion. Arrangements  have  been  made  for  a 
per  diem  charge  of  only  $1  for  each  applicant 
for  examination  during  the  time  of  examina- 
tion. Fuller  details  will  be  given  after  the 
annual  meeting  of  the  State  Board  in  Rich- 
mond, June  10th,  11th,  and  12th,  1896. 

University  College  of  Medicine,  Richmond,  Va. 

Special  interest  was  attached  to  the  Third 
Annual  Commencement  exercises,  held  April 
29th,  1896,  as  being  the  first  at  which  the  grad- 
uating classes  represented  graduates  who  three 
years  ago  began  their  studies  in  medicine  and 
dentistry  and  pharmacy  in  the  University  Col- 
lege. The  wonderful  success  of  this  institution 
is  shown  by  the  fact  that,  begun  during  the 
year  of  greatest  financial  depression,  it  has 
steadily  increased  in  the  number  of  matricu- 
lates until  during  the  first  session  there  were 
nearly  250  from  all  sections  of  the  S  uth  espe- 
cially. The  College  was  fortunate  in  securing 
Ex-Governor  Fitzhugh  Lee  as  the  speaker  for 
the  occasion,  who  delivered  a  most  admirable 
address. 

The  President  of  the  College,  Dr.  Hunter 
McGuire,  conferred  the  degrees  as  follows: 

Doctors  of  Medicine. — Wilfred  I.  Beamer, 
Robert  Garnett  Bledsoe,  Virginia;  Andrew  H. 
Byerly,  North  Carolina;  John  Meade  Callen- 
der,  Charles  M.  Edwards,  Horace  V.  Givens. 
Frank  Horace  Hancock,  Edmund  Harrison, 
Jr.,  Virginia;  Benjamin  Otis  Hester,  North 
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Carolina;  William  Whitmer  Kerns,  David  La- 
ton  Kingsolver,  Charles  A.  Labenberg,  James 
Friscoe  Lynn,  Irving  Newton  May,  Jr.,  Vir- 
ginia; Leonidas  Haywood  Merritt,  North  Car- 
olina; Daniel  Tatum  Merritt,  Edward  J.  Mose- 
ley,  Jr.,  Charles  Calloway  Price,  Virginia;  Sam- 
uel W.  Price,  West  Virginia;  Walter  Carleton 
Rosser,  Jr.,  Reid  Arnold  Rosser,  John  Payne 
Stiff,  D.  D.  S.,  Virginia;  Charles  Lee  Street, 
North  Carolina ;  John  Travis  Taylor,  Benja- 
min H.  Warriner,  Carter  Weisiger,  Henry  A. 
Wise,  Richard  Henry  Woolling,  C.  Gillespie 
Williams,  Virginia. 

Honorary  diploma  to  Philip  St.  George 
Bridges,  Virginia. 

Doctors  of  Dental  Surgery. — Frank  Vivian 
Clarke,  William  James  Coward  in,  Geo.  David 
Farrow,  Virginia;  Frank  Ferguson,  South  Car- 
olina; Maxwell  Talley  Gay,  Jno.  H.  Hartman, 
Jr.,  William  Rhodes  Lynn,  Erasmus  Claytor 
McSparran,  John  William  Marshall,  Charles 
A.  Newland,  A.  Gary  Oppenhimer,  William 
Pilcher,  Edmund  Upshur  Potter,  Jr.,  Virginia. 

Graduates  in  Pharmacy. — Geo.  Davis,  M.  D., 
North  Carolina;  W.  Withers  Miller,  Rufus  W. 
Powell,  Claiborne  Robins,  William  E.  Snellings, 
Jr.,  Virginia. 

Prizes  in  the  Medical  Department: 

Faculty  Prize. — Highest  Average  in  All  Stud- 
ies— Dr.  Charles  Allen  Labenberg. 

Powers-Taylor  Drug  Co.  Prize. — Best  Essay 
on  Appendicitis — Dr.  Philip  St.  George  Bridges 
(deceased). 

Bartlett,  Garvens  &  Co.'s  Prize. — Best  Stand- 
ing on  Practice  of  Surgery — Dr.  C.  A.  Laben- 
berg. 

Valentine  Meat-Juice  Company's  Prize. — Best 
Average  on  Materia  Medica — Mr.  R.  P.  Taylor. 

Stuart  McGuire  Prize. — Best  Notes  on  Princi- 
ples of  Surgery — Mr.  Ernest  M.  Hardy. 

John  F.  Winn  Prize. — Best  Average  on  Ob- 
stetrics— Dr.  Walter  Carleton  Rosser,  Jr. 

J.  A.  White  Prize. — Best  Average  on  Eye,  Ear, 
Throat  and  Nose. — Dr.  C.  A.  Labenberg. 

Prizes  in  the  Dental  Department  as  follows : 

Faculty  Prize. — Best  Average  on  All  Studies. 
— Dr.  John  William  Marshall. 

Cowardin  Prize. — Best  Article  on  Treatment 
of  Pulpless  Teeth  —Dr.  E.  C.  McSparran. 

Steel  Prize. — Best  Specimen  of  Practical 
Bridge  Work.— Dr.  E.  C.  McSparran. 

A.  Grant  Prize. — Best  Gold  Filling,  Compet- 
itive.— Dr.  William  James  Cowardin. 


Prizes  in  the  Pharmacol  Department: 

Faculty  Senior  Prize. — Highest  Average  in  All 
Studies. — Mr.  Claiborne  Robins. 

Virginia  Pharmacol  Co.'s  Prize. — Highest 
Average  on  Chemistry. — Mr.  Claiborne  Robins. 

Purcell,  Ladd  &  Co.'s  Senior  Prize. — Highest 
Average  on  Practical  Pharmacy. — Mr.  William 
E.  Snellings,  Jr. 

Pharmacy  Faculty's  Junior  Prize. — Highest 
Average  on  All  Studies. — Mr.  B.  S.  Preston. 

Purcell,  Ladd  &  Co.'s  Junior  Prize. — Highest 
Average  on  Practical  Pharmacy. — Mr.  Walter 
L.  Lyle. 

Hospital  Appointments  were  announced  : 

City  Almshouse. — Dr.  C.  A.  Labenberg. 

St.  Luke's  Home. — Dr.  B  B.  Warriner  and 
Dr.  Frank  H.  Hancock. 

Virginia  Hospital. — Dr.  Charles  M.  Edwards 
and  Dr.  R.  H.  Woolling. 

Retreat  for  the  Sick. — Dr.  I.  N.  May,  Jr. 

Sheltering  Arms. — Dr.  John  P  Stiff. 

Eye,  Ear,  Throat  and  Nose  Infirmary. — Dr. 
Edmund  Harrison,  Jr. 

The  Third  Annual  Meeting  of  the  Alumni  As- 
sociation of  the  University  College  of  Virginia, 
held  in  the  College,  was  an  important  one. 
Dr.  Robt.  T.  Randolph  presided;  Dr.  Edward 
Hobson,  Secretary.  The  Association  almost 
unanimously  adopted  a  resolution  requesting 
the  Faculty  to  abolish  the  custom  of  offering 
prizes  in  the  future.  The  Chair  appointed  the 
following  committee  to  present  the  resolution 
to  the  Faculty:  Drs.  J.  Meade  Callender,  of 
Petersburg,  Va.;  Henry  A.  Wise,  of  Williams- 
burg, Va.,  and  C.  A.  Labenberg,  of  Rich- 
mond, Va. 

The  Diagnosis  and  Treatment  of  Phthisis  Pul- 
monalis — the  subject  for  general  discussion — 
was  ably  opened  by  an  address  by  Dr.  Thomas 
J.  Moore,  Professor  of  Clinical  Medicine  in  the 
College.  Dr.  Landon  B.  Edwards  spoke  in 
advocacy  of  the  Serum  Therapy  of  Tuberculo- 
sis. Other  general  remarks  were  made  by  Drs. 
Edward  McGuire,  Arthur  Jordan,  etc. 

Immunity  was  selected  as  the  subject  for  dis- 
cussion during  the  fourth  annual  session  of  the 
Association,  and  Prof.  William  S.  Gordon  was 
chosen  as  the  Leader. 

The  following  officers  for  the  ensuing  term 
were  elected  :  President,  Dr.  Edward  Hobson, 
Richmond ;  Vice-President,  Dr.  J.  Meade  Cal- 
lender, Petersburg;  Secretary  and  Treasurer,  Dr. 
Frank  Hancock,  Midlothian,  Va. 

The  banquet  at  the  Masonic  Temple,  after  the 
Commencement  exercises,  given  by  the  Faculty, 
was  a  most  enjoyable  occasion. 
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(Original  Communications. 
CURETTAGE  OF  UTERUS  * 

By  R.  A.  LANCASTER,  M.  D.,  Gainesville,  Ga., 

Ex-President  of  the  Florida  State  Medical  Association  ;  Chair- 
man Section  on  Gynaecology,  etc. 

I  know  of  no  more  important  subject  to  the 
gynaecologist,  especially  to  that  large  class  of 
physicians  who  must  be  both  gynaecologist  and 
general  practitioner,  than  that  of  curettage  of 
the  uterus. 

Dr.  Wm.  R.  Pryor,  of  New  York,  has  done 
more,  perhaps,  to  make  this  operation  popular 
than  any  other  writer.  His  advocacy  of  the 
operation  has  been  so  emphatic,  and  his  rules 
for  operating  so  plain,  that  any  one  reading  his 
papers  must  be  struck  with  its  wide  range  of 
application. 

We  read  in  a  standard  work  on  gynaecology 
of  as  late  a  date  as  1887  :  "  The  sharp  curette 
should  be  reserved  for  the  destruction  of  hyper- 
trophied  glands  of  the  cervical  canal  and  those 
rare  instances  of  diseased  upper  endometrium, 
where,  after  repeated  failure  with  the  dull  wire  in- 
strument,^ more  powerful  impression  and  thor- 
ough removal  of  hypertrophied  mucosa  are 
necessary.  Never  should  the  sharp  curette  be 
selected  to  initiate  treatment  unless  it  be  for  the 
removal  of  sarcomatous  growths  " 

Dr.  Pryor  contends,  on  the  other  hand,  that 
"  The  only  treatment  applicable  to  acute  or 
chronic  septic  endometritis,  when  complicated 
by  disease  of  the  adnexa  or  peritoneum,  is 
curettage. 

Whether  the  septic  condition  follows  treat- 
ment, operation  or  abortion,  whether  it  accom- 
panies cancer,  polypi,  fibroids,  or  other  neo- 
plasm, yet  must  the  septic  uterus  be  cleaned 
out  with  the  sharp  curette  before  any  other 
treatment  is  instituted. 

If  infection  follows  plastic  work  upon  the 
cervix,  the  sutures  should  be  removed  and  the 

*  Read  at  a  meeting  of  the  Florida  State  Medical  Asso- 
ciation, April,  1890. 


uterus  curetted  and  packed  with  iodoform 
gauze.  Blunt  curettes  are  useless  for  such 
work.  If  a  surgeon  must  use  such  because  of 
the  supposed  danger  attached  to  the  sharper 
instrument,  he  should  not  attempt  the  operation 
at  all. 

In  septic  cases,  at  least,  the  fancied  safety  of 
the  dull  curette,  apart  from  its  inefficiency,  is 
a  delusion,  because  it  scrapes  off  and  wounds 
the  epithelium  and  softer  external  parts  of  the 
mucosa  without  going  deep  enough  to  remove 
the  cocci  and  other  septic  germs." 

The  dangers  of  the  operation,  when  properly 
done,  are  almost  nil.  Indeed,  the  intra  uterine 
applications  as  usually  made  in  the  physician's 
office  is  much  more  likely  to  be  followed  by 
bad  results  than  is  curettage  done  with  due 
antiseptic  precautions. 

In  the  score  of  operations  that  I  have  myself 
made,  there  have  been  only  two  cases  where 
there  was  failure  to  obtain  decided  relief  from 
the  symptoms  demanding  operation.  These 
two  cases  were  not  materially  relieved  of  the 
ovarian  pain  and  tenderness  from  which  they 
sought  relief,  though  even  these  cases  were 
cured  for  a  long  while  of  a  profuse  irritating 
leucorrhcea.  Other  cases  with  like  symptoms 
have  been  cured  by  the  operation,  indeed,  it 
has  been  a  pleasant  surprise  to  see  what  a  large 
proportion  of  cases  which  we  have  herptofore 
thought  could  be  cured  only  by  abdominal  sec- 
tion and  removal  of  the  addenda  will  get  well 
after  a  curettage. 

Dr.  Pryor  lays  it  down  as  a  rule  that  every 
case  requiring  abdominal  section  for  septic 
ovaritis,  salpingitis  or  pelvic  peritonitis,  should 
be  preceded  by  a  curettage.  He  claims,  and 
my  experience  coincides  with  his,  that  a  large 
proportion  of  these  cases  will  get  well  without 
further  operation. 

Some  of  the  indications  for  curettage  are — 

1st.  All  those  cases  of  persistent  leucorrhcea 
with  tender  and  subinvoluted  uterus. 

2nd.  For  dysmenorrhea  in  young  girls  and 
maiden  ladies  where,  in  spite  of  internal  rem- 
edies, two  or  three  days  out  of  each  month 
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must  be  spent  in  bed,  and  where  an  undevel- 
oped, and  oftentimes  flexed,  uterus  is  found. 

3rd.  For  barrenness,  where  the  fault  is  plain- 
ly with  the  woman,  and  no  tangible  cause  other 
than  poorly  developed  arteries  exists  for  failure 
to  conceive. 

4th.  In  all  cases  of  menorrhagia,  whether 
from  fibroids,  polypi  or  other  neoplasm,  espe- 
cially in  the  menorrhagia  occurring  at  •'  the 
change  of  life,"  and  which  is  not  amenable  to 
other  treatment. 

5th.  In  all  septic  diseases  of  the  uterus  or  its 
appendages,  whether  following  accouchement, 
abortion,  operation  or  gonorrhoea,  whether  the 
inflammation  be  acute  or  chronic,  curettage  is 
indicated,  and  the  earlier  the  better. 

REPORT  OF  CASES. 

I  report  a  few  cases  I  have  operated  upon, 
showing  the  wide  range  of  application  : 

Case  I.— June,  1893,  T.  W.,  colored,  aged  23, 
had  contracted  gonorrhoea,  and  for  two  weeks 
had  been  bed-ridden,  suffering  with  high  fever 
and  great  uterine  and  abdominal  tenderness — 
requiring  heavy  doses  of  morphine  to  control 
pain.  The  symptoms  were  so  severe  as  to  make 
me  fear  peritonitis.  About  this  time  I  first  no- 
ticed Dr.  Pryor's  able  article  on  curettage  print- 
ed in  Medical  Record. 

I  determined,  with  the  patient's  consent,  to 
curette.  After  thorough  preparation,  as  here- 
inafter described,  patient  was  chloroformed  and 
uterus  dilated,  curetted,  washed  out  with  hot 
corrosive  sublimate  solution  and  packed  with 
iodoform  gauze. 

The  fever  and  pain  did  not  disappear  at 
once,  but  was  never  again  so  severe  as  before 
the  operation.  On  the  third  day  I  removed 
gauze,  used  antiseptic  douche,  and  re  packed 
uterus.  This  packing  was  removed  three  days 
later,  by  which  time  pain  and  fever  had  all 
disappeared,  and  patient  was  discharged  on 
tenth  day  after  operation  cured.  She  returned 
to  her  wash-tub,  and  other  business,  and  for  at 
least  twelve  months  afterwards  remained  well, 
after  which  time  she  removed  from  Gainesville 
and  1  have  never  heard  more  from  her. 

Case  II. — Mrs.  W.,  white,  aged  22 ;  had  been 
married  three  years;  there  had  been  one  con- 
ception a  few  months  after  marriage,  which  had 
miscarried  at  four  months — since  which  time 
she  had  suffered  from  profuse  menstruation, 
backache,  headache,  nervousness,  despondency, 
and  general  irritability.  I  operated  as  before, 
and  at  the  end  of  ten  days  patient  was  in  bet- 
ter health  than  for  years,  though  a  few  more 
applications  of  Churchhill's  tincture  of  iodine 
were  made  to  the  cervix,  at  five  days  interval, 
before  patient  was  discharged  cured. 


Case  III. — Mrs.  L.,  white,  aged  20;  married 
one  year;  no  conception.  Little  or  no  local 
irritation,  but  great  pain  at  menstrual  period. 
Examination  revealed  small  ante-flexed  uterus 
only  two  inches  in  depth.  I  operated  as  be- 
fore, removing  the  entire  endometrium  and 
keeping  uterus  packed  for  a  week  with  iodo- 
form gauze.  Next  menstrual  period,  as  all 
since,  normal  and  painless.  Six  months  after 
operation,  examined  uterus  and  found  depth 
increased  half  an  inch,  with  flexure  practically 
relieved. 

Case  IV. — Mrs.  0.,  white,  aged  26  ;  had  been 
married  two  years,  and  "  had  never  seen  a  well 
day  since;"  suffered  continually  from  profuse 
irritating  leucorrhoea,  and  great  pain  and  ten- 
derness of  all  the  pelvic  organs — defecation 
painful,  micturition  painful  and  involuntary, 
coitus  out  of  the  question.  I  curetted  and 
packed,  as  in  above  cases,  but,  on  account  of 
irritable  condition  of  bladder,  packing  became 
soiled  and  had  to  be  removed  next  day. 

This  patient  had  a  more  tedious  recovery 
than  the  others,  but,  after  a  number  of  appli- 
cations of  Churchhill's  tincture  of  iodine,  she 
was  discharged  practically  cured.  I  wish  I 
could  read  a  letter  to  you  received  some  three 
months  later  from  the  grateful  husband  saying 
that  his  wife  was  like  a  different  person — was 
happier  than  he  had  ever  seen  her — regretting, 
however,  that  he  was  still  unable  to  send  re- 
mittance. 

I  could  go  on  relating  cases,  but  these  will 
suffice. 

lechnique. — I  will  now  give  the  technique  of 
the  operation  as  I  have  followed  it  for  some 
years.  I  have  misplaced  Dr.  Pryor's  paper  on 
the  subject,  so  cannot  say  that  it  is  just  as  he 
advised.  The  instruments  required  are  also 
here  for  your  inspection. 

The  same  care  should  be  exercised  in  pre- 
paring for  this  operation  as  is  observed  when 
an  abdominal  section  is  completed. 

The  day  before  curettement  I  have  prepared 
by  boiling  in  a  1:2000  solution  corrosive  subli- 
mate, two  sheets,  and  half  a  dozen  each  of 
towels  and  sanitary  napkins.  These  are  dried 
in  the  rough,  and  rolled  up  for  use  when 
needed.  The  patient  is  directed  to  take  some 
purgative — nothing  better  in  most  cases  than 
calomel  and  soda  at  bed-time — followed  next 
morning  by  a  Seidletz  powder  or  dose  of  salts, 
and  a  few  hours  before  operation  a  copious 
enema  is  ordered,  and  patient  directed  to  take 
a  soap  and  water  bath. 

If  the  operation  is  to  be  performed  in  the 
afternoon  let  patient  have  light  breakfast  of 
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such  articles  as  have  little  or  no  residue,  and 
allow  no  dinner. 

The  instruments  needed  (and  exhibited  here) 
are  rubber  cushion,  for  placing  under  patient,  to 
conduct  water  used  in  washing  out  uterus  and 
vagina  to  a  receptacle  under  the  table  (Kelly's 
pad);  a  fountain  syringe,  with  a  long,  slender 
nozzle,  which  can  be  introduced  into  the  uterus; 
two  uterine  dilators — a  small  one  for  starting 
the  dilation  when  os  is  small,  and  a  larger  cor- 
rugated instrument:  this  one  is  Goodell's,  and 
is  a  very  satisfactory  instrument;  a  large  and 
small  sharp  curette;  a  double  tenaculum  for 
pulling  down  and  steadying  the  uterus;  a 
short  bladed  bivalve  vaginal  speculum;  an 
applicator;  a  long-handled  probe  pointed  bis- 
toury for  incising  canal  when  much  stenosis  ex- 
ists, and  a  cervical  speculum  through  which  to 
pack  uterus  when  contraction  is  so  firm  that 
the  gauze  cannot  be  readily  passed  through 
cervical  canal  without  it.  This  last  is  more 
especially  useful  for  second  dressing,  when  no 
anaesthetic  is  required,  and  the  dilator  cannot 
be  used. 

In  addition  to  these,  we  need  a  leg-holder, 
iodoform  gauze,  sterilized  sheets  and  towels, 
plenty  of  boiled  water,  both  hot  and  cold, 
ready  prepared  pitchers  of  corrosive  sublimate 
solutions  of  the  strength  of  1 : 2000  or  1  :3000, 
for  replenishing  the  fountain  syringe,  and  a 
pint  of  a  saturated  solution  of  boracic  acid, 
which  I  prefer  to  use  before  packing  the  uterus. 

Everything  being  now  in  readiness,  the 
hands  of  the  operator  and  assistant  having 
been  made  aseptic,  the  patient  is  placed  upon 
the  table  in  lithotomy  position  and  the  leg- 
holder  is  applied. 

While  the  anaesthetic  is  being  administered 
the  vagina,  vulva  and  adjacent  parts  should 
be  well  scrubbed  with  ethereal  antiseptic  soap, 
then  with  corrosive  sublimate  solution. 

It  will  be  well  to  use  a  long,  narrow  brush 
such  as  jewellers  use,  to  scrub  out  the  vagina, 
turning  brush  round  and  round  while  the  sub- 
limate solution  is  being  thrown  in,  thus  disin- 
fecting the  vaginal  rugae,  which  might  other- 
wise remain  septic. 

The  instruments,  having  been  thoroughly 
boiled  in  solution  of  sal  soda,  are  now  placed 
in  a  tray  and  covered  with  a  five  per  cent, 
solution  of  carbolic  acid,  into  which  every  in- 
strument which  is  expected  to  be  used  again  is 
replaced  when  not  in  the  surgeon's  hands. 

The  patient  being  now  thoroughly  anaesthe- 
tized, the  short  wide  bladed  vaginal  speculum 
is  introduced,  and  the  anterior  lip  of  the  ute- 
rus is  seized  with  the  double  tenaculum,  and 
drawn  well  down  and  given  to  an  assistant, 


who  is  to  hold  it,  steadying  his  or  her  hand 
against  the  pubic  arch.  The  smaller  dilator 
is  now  inserted  and  cervix  dilated  sufficiently 
to  permit  of  the  introduction  of  the  larger  stiff 
corrugated  instrument.  The  cervix  is  now 
cautiously  dilated,  relaxing  the  pressure  and 
rotating  the  instrument  so  that  the  force  is  ex- 
erted in  every  direction.  The  dilatation  should 
be  carried  to  the  extent  of  an  inch  or  more,  for 
by  dilating  thoroughly  we  are  less  likely  to 
have  sympathetic  contraction  with  expulsion 
of  gauze  dressing. 

If  there  is  much  stenosis  it  may  be  necessary 
to  incise  the  canal  on  each  side. 

The  dilation  being  now  complete  the  douche 
of  corrosive  sublimate  solution  should  be  used, 
followed  by  the  curette. 

As  large  a  curette  as  can  be  readily  intro- 
duced into  the  uterus  is  now  used,  and  holding 
the  instrument  very  much  as  you  would  a  fork 
at  the  table,  with  thumb  and  fingers,  you  draw 
it  with  gentle  pressure  from  fundus  to  cervix, 
going  systematically  over  the  whole  inner  sur- 
face of  the  uterus  and  repeating  it  until  the 
rough  elastic  feel  shows  that  all  the  soft  dis- 
eased endometrium  has  been  removed.  Use 
again  the  hot  sublimate  solution,  washing  out 
all  the  blood  and  debris,  and  then  with  a 
smaller  instrument  curette  the  openings  of  the 
tubes  and  lateral  angles  of  the  uterus. 

After  you  are  reasonably  sure  that  every  part 
of  the  diseased  endometrium  has  been  removed, 
use  dilator  again,  as  uterus  will  likely  have 
contracted  from  first  dilatation.  Pouring  now  a 
saturated  solution  of  boracic  acid  into  the 
fountain  syringe  let  it  flow  through  the  cavity 
of  the  uterus  until  all  bleeding  ceases — the 
vagina,  vulva  and  adjacent  parts  are  to  be  well 
rinsed  with  the  same  solution  and  the  whole 
field  covered  with  sterilized  towel.  Dry  out 
the  uterus  and  vagina  with  a  piece  of  iodoform 
gauze,  then  pack  uterus  with  a  strip  of  the 
same  material  one  inch  wide  and  one  yard 
long.  This  can  be  done  with  or  without  the 
cervical  speculum.  Where  there  is  much  flex- 
ure or  contraction,  or  when  the  canal  has  been 
incised,  the  speculum  will  facilitate  the  intro- 
duction of  the  gauze  and  would  save  the  pack- 
ing from  getting  bloody  while  passing  over  the 
cut  surface.  Carry  the  end  of  the  gauze  well 
up  into  the  fundus,  and  packing  it  in  with  the 
applicator,  see  that  the  cornua  are  firmly 
packed,  and  filling  the  uterus  snugly,  leave  an 
inch  or  more  of  the  gauze  protruding  from  the 
uterus. 

Place  a  wide  piece  of  the  gauze  against  the 
cervix,  filling  but  not  stretching  the  vagina. 
Remove  speculum  and  place  a  piece  of  borated 
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cotton  over  the  vulva  and  hold  in  place  by 
sterilized  napkin.  This  the  patient  removes 
when  soiled  by  the  oozing,  which  always  fol- 
lows, or  when  necessary  to  attend  to  nature's 
calls,  and  replacing  with  a  fresh  napkin.  That 
part  of  the  patient's  body  which  has  been  lying 
in  rubber  cushion  should  now  be  wiped  off  dry 
and  patient  placed  in  bed  before  recovering 
from  anaesthetic. 

It  may  be  necessary  to  give  a  hypodermic  of 
morphine  and  atropia  to  quiet  the  pain  which 
is  usually  experienced  wheu  patient  first  awakes 
— after  that  there  is  rarely  any  need  for  opiates. 

About  the  third  day  after  operation,  or  as 
soon  as  the  discharge  shows  that  the  packing 
is  soiled,  the  patient  is  again  placed  upon  the 
rubber  cushion,  dressing  removed,  the  antisep- 
tic douche  employed,  and  the  uterus  again 
packed  with  gauze.  An  anaesthetic  is  not  re- 
quired for  this.  The  second  dressing  is  to  re- 
main for  from  two  to  four  days  when  it  must 
be  removed  and  douche  again  employed.  The 
patient  to  be  kept  in  her  room,  but  not  neces- 
sarily in  bed,  for  at  least  a  week  after  the  ope- 
ration, and  for  a  mouth  or  six  weeks  every- 
thing tending  to  cause  uterine  congestion  is  to 
be  avoided. 

Probably  the  best  time  to  curette  is  a  week 
or  ten  days  after  the  menstrual  flow,  but  if  the 
treatment  is  for  menorrhagia  the  haemorrhage 
need  not  delay  the  operation,  but  on  the  con- 
trary should  hurry  it  up. 

In  my  hands  this  operation  has  proven  a 
safe  and  efficient  remedy  for  some  of  the  most 
intractable  forms  of  uterine  irritation. 


CASE  OF  PEMPHIGUS  VULGARIS.* 

By  ARTHUR  JORDAN,  M.  D.,  Riehmond,  Va., 

Professor  of  Skin  and  Nervous  Diseases  in  the  Summer  School 
of  the  University  College  of  Medicine. 

With  a  Drawing 
By  JOHN  W.  BRODNAX,  M.  D..  Manchester,  Va., 
Lecturer  on  Anatomy,  University  College  of  Medicine,  etc. 

It  is  through  the  kindness  of  Dr.  W.  T.  Op- 
penhimerthat  I  am  permitted  the  opportunity 
of  reporting  to  the  Academy  of  Medicine  and 
Surgery  a  rare  and  an  exceedingly  interesting 
case. 

Case. — Pemphigus  Vulgaris. — Richard  G.,  a 
colored  boy  of  rather  dark  complexion,  aged  8, 
came  under  my  observation  on  March  2Gth. 
His  history,  as  obtained  at  that  time,  runs  in 
this  wise,  viz :  He  was  born  in  1888  iA  Dinwid- 

*  Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  April  26th,  1896. 


die  county,  Va.,  where  he  continued  to  live 
until  1893,  when  he  came  to  this  city  to  reside 
with  his  aunt.  His  family  history  is  nil,  as 
pertaining  to  his  present  disease.  His  previous 
history  throws  no  light  upon  any  previous  at- 
tack of  a  similar  nature. 

His  present  history,  from  the  straightforward- 
ness and  accuracy  with  which  it  was  given  by 
his  aunt  who  nursed  him  during  his  illness,  is 
of  the  greatest  import.  He  was  vaccinated 
on  February  12th,  the  inoculation  being  made 
upon  the  left  arm  by  several  scarifications.  He 
progressed  nicely  until  one  week  later,  Febru- 
ary 19th,  when  he  was  compelled  to  go  to  bed, 
where  he  remained  for  three  days  on  account 
of  a  very  high  fever.  On  the  23rd,  we  find 
him  attending  school,  which  he  continued  to 
do  until  stopped  by  the  school  authorities  on 
March  3rd.  Towards  the  end  of  the  healing  of 
his  vaccination  wound  in  the  latter  part  of 
February,  it  itched  severely,  and  he  began 
scratching,  which  he  continued  to  do  until  he 
quite  removed  the  scab,  which  left  an  unhealed 
sore. 

About  March  1st,  there  appeared  behind  the 
right  ear  over  the  mastoid  process  a  bunch  of 
"  blisters,"  not  very  large  in  size.  The  next 
place  the  disease  made  its  appearance  was  in 
the  left  axilla.  From  this  point  it  passed  to 
its  outer  border,  crossing  which  it  traversed  the 
left  scapular  and  interscapular  regions  to  the 
right  shoulder,  where  it  was  met  by  a  down- 
ward extension  of  the  trouble  from  behind  the 
right  ear.  The  breast  was  next  involved, then 
the  thighs,  buttocks  slightly,  lower  extremities, 
and  finally  the  arms  and  back  of  the  hands. 
Those  parts  of  his  bod}7  which  were  exempted 
were  the  face,  scalp,  pubic  region,  the  palms  of 
the  hands  and  soles  of  the  feet — the  exemption 
of  the  palms  and  soles  aiding  materially  in  ex- 
eluding  a  possible  syphilitic  origin.  During 
the  several  crops  which  he  suffered,  the  subjec- 
tive symptoms,  apart  from  an  itching  which  he 
relieved  by  scratching  and  rupturing  of  the 
"  blisters,"  seem  to  have  occasioned  him  no 
concern.  There  were  times  when,  from  long 
standing  or  considerable  walking,  he  com- 
plained of  being  tired,  especially  in  the  legs. 

The  extension  of  the  disease,  after  its  first 
appearance  behind  the  right  ear.  was  quite 
rapid,  it  having  assumed,  in  three  days'  time, 
such  wide  dimensions,  and  such  a  formidable 
aspect,  that  not  alone  the  school  authorities, 
but  the  entire  neighborhood,  became  thorough- 
ly alarmed,  fearing  lest  they  had  a  case  of  small- 
pox in  their  midst. 

When  seen  by  me  his  condition  was  of  a  two- 
fold character,  there  being  a  true  pemphigus 
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vulgaris  and  a  severe  dermatitis,  the  latter  the 
result  of  ruptured  blebs  and  vesicles.  I  regret 
much  that  I  did  not  see  the  case  in  its  acme,  in 
which  event  I  would  have  been  enabled  to  re- 
port to  you  a  case  of  pemphigus,  pure  and  simple, 
uncomplicated  or  overshadowed  by  a  concomi- 
tant dermatitis. 


In  order  that  I  may  not  be  verbose  in  my 
description,  and  at  the  same  time  convey  to 
your  minds  an  accurate  picture  of  the  case 
under  consideration,  I  would  invite  your  at- 
tention to  a  condition  occurring  in  every-day 
practice,  with  which  we  are  all  more  or  less 
familiar.  I  refer  to  the  ordinary  blister,  to 
which  we  not  infrequently  resort  for  its  benefi- 


cial counter-irritant  effect.  This  condition  we 
may  correctly  denominate  as  pemphigus  vulga- 
ris; now,  then,  if  this  bleb  bursts,  or  is  broken 
by  any  of  the  many  external  agencies,  we  have 
a  dermatitis. 

This  illustration,  though  embodying  sim- 
plicity, serves  as  a  suitable  foundation  upon 
which  we  may  construct  the  superstructure  of 
a  more  precise  description.  The  vesicles,  blebs 
or  bullae,  varied  in  size  from  a  split  pea,  be- 
hind the  right  ear,  to  a  silver  dollar,  on  the 
back,  thorax  and  lower  extremities.  Their 
bases  showed  none  of  the  ordinary  signs  of 
inflammation,  although  the  fact  must  not  be 
lost  sight  of  that  the  finer  shades  may  have 
been  obscured  by  the  dark  color  of  the  patient's 
skin.  They  were  discrete,  well  filled  with  fluid, 
and  consequently  tense,  and  superficial.  There 
were  several  successive  crops,  the  fluid  of  some 
of  the  vesicles  being  absorbed,  and  thus  form- 
ing a  scab  or  crust,  varying  in  color  according 
to  the  quantity  of  extraneous  matter  adherent 
to  it  on  the  one  hand,  and  the  color  of  the 
previously  contained  fluid  on  the  other;  while 
others  were  ruptured  by  scratching  and  other 
external  causes,  such  as  pressure,  friction  of 
the  clothes,  etc.,  which  left  excoriated  surfaces. 

The  dermatitis  thus  caused  was  of  varying 
severity.  The  denuded  surfaces,  aided  by  the 
pus  cocci  in  many  instances,  formed  variously 
sized  ulcers  of  different  depths,  regulated  in 
each  instance  by  the  degree  of  suppuration. 

The  odor  which  emanated  from  these  ulcers 
and  their  contained  pus  was  of  the  most  dis- 
gusting nature.  As  might  be  expected,  vesi- 
cles, portraying  their  characteristics,  were  to  be 
found  on  the  most  protected  parts,  while  the 
dermatitis  and  ulcers  were  seen  on  the  surfaces 
most  subjected  to  pressure — e.  g.,  the  back. 

The  fluid,  for  the  most  part,  was  clear  and 
viscid,  and  of  an  alkaline  re-action  ;  however, 
there  were  some  vesicles  or  blebs  in  which  the 
fluid  was  becoming  purulent,  in  which  case  the 
re-action  was  acid.  In  the  former,  a  microsco- 
pical examination  revealed  many  leucocytes, 
and  not  a  few  eosinophile  cells;  while  the  lat- 
ter were  found  to  contain,  in  addition,  pus- 
cells.  A  similar  examination  of  his  blood  re- 
vealed a  marked  leucocytosis. 

There  is  one  other  important  fact  which  I 
must  not  fail  to  mention.  On  March  26.  there 
were  no  vesicles  on  his  face,  but  about  a  weeK 
later,  when  I  again  called  to  see  him,  there 
were  about  seven  or  eight  vesicles  on  either 
side  of  his  mouth,  and  one  or  two  on  his  right 
cheek. 

In  concluding  this  case, the  clinical  observa- 
tion which  I  wish  to  impress  upon  you,  and 
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which,  I  think,  is  fully  warranted  hoth  by  the 
history  and  facts  herewith  given,  is  that  the 
direct  cause  of  the  pemphigus  vulgaris  was  in- 
fection. Whether  this  infection  was  the  resuU 
of  scratching,  unaided  by  the  bacillary  mate- 
rial of  the  vaccination  wound,  or  effected  by 
the  In  tier  without  the  assistance  of  the  former, 
except  as  a  vehicle,  is  a  question  which  can  be 
best  disposed  of  by  exclusion.  It  is  but  natu- 
ral to  suppose  that  the  youth  scratched  before 
he  was  vaccinated,  but,  notwithstanding  this, 
we  have  no  history  of  a  previous  attack.  If 
the  bacillary  material  was  the  only  exciting 
agency,  we  would  have  seen  the  first  crop  of 
vesicles  near  the  site  of  the  wound.  Therefore, 
it  seems  most  plausible  that  it  was  due  to  the 
combined  agencies  of  the  finger-nails  and  the 
material  from  the  wound.  As  supporting  this 
view,  we  may  mention  impetigo  contagiosa, 
ecthyma,  and  the  injected  scratch.  If  we  add  to 
this  a  peculiar  tendency  on  the  part  of  the  pa- 
tient's skin  to  form  vesicles — an  allied  condi- 
tion being  found  in  the  eczematous  tendency — 
we  shall  be  fully  warranted  in  drawing  the 
above  conclusions. 

412  East  Grace  Street. 


PATHOLOGY  AND  TREATMENT  OF  CHOLE- 
LITHIASIS- 

By  F.  SCHUMAN-LECLERCQ,  M.  D.,  Carlsbad,  Austria  and 
Washington,  D.  C. 

The  disease  known  as  cholelithiasis  has  been 
subjected  to  so  many  varied  views  as  to  its 
theory  and  practice,  and  the  fertile  literature 
on  the  subject  has  increased  to  such  an  enor- 
mous amount,  that  the  practitioner  finds  it  dif- 
ficult to  keep  himself  informed  of  the  real 
progress  and  knowledge  attained  therein. 
Within  the  last  fifteen  years  the  studies  of  it 
have — particularly  owing  to  the  thorough  ex- 
perimental methods  of  investigation  of  the 
German  school  and  their  result  in  revolution- 
izing the  etiology  and  clinic — reached  a  notice- 
able state  of  improvement  and  competency. 
Moreover,  the  recent  blooming  up  of  this  spe- 
cial branch  of  abdominal  surgery  (L.  Tait, 
Reidel,  Kehr)  has  so  much  widened  our  the- 
rapeutic possibilities,  that  an  acquaintance 
with  the  results  must  needs  interest  the- family 
physician  in  whose  line  of  observation  this 
disease  is  of  so  frequent  an  occurrence.  The 
following  lines — in  which  I  will  endeavor  to 
sketch  briefly,  but  distinctly,  the  modern  ac- 
cepted views  of  cholelithiasis — have  been  col- 
lected from  the  dispersed  literature  and  from 


notes  I  have  taken  of  clinical  observations  in 
my  Carlsbad  clientele. 

Carlsbad  has  been  enjoying  since  the  re- 
motest times  the  fame  of  being  almost  a  speci- 
fic in  cholelithiasis,  and  has,  with  the  improved 
knowledge  of  the  disease,  been  regarded  so 
with  even  more  conceded  confidence  as  to  its 
efficacy.  It  is  therefore  not  strange,  that  every 
fifth  or  sixth  patient  who  seeks  medical  advice 
there,  happens  to  be  a  victim  of  just  this  pecu- 
liar affection.  Thus  the  local  great  afflux  of 
gallstone  patients  to  that  great  summer-clinic 
with  its  unique  casuistic  variety  of  the  gall- 
stone affection,  their  good  will  and  readiness 
to  submit  to  frequent  examinations,  when  they 
have,  perhaps  after  long  previous  disappoint- 
ments as  to  treatment,,  traveled  thousands  of 
miles  in  the  one  hope  and  for  the  sole  object  of 
being  cured;  then  the  advantage  of  having 
them,  so  to  speak,  under  one's  own  hands, 
under  good  discipline  and  control  as  well  as 
freed  from  old  habits  and  surroundings — these 
facts  afford  to  the  Carlsbad  physician  a  good 
chance  of  becoming  more  intimately  acquainted 
with  this  peculiar  malady. 

I  will  state  right  here  that  the  specific  influ- 
ence of  the  Carlsbad  cure  can  only  be  attri- 
buted to  the  all-round  complex  hygienic  re- 
gime, and  it  is  time  to  acknowledge  that  the 
Carlsbad  waters  themselves  can  only  act  indi- 
rectly on  the  local  processes  by  their  peristaltic 
virtues  and  not  by  any  means  by  directly  in- 
fluencing the  chemism  for  the  decomposition 
or  dissolution  of  stones  or  gravel.  There  is  no 
suchjliquid  which  achieves  it,  and  the  Carlsbad 
thermal  springs  must  not  claim  what  is  a  phy- 
siological impassibility.  Their  indication  will 
only  gain  in  clearness  if  superstition  and  un- 
founded tradition  will  be  eliminated  from  our 
line  of  thoughts. 

ETIOLOGY. 

Statisties,  drawn  from  the  comparative  re- 
view of  thousands  of  post-mortem  reports  of 
the  largest  pathologico-anatomical  observa- 
tions, show  that  gall-stones  are  found  in  every 
tenth  post-mortem  and  in  18  per  cent,  of  all 
post-mortems  performed  in  the  lunatic  asylums. 
Some  districts  seem  to  be  comparatively  favored 
with  a  low  census.  [Munich,  according  to  Bol- 
linger]. Others  show  greater  frequency.  [Stras- 
burg, according  to  Schroeder].  This  latter  de- 
tail may  be  due  to  the  possible  variety  of  local 
habits.  It  befalls  women  more  than  men 
(ratio:  :i  to  1),  old  persons  more  frequently 
than  young — 25  per  cent,  of  all  people  over 
GO  are  affected  with  gall-stones.  The  reports 
of  autopsies  accordingly  vary  in  stating  the 
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frequency  as  from  2  to  11  per  cent,  of  all  ne- 
cropsies of  young  and  old. 

According  to  Naunyn  there  is  found  con- 
stricted liver  from  lacing  in  20  to  24J  per  cent., 
but  Schroeder  slates  this  malformation  to  be 
present  in  59i  per  cent.  When  we  stop  to 
consider,  that  even  moderate  lacing  impedes 
considerably  the  flow  of  bile  without  neces- 
sarily giving  origin  to  an  anatomical  groove  of 
constriction,  we  can  claim  even  a  higher  per- 
centage of  gall-stone  disease  as  being  called 
forth  by  lacing.  However,  even  the  tying  of 
skirts  around  the  abdomen  will  in  due  time  at 
least  relax  the  abdominal  muscles  and  inter- 
fere with  the  abdominal  pressure  or  bring  forth 
other  active  etiological  agents,  such  as  tractions 
on  the  gall  ducts,  on  the  ligaments,  interfer- 
ence with  the  physiological  gall-bladder  con- 
tractions, causing  floating  kidney,  etc.  Any 
corset,  no  matter  how  adroitly  advertised  and 
brought  on  the  market,  and  any  lacing  of  skirts 
around  the  waist,  must  needs  in  time  dislocate 
at  least  the  liver,  or  stomach,  or  colon  to  a  more 
vertical  position,  and  tractions  between  these 
organs  will  ultimately  loosen  the  protective, 
complicated,  ligamental  apparatus  of  nature. 
We  cannot,  therefore,  praise  enough  the  honest 
and  noble  efforts  of  the  reform  corset-move- 
ment with  skirt  suspension  from  the  shoulders. 
Whoever  has  heard  the  agonized  cries  of  suffer- 
ing women  in  repeated  gall-stone  attacks  (and 
they  exceed  laboring  pains  in  intensity)  with- 
out becoming  hardened  at  heart,  must  abomi- 
nate and  despise  those  silly  notions  of  beauty 
and  taste  and  the  criminal  sacrifice  women 
will  make  of  their  health  for  self-complacency 
or  the  imaginary  or  satisfied  craving  for  look- 
ins:  "smart  and  stylish."  The  men  who  en- 
courage the  corset  habit  are  eithei  ignorant  of 
the  dangers  they  provoke  or  crippled  no  less 
brutally  in  their  {esthetic  sphere  than  are  the 
laced  women.  If  only  every  family  physician 
would  step  in  to  instruct  his  patients,  much 
harm  and  future  suffering  might  be  avoided. 

Of  women,  those  who  have  borne  children 
are  in  the  majority  among  the  sufferers  from 
the  disease.  The  first  symptoms  and  com-' 
plaints  occur  often — even  comparatively  very 
soon — after  a  normal  puerperium.  Woman 
being  principally  a  costal  breather,  not  using 
the  diaphragm  to  any  great  extent,  is  by  nat- 
ural conditions  an  easy  prey  to  the  trouble. 

The  great  percentage  of  old  people  afflicted 
with  the  disease,  being  a  thoroughly  substan- 
tial fact,  shows  how  derangements  in  the  con- 
ditions of  outflow  of  bile  towards  the  intestine 
is  the  provoking  cause.  In  old  people,  where 
the  inspirations  are  not  deep,  the  diaphragm 


will  not  exert  sufficient  pressure  on  the  liver, 
and  the  gall  outflow  must  necessarily  decrease- 
Besides,  atrophy  of  the  muscular  elements  of 
gall-bladder  and  gall-ducts  is  a  most  unfortu- 
nate normal  condition  in  senility,  when  one 
considers  that  the  opening  of  the  cystic  duct 
is  situated  at  the  upper  pole  of  the  gall-blad- 
der. The  gall-bladder  has  thus  to  remove  its 
secretion  in  the  opposed  direction  of  gravity — 
at  least  in  the  sitting  and  standing  attitudes. 
An  atrophied  musculature  of  the  gall-bladder 
will  therefore  not  assist  it  in  the  prompt  evacu- 
ation of  the  inflowing  bile.  The  most  essential 
assisting  agent  for  the  transportation  of  the 
bile  to  the  intestines  is  thus  lost — not  alone  by 
the  limitation  of  diaphragmatic  breathing. 
More  so  still  in  the  woman  who  has  borne 
children,  and  more  in  those  who  have  a  pro- 
truding abdomen,  or  where  the  often  excessive 
deposition  of  fat  in  the  abdominal  muscles 
renders  any  itensity  of  respiratory  excursions 
impossible.  How  much  more  so,  when  the 
corset  and  skirt  fastening  contribute  to  lessen 
the  anyhow  poor  diaphragmatic  respiration  and 
accomplish  an  almost  standstill  of  it!  Atonic 
condition  of  the  intestine  and  its  muscular  ap- 
paratus is  thus  another  important  etiologic 
predisposing  cause. 

We  find  typical  gall-stone  attacks  often  with 
no  other  history  but  habitual  constipation ;  and 
again  gall-stone  patients  will  often  complain 
of  obstinate  constipation,  even  during  the  time 
that  they  are  free  from  gall-stone  attacks  and 
free  from  jaundice.  The  acquired  or  idiopa- 
thic weakness  of  the  intestinal  musculature  is 
often  coupled  with  the  same  condition  of  the 
muscular  apparatus  of  the  gall-bladder.  The 
intimate  relations  existing  between  the  sympa- 
thetic-nerve ramifications  of  the  abdomen 
among  each  other  make  it  highly  probable 
that  the  innervation  of  the  muscular  elements 
of  the  bile-ducts  depends  largely  on  the  lesser 
or  greater  innervation  of  the  intestinal  move- 
ments. This  is  shown,  for  example,  by  the  fact 
that  irritation  of  the  duodenum  provokes  con- 
tractions of  the  greater  bile-ducts,  and  is  fol- 
lowed by  increased  peristaslis  with  abundant 
flow  of  bile.  The  coincidence  with  cancer  in 
the  gall-region  seems  only  to  denote  the  prob- 
able primary  irritative  effect  gall-stones  will 
have.  As  for  the  predisposing  effects  of  en- 
larged or  hyperaMiiic  liver,  fatty  liver,  plethora, 
we  accept  their  etiological  importance  as  modi- 
fying the  excursions  of  the  diaphragm  and 
impeding  or  failing  to  assist  the  free  bile  cir- 
culation and  excretion. 

We  no  longer  hold  with  the  view  of  Chauff 
and  Bouchard,  etc.,  of  the  gall-stone  disease 
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being  a  diathesis  of  etiologic  similarity  with 
the  score  of  other  pathological  conditions,  in 
special  anomalies  of  constitution,  like  obe- 
sity, diabetes,  articular  rheumatism,  then  with 
neuralgia,  eczema,  etc.  Neither  do  we  regard 
high  living  in  itself,  or  some  faulty  kind  of 
nutrition,  or  atheromatous  degenerations  to  be 
inductive  of  this  trouble;  even  hereditary  dis- 
position cannot  be  accused  as  an  etiologic  ele- 
ment no  more  than  that  fat  people  are  more 
prone  to  suffer  from  it  than  lean  individuals. 
Such  a  common  affection  as  gall-stone  disease 
is  found  likewise  in  the  most  moderate  and  ab- 
stemious persons. 

PATHOLOGY. 

So  far,  the  leading  theory  of  the  pathology  of 
this  malady  has  been  this:  When  the  bile  is 
overcharged  with  the  stone-forming  elements 
that  are  not  soluble  (viz.:  cholesterine  and 
bilirubine,  calcium),  either  absolutely  over- 
charged, il  these  elements  be  produced  in  ab- 
normal quantity,  owing  to  faulty  metabolism, 
(gout,  adiposity,  high  living),  and  by  an  in- 
creased income  through  food  (calcium),  or  else 
overcharged  only  comparatively  by  a  decrease 
of  the  normal  solubility  of  the  bile  for  these 
elements,  the  idea  prevailed  and  is  eroneously 
still  held  by  many,  that  cholesterine  could  no 
longer  be  held  in  solution  by  the  salts  of  the 
bile  acids,  and  that  if  these  should  decompose 
(into  cholic  acid  and  taurin  resp.  glycoll)  it 
must  precipitate. 

Now,  first,  experiments  have  proved  that  the 
cholesterine  contained  in  the  bile  does  not 
increase  by  any  mode  whatever  of  nutrition, 
not  even  by  feeding  on  cholesterine.  And  as 
for  the  decrease  of  the  solubility  of  bile,  no  bile 
is  to  be  found  which  could  not  dissolve  still 
more  cholesterine  than  it  even  contains;  yes, 
even  the  product  of  decomposition  of  the  bile- 
acids,  cholic  aeid,  is  nearly  as  good  a  solvent 
as  is  the  undecomposed  bile  acid.  Thus  our 
views  had  to  be  revised. 

Modern  researches  have  proved  the  forma- 
tion of  gall-stones  to  occur  thus:  The  primary 
conditions  are  always  a  slow  flow  and  stagna- 
tion of  bile.  In  thick  or  stagnant  bile  one 
finds  a  brown  sandy  sediment  consisting  of 
bilirubine,  calcuim  and  varying  quantities  of 
cholesterine,  and  one  can  observe  directly  that 
this  sediment  is  made  up  by  detritus  of  epithe- 
lial cells.  This  leads  to  an  angiocholitis.  The 
desquamating  epithelial  cells  suspended  in  the 
stagnant  bile  yield  albuminous  particles  and 
cholesterine.  The  cholesterine  due  to  mye- 
line  lumps  (globules)  in  the  matamorphosed 
epithelial  cells  can  be  easily  traced  from  nor- 


mal bile-sediment  by  adding  acetic  acid,  which 
will  make  it  crystallize  out  readily  in  a  test 
tube.  Again,  albuminous  solutions  will  also  in 
a  test  tube  precipitate  bilirubine  calcium  from 
its  state  of  solubility  in  the  bile.  With  this 
the  original  impetus  to  gall-stone  formation  is 
given.  The  mixture  of  the  two  compound 
substances  is  semi  liquid,  and  obtains  a  thin 
coating,  either  by  concentration  (drying  up)  or 
by  opposition  of  more  bilirubine  calcium. 
The  coating  is  as  thin  as  a  sparrow's  eggshell. 
Such  is  always  the  primary  state  of  the  first 
true  gall-stone.  Often  many  of  them  are 
formed  simultaneously.  As  there  are  often 
found  many  of  these  stones  having  the  same 
size  and  quality,  we  are  led  to  believe  that  the 
favorable  time  for  their  formation  may  be  short 
and  pass  by  quickly;  the  stones  alone  remain. 
All  further  increase  in  size  is  due  to  apposition 
of  new  strata,  while  the  porous  condition  of 
the  calcareous  walls  permits  an  infiltration  of 
cholesterine  into  the  soft  centre,  where  it 
locates  in  great  crystallic  masses.  If,  then, 
bilirubine  calcium  is  getting  to  disappear  more 
and  more,  those  beautiful  cholesterine  sol- 
taires  of  pure  white  will  finally  form.  It  is  of 
practical  importance  that  the  deposition  of 
carbonate  of  lime  occurs  often  in  the  stone. 
This  of  course  makes  them  insoluble,  while 
if  the  gall-stone  consists  only  of  cholesterine, 
it  might  under  favorable  conditions  be  again 
dissolved  by  the  bile  itself.  All  these  condi- 
tions can  be  ascertained  in  all  respects,  either 
by  direct  observation  or  by  experiments. 

Catarrh  of  the  mucous  membrane  of  the  gall- 
passages  (" stienbildender  catarrh"  of  Naunyn), 
following  gall  stagnation,  is  either  called  forth 
by  the  nature  of  the  stagnant,  and  therefore 
decomposing  bile  and  its  injurious  effect  (as  a 
poison  to  protoplasm)  on  the  epithelium  (ana- 
logous to  the  action  of  stagnant  urine  in  the 
bladder  and  its  primary  influence  on  the  blad- 
der— epithelium,  for  example,  in  prostatic  hy- 
pertrophy), or  else  by  immigration  of  bacterium 
coli  commune  in  the  stagnant  bile. 

While  we  know  that  the  sterility  of  bile  is  not 
due  to  its  antiseptic  action,  and  that  though 
the  free  bile  acids  have  a  moderate  antiseptic 
effect,  yet  the  various  bacteria  thrive  very  well 
and  remain  virulent  even  if  we  add  a  consid- 
erable amount  of  bile  to  the  culture-medium; 
still  bacteria  [staphylococcus  aureus]  have  so 
far  been  found  only  in  the  lowest  part  of  the 
ductus  choledochus.  Under  abnormal  circum- 
stances, though,  it  seems  possible  for  the  bacteria 
of  the  neighboring  duodenum  [streptococcus, 
staphylococcus,  bacterium  coli  and  a  rich  fun- 
gus-flora] to  immigrate;  and  there  is  to-day  a 
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strong  movement  tending  to  accept  a  bile-in- 
fection without  symptoms  [Naunyn]  as  some- 
thing more  than  a  hypothesis. 

Again,  the  typhoid  bacilli  seem  to  have  their 
part  in  the  predisposition  for  the  gall-stone 
disease,  for  Chiari  found  out  of  twenty-two  ne- 
cropsies of  typhoid  patients  nineteen  times  the 
possibility  of  raising  typhus  bacilli  from  the 
gall-bladder;  in  fifteen  cases  these  were  the 
only  bacteria  to  be  found  ;  in  thirteen  cases  he 
found  cholecystitis,  real  "cholecystitis  typhosa." 
These  bacilli  were  found  most  plentifully  in  the 
contents  of  the  gall-bladder,  which  can  be  taken 
as  an  expression  of  its  being  a  favorable  medium 
for  their  development.  By  the  presence  of 
typhoid  bacilli  in  the  gall  passages  cholelithi- 
asis can  occur  as  well  as  a  sequel  of  typhus. 

The  bacterial  infection  is  possibly  the  cause 
of  gall  stone  formation;  it  is  certainly  one  of 
its  frequent  consequences,  and  represents  the 
main  danger  arising  from  the  gall-stone  dis- 
ease. The  so-called  colic-fever  can  be  traced 
back  to  such  an  infection,  and  more  surely  yet 
the  intermittent  bile-fever.  The  occurrence  of 
the  infection  betrays  itself  in  the  typical  and 
generally  accepted  three  symptoms:  1.  Fever. 
2.  Parenchymatous  inflammation  or  suppura- 
tion in  the  abdominal  organs  [liver,  spleen, 
kidneys].  3.  Metastases  in  various  organs  [heart, 
meninges]  and  general  pyaemia,  which  may 
arise  in  the  course  of  the  gall-stone  disease. 

As  for  jaundice,  every  icterus  is  of  hepatic 
origin.  The  icterus  of  suppression  has  been 
done  away  with.  Also  the  hematogenous  ic- 
terus is  abandoned  since  Naunyn  found  bile- 
acids  in  comparatively  considerable  quantity 
in  pyaemia,  and  the  icterus  of  the  newborn  is 
likewise  hepatogenous  [Fleischl,  Kufferath, 
Harvey].  Thus  the  icterus  of  reabsorption 
alone  remains.  The  one  channel  by  which 
the  secretion  of  the  hepatic  cells  can  escape 
from  the  liver  is  the  lymphatic  system.  It  is 
carried  to  and  through  the  thoracic  duct,  and 
finally  reaching  the  bloodstream  at  the  origin 
of  the  left  brachio  cephalic  vein,  and  thence  all 
parts  of  the  body.  If  the  thoracic  duct  is  liga- 
ted,  and  the  common  duct,  too,  no  icterus  will 
be  produced  [Fleischl,  etc.]. 

Intralobular  occlusion — jaundice — has  been 
recently  sketched  very  elaborately  and  instruct- 
ively by  Dr.  W.  H.  Porter,  showing  how  a  form 
of  jaundice  can  be  produced  by  changes  which 
take  place  exclusively  within  the  acini,  and 
how  the  glandular  cells,  which  are  located  with- 
in the  blind  extremities  of  the  bile  ducts,  en- 
large with  each  afflux  of  blood  to  the  liver,  and 
can,  in  a  swollen  state,  if  overworked,  owing  to 
toxic  compounds  with  the  pabulum,  partially 


occlude  the  primary  radicles  of  the  bile  ducts 
or  capillaries. 

This  looks  like  the  miniature  picture,  or  the 
infantile  stage,  centrally,  of  the  "catarrh"  of 
the  bile  passages  [Naunyn]. 

The  inflammatory  swelling  of  the  mucous 
membrane,  extending  from  the  gall-bladder  to 
the  excretory  ducts,  and  due  here  to  the  pres- 
ence of  the  moving  or  resting-stone,  is  alone 
likely,  by  easily  obstructing  the  passages,  to 
cause  icterus,  enlargement  of  the  gall-bladder, 
aud  true  colics.  Thus,  even  a  concrement,  if 
retained  in  the  neck  of  the  gall-bladder,  may 
cause  icterus,  by  a  catarrh  spreading  to  and 
calling  forth  swelling  of  the  ductus-chole- 
dochus.  The  origin  of  icterus  is  therefore 
termed  inflammator}7,  as  in  contrast  with  the 
other — lithogene  jaundice — due  to  concretion- 
obstruction  in  the  choledochus.  Liebermeister 
accepts  icterus  simply  as  a  revelation  that  there 
is  an  anomaly  in  the  secretion  in  the  liver. 
The  disturbance  in  the  activity  of  the  cells  in 
the  liver  will  make  them  lose  their  integrity; 
the  decaying  cells  cannot,  therefore,  any  longer 
prevent  the  transition  of  bile  into  the  lymphatic 
vessels.  He  upholds  the  acatectic  icterus — icte- 
rus by  diffusion.  Others  still  hold  to  the  ner- 
vous icterus.  This  much  is  sure,  that,  in  gall- 
stone colic,  not  every  icterus  is  indicative  of  a 
stone  present  in  the  ductus-choledochus. 

SYMPTOMATOLOGY. 

The  great  field  of  gall-stone  disease  may  be 
divided  into  the  "  regular  "  and  the  "irregular" 
form.  With  regard  to  the  symptomatology,  the 
principal  and  rarely  missed  symptom  is  solelv 
the  excruciating  pain  localized  in  the  region 
of  the  1  iver  and  gall-bladder,  extending  from 
the  epigastrium  towards  the  right  shoulder, 
etc.  The  attending  signs,  like  vomiting,  ic- 
terus, fever,  soreness,  and  hepatic  swelling, 
need  never  be  present  in  spite  of  repeated  at- 
tacks. The  duration  of  the  spells  varies  be- 
tween flying  attacks  and  several  days,  where 
paroxysms  are  interrupted  by  free  intervals. 

The  colic  attack  has  been  so  far  considered 
as  exclusively  due  to  biliary  calculi  and  their 
expulsion  from  the  gall-bladder  towards  the 
duodenum.  In  passing  into  the  cystic  or  into 
the  common  duct  they  cannot  be  moved  along 
by  the  extremely  low  pressure  of  secretion  which 
is  sufficient  for  the  flow  of  bile.  They  are  not 
"floated  along,"  as  the  id  ea  was,  but  their  pro- 
pulsion is  brought  about  by  the  joint  actions 
of  the  muscles  of  the  gall-ducts  (and  gall-blad- 
der), and  these  muscular  actions  are  again  pro- 
voked by  reflexes  owing  to  the  moving  or  press- 
ing stone.    The  contractions  of  the  excretory 
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ducts  against  the  sharp  edged  calculus  call 
forth  the  intense  pain — the  sole  but  constant 
symptom  of  the  attack. 

As  most  all  stones  originate  almost  exclu- 
sively in  the  gall-bladder,  they  must,  on  their 
way  to  the  duodenum,  pass  first  through  the 
cystic  duct,  and,  if  the  stony  concretion  hap- 
pens to  be  stopped  here,  it  is  obvious  that  there 
is  nothing  to  interfere  with  the  flow  of  bile  from 
the  liver  into  the  duodenum  through  the  com- 
mon duct.  Icterus  will  therefore  not  occur. 
We  understand  how,  in  the  majority  of  cases, 
icterus  will  not  occur,  or  will  be  absent  for  a 
long  time,  or  arise  only  after  a  longer  time, 
when  the  concretion  has  entered  the  common 
excretory  duct,  obstructing  the  same. 

Until  lately  the  idea  has  prevailed  that 
stones  in  the  gall  bladder,  or  in  the  cystic 
duct,  or  such  stones  as  by  their  small  size  or 
pointed  form,  would  not  completely  obliterate 
the  lumen  of  the  canal  for  the  outflow  of  bile, 
do  not  cause  any  icterus,  and  that  jaundice  was 
pointing  out  an  existing  mechanic  obstruction 
of  either  the  ductus-choledochus  or  the  ductus- 
hepaticus.  This  is  surely  true  for  many  cases, 
yet  there  are  a  great  variety  of  cases  of  icterus 
where  stones  are  only  in  the  gall-bladder  and 
in  the  cystic  duct. 

According  to  Riedel  in  Jena,  inflammatory 
icterus  is  characterized  by  its  comparatively 
passing  quickly.  He  often  found  icterus  in 
patients  he  operated  upon  where  the  concre- 
tion was  neither  in  the  gall-bladder  nor  in  the 
bile-ducts,  but  had  located  in  a  cavity  formed 
after  perforation  of  the  gall-bladder,  or  where 
only  a  small  stone  would  be  found  lying  in  an 
intensely  dilated  common  duct.  Experiences 
in  operations  performed  by  Riedel  further  go 
to  show  that  a  colic  attack  need  not  be  due,  as 
the  belief  was,  to  propulsion  or  incarceration 
of  the  concretion,  but  that  in  many  cases  it  is 
merely  due  to  acute  inflammation  of  the  gall- 
bladder and  of  the  ducts.  Out  of  seventeen 
cases  of  icterus  operated  upon,  eleven  times 
icterus  was  not  due  to  any  obstructing  calculus. 

The  complicated  symptomatology  of  the 
malady  is  great  because  the  chronic  processes 
of  inflammation  in  the  gall-bladder  are  often 
latent  and  bring  on  thickening  of  its  coat  and 
gradual  narrowing  of  the  cystic  duct  until  all 
of  a  sudden  the  most  violent  symptoms  of  an 
incarceration  of  a  stone  become  apparent.  In 
this  respect  the  simultaneous  presence  of  large 
and  small  stones  are  particularly  insidious,  as 
the  former  seem  at  times  to  push  the  latter 
forward  into  the  cystic  duct. 

Riedel  considers  the  immigration  of  bacilli 
from  the  duodenum  to  be  the  primary  step  in 


the  whole  process  of  the  catarrh  of  the  gall 
passages,  of  the  thickening  of  the  bile  and  of 
suppurative  hepatitis.  These  are,  according  to 
him,  the  cases  where  the  thrombosis  of  the 
portal  vein  and  pylephlebitis  are  not  rare  se- 
quels, and  which  are  often  erroneously  accepted 
as  being  the  primary  affection.  Suppurative 
inflammation  of  the  gall-bladder  is,  according 
to  him,  always  a  complication  of  cholelithiasis 
due  to  the  accedence  of  bacteria.  Stones  by 
themselves  cause  chronic  inflammations  of  the 
walls  and  adhesions,  metaplasia  of  the  epithe- 
lium and  cancer,  but  no  suppuration.  Thus 
he  holds  the  prognosis  to  be  comparatively 
good  in  stone  formation  in  the  gall-bladder 
after  mechanic  obstruction,  but  very  grave  in 
stone  formation  in  the  small  ductus-biliferi  of 
the  liver. 

This  experienced  author  relates  furthermore 
how  often  in  persistent  attacks  of  gall-stone 
colic  he  found  the  cystic  duct  obliterated  and 
no  drop  of  bile  present  in  the  gall-bladder. 
Incarceration  of  a  concretion  in  the  impervi- 
ous duct  could  therefore  not  account  for  the 
colic.  However,  when  the  gall-bladder  had 
been  opened  and  the  stones  present  removed, 
or  peccative  secretion  had  been  wiped  out, 
these  colic  attacks  stopped  immediately  and 
subsided  thence  permanently.  In  these  cases, 
no  gall-stones,  which  might  have  been  incar- 
cerated before  in  the  choledochus,  were  voided 
per  vias  natu rales. 

Though  the  non-appearance  of  gall-stone  in 
the  stools  is  not  necessarily  absolutely  convinc- 
ing, yet  Riedel's  assertions  are  highly  probable, 
and  statements  of  Chauffard,  Pick  and  others, 
confirm  them.  One  must  always  try  to  find 
the  stones  suspected  to  have  passed  in  the 
stools.  If  this  is  unsuccessful  no  cou'nterproof 
is  thereby  given  against  gall  stone  colic  [reces- 
sion of  the  stone  in  the  bladder,  ejection  by 
vomiting,  abnormal  perforations]. 

Little  is  known  about,  but  very  important 
are,  the  frequent  abortive  gall-stone  colic  par- 
oxysms. Typical  colic  attacks  have  also  been 
observed  in  patients  where  the  gall  bladder  by 
subsequent  inflammation  had  degenerated  into 
a  granulating  sack ;  exacerbations  of  the  inflam- 
matory process  as  such  were  sufficient  to  call 
them  forth;  again,  often  swelling  of  the  gall- 
bladder containing  pus,  and  where  the  cystic 
duct  was  obliterated,  provoked  likewise  typical 
colic  attacks. 

Rigor  and  Fever. — The  gall-stone  colic-fever 
is  a  reflex  fever  if  it  accompanies  the  attack  as 
a  genuine  colic-fever,  and  if  complications  are 
absent.  It  can  be  explained  as  following  the 
irritation  set  forth  in  the  biliary  mucous  mem- 
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brane  by  a  concretion,  just  as  we  notice  fever 
after  inserting  a  bougie  in  the  urethra.  There 
is  another  intermittent  fever,  with  rigor  and 
high  temperature,  of  pyemic  origin,  which 
points  always  to  an  infection  of  the  stagnant 
bile,  an  infectious  seizure  of  the  gall  ducts,  a 
cholangitis,  corresponding  to  a  subsequent  pro- 
cess of  suppuration. 

The  "fievre  intermittente  hepatique"  of 
Charcot  is  in  itself  nothing  specific,  but 
jointly  with  icterus,  local  distress  and  signifi- 
cant tumors,  it  has  a  high  diagnostic  value. 

In  protracted  colics  and  high  fever,  it  is 
often  very  difficult  to  separate  these  two,  the 
genuine  colic  fever  and  the  fever  of  infec- 
tion. The  latter,  if  icterus  is  absent  and  the 
colic  should  happen  not  to  occur,  is  often  con- 
founded with  malaria. 

[to  be  continued.] 


SIMPLER  METHODS  IN  THE  TREATMENT 
OF  DISEASE. 

By  T.  J.  McGILIjIMDDY,  A.  M.,  M.  D.,  New  York, 

Consulting  Physician  to  the  Italian  Hospital ;  Surgeon  to  the 
New  York  Home  Maternity  Hospital,  etc. 

Improper  food,  dietetic  and  hygienic  habits, 
are  at  the  foundation  of  nearly  all  the  common 
diseases  from  which  humanity  suffers.  They 
are  not  dispensations  of  Providence,  but  sim- 
ply the  results  of  transgressions  of  the  laws  of 
health  and  hygiene.  Contagious  and  infec- 
tious diseases  also  depend  upon  the  same  cause, 
as  these  never  affect  persons  with  perfect  con- 
stitutions. The  material  must  be  present  in 
the  system  to  favor  their  growth,  and  this  is 
the  result  of  imperfect  nutrition  and  interfer- 
ence with  the  natural  waste  and  repair  of  tis- 
sue. Proper  food,  pure  air,  sunlight,  muscular 
exercise,  and  plenty  of  sleep,  ought  to  main- 
tain the  body  in  health  and  vigor.  If  they  do 
not  accomplish  this,  there  is  something  which 
needs  rectifying,  and  it  is  the  place  of  the  phy- 
sician, who  is  conversant  with  all  the  hygienic 
requirements,  to  point  out  the  conditions  that 
are  requisite  for  return  to  health.  In  the  per- 
fectly natural  state,  there  is  always  a  tendency 
towards  health  and  strength,  but  in  civilized 
countries  our  lives  are  not  natural,  but  exceed- 
ingly artificial.  Individuals  who  live  on  a 
simple,  abstemious  diet,  bathe  regularly  and 
properly,  sleep  with  rooms  well  ventilated, 
and  have  plenty  of  recreation  and  muscular 
exercise,  are  rarely  if  ever  ill,  and  if,  through 
any  inadvertence,  they  become  so,  they  rapidly 
recover.    The  healing  power  of  nature  is  the 


only  power,  but  it  sometimes  requires  assist- 
ance. What  this  assistance  shall  be,  and  how 
valuable  or  detrimental  to  the  patient,  depends 
altogether  on  the  ignorance  or  wisdom  of  the 
physician,  and  his  knowledge  of  the  laws  of 
nature.  He  must  recognize  what  nature's  pow- 
ers are,  and  what  she  is  striving  to  accomplish, 
and  this  presupposes  a  perfect  knowledge  of 
physiology  and  pathology.  The  attendant, 
therefore,. must  not  only  be  a  man  of  common 
sense,  but  also  a  skilled  scientist  and  educated 
in  a  scientific  medical  school. 

Dr.  J.  H.  Kellogg,  in  an  article  on  "  The  In- 
fluence of  Alcohol  upon  Urinary  Toxicity  and 
its  Relation  to  the  Medical  Use  of  Alcohol," 
published  in  the  Journal  of  the  American  Medi- 
cal Association,  September  21,  1895,  points  out 
that  the  biologic  test  applied  to  the  urine  of 
pneumonia,  erysipelas,  scarlet  fever,  diphthe- 
ria, and  all  other  infectious  maladies,  shows  a 
marked  increase  in  the  toxicity.  When  the 
patient  is  doing  well — that  is,  when  the  poison 
is  being  eliminated  by  the  kidneys  (in  pneu- 
monia), for  example,  the  toxicity  of  the  urine 
may  be  considerably  diminished  during  the 
first  few  days;  but  when  the  critical  period  is 
passed,  and  favorable  symptoms  appear,  the 
toxicity  of  the  urine  is  found  to  be  three  or 
four  times  the  normal. 

After  detailing  an  experiment  with  the  bio- 
logic test,  to  determine  the  influence  of  alcohol 
upon  the  urinary  toxicity,  when  he  showed  that 
in  the  urine  of  a  healthy  man  of  30  years, 
carefully  collected  for  eight  hours  after  the  ad- 
ministration of  eight  ounces  of  brandy,  there 
was  an  enormous  diminution  in  the  urotoxic 
co-efficient,  which  was  in  fact  scarcely  half  the 
normal  co-efficient  for  the  individual  in  ques- 
tion. The  urine  collected  for  the  second  period 
of  eight  hours  showed  an  increase  of  toxicity, 
and  for  a  third  period  of  eight  hours  a  still 
further  increase  of  toxicity,  the  co-efficient 
having  nearly  returned  to  its  normal  standard. 

He  says  the  bearing  of  the  results  of  this 
experiment  upon  the  use  of  alcohol  in  pneu- 
monia, typhoid  fever,  erysipelas,  cholera,  and 
other  infectious  disorders,  will  be  clearly  seen. 

In  all  the  maladies  named,  and  in  nearly  all 
other  infectious  diseases,  which  includes  the 
gieater  number  of  acute  maladies,  the  symp- 
toms which  give  the  patient  the  greatest  incon- 
venience, and  those  which  have  a  fatal  termi- 
nation, when  such  is  the  result,  are  directly 
attributable  to  the  influence  of  the  toxic  sub- 
stances generated  within  the  system  of  the  pa- 
tient as  the  result  of  the  presence  of  the  specific 
microbes  to  which  the  disease  owes  its  origin. 
The  activity  of  the  liver  in  destroying  these 
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poisons,  and  of  the  kidney  in  eliminating 
them,  are  the  physiologic  processes  that  stand 
between  the  patient  and  death. 

The  question  that  arises  in  my  mind  is — 
Should  we  use  alcohol  at  all  in  disease?  I 
think  I  find  its  so-called  indications  growing 
less  and  less  each  year.  If  it  interferes  with 
elimination  to  such  a  marked  extent,  it  is  di- 
rectly poisonous  to  the  patient. 

The  kidneys  are,  along  with  the  skin,  intes- 
tines and  lungs,  our  emunctories,  and  any  in- 
terference with  their  functions  is  extremely 
deleterious  to  the  patient's  welfare. 

In  cases  with  marked  pyrexia  from  any  cause, 
simple  water  alone  is  valuable  in  the  treatment, 
as  it  eliminates  the  toxines  upon  which  the  fe- 
ver depends.  By  careful  attention  to  the  nu- 
trition of  the  patient,  while  giving  plenty  of 
water  internally,  and  bathing  the  skin  as  fre- 
quently as  indicated,  we  stregthen  and  purify 
the  patient  so  that  to  cope  with  disease  becomes 
a  less  serious  matter. 

Let  there  be  less  nostrum-giving  and  more 
attention  to  the  simple  means  of  treatment  by 
such  means  as  hot  baths  to  start  a  free  perspi- 
ration. Enemas  and  mild  laxatives  to  move 
the  bowels,  and  plenty  of  diluents  to  eliminate 
the  poisonous  waste  products  by  the  kidneys. 
The  temperature  thus  becomes  reduced,  and 
the  circulation  equalized,  and  there  is,  from 
these  simple  measures  alone,  often  a  return  to 
the  normal  condition  of  health. 

.776  Madison  Avenue. 


THE  CAUSES  OF  DISEASE. 

By  BEN.  H.  BRODNAX,  M.  D.,  Brodnax,  La. 

What  causes  disease?  The  microbe,  germ, 
bacillus?  No;  for  the  savants  say  it  is  the 
product  of  the  insect — the  ptomaine,  rot,  ex- 
crement, or  what  not.  They  come,  live,  and 
die,  by  millions,  and  in  a  short  time;  but  why 
do  they  come?  Is  it  not  an  undeniable  fact 
that  for  anything  to  grow  it  must  have,  first, 
life,  then  a  medium  in  which  to  thrive?  Is 
not  this  as  true  of  vegetable  as  of  reptile  or 
insect  life? 

Now  we  come  down  to  the  real  basis,  the 
medium  in  which  the  disease  germs  thrive.  It 
is,  or  will  be,  an  exploded  theory  soon,  that 
"all  kinds  of  germs  cause  disease,"  because  the 
germs  of  nearly  all  diseases  are  found  in  the 
mouths  and  noses  of  healthy  people  who  stay 
healthy. 

Now,  what  is  it  that  produces  the  medium 
of  the  culture?    Is  it  not  a  loss  of  life  in  the 


tissues?  A  loss  of  nutrition  in  the  substances 
of  the  body ;  a  lack  of  some  principle  in  the 
blood,  "  which  is  the  life  thereof,"  which,  hav- 
ing failed  to  replace  waste,  or  having  placed 
frail  or  weakly  formed  material,  decomposition 
sets  up,  and  the  aggravation  of  the  condition  by 
the  outside  influence  or  germ,  shapes  the  course 
of  the  decay. 

No  one  will  deny  that  the  bacillus  has  an 
influence  in  the  furtherance  of  a  disease,  but  I 
must  positively  dissent  from  the  assertion  that 
it  causes,  or  is  the  primary  cause. 

In  an  epidemic  of  measles,  you  will  find  a 
family  of  several  members ;  two  or  three  out 
of  the  number  will  take  the  disease,  while  the 
others,  who  have  never  had  it,  will  escape, 
though  exposed  day  and  night  to  its  effects. 
Why  is  this?  Simply  the  soil  is  not  in  them 
to  harbor  the  growth  and  development  of  the 
germ.  The  same  may  be  observed  in  any  epi- 
demic. Here  is  a  case:  A  lady,  two  children, 
and  negro  nurse,  paid  a  visit  to  her  mother's 
house.  The  evening  they  got  there  a  young 
man,  who  had  had  fever  for  two  or  three  days, 
broke  out  with  the  measles  eruption.  None  of 
the  four  had  had  measles,  yet  they  remained 
there  thirty  six  hours,  in  and  out  of  the  room, 
and  returned  home.  None  of  them  took  the 
disease.  Four  years  afterward  a  kinsman  came 
to  see  them  ;  was  taken  with  a  fever  during  the 
night,  and  next  day  the  eruption  of  measles 
was  out  on  him  —a  mild  case,  too.  In  nine 
days  from  the  day  the  same  lady  and  her  two 
children  were  taken  down  with  the  disease, 
which  ran  its  usual  course. 

It  would  solve  some  very  knotty  questions  if 
the  "  reasons  why"  of  the  above  could  be  clear- 
ly demonstrated  ;  but  that  "  reason  why  "  is  at 
the  bottom  of  the  cause  af  all  disease."  In  one 
case,  the  healthy  system  furnished  no  nucleus 
for  lodgment;  in  the  other,  the  medium, being 
the  germ,  sprouted  and  multiplied. 

I  am  told  that  some  diseases  are  self-limiting 
— i.  e.,  that  the  microbe  plays  out.  Why?  Be- 
cause the  health  of  the  tissues  has  been  restored 
and  has  "  sloughed  off"  the  material  on  which 
microbe  subsisted.    It  has  starved  out. 

A  recent  experimenter  found  that  microbes 
were  necessary  to  life  and  health,  because  ani- 
mals kept  in  sterilized  and  on  sterilized  food 
sickened  and  died  ;  because  there  were  no  be- 
nign microbes  or  because  the  microbes  in  the 
body,  having  nothing  whereon  to  subsist, died. 

Writers  on  physiology  say  that  fever,  like 
the  process  of  gestation,  by  the  increased  ac- 
tivity set  up  in  the  body,  acted  as  a  systemic 
alterative  and  reconstructor,  and  a  better  state  of 
health  followed. 
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Ta  these  eases,  may  not  it  be  that  the  mi- 
crobes acted  as  a  devourer  of  the  morbid  dis- 
ease, causing  products  and  tissues — acting 
against  disease  and  dissolution,  rather  than  to 
produce  it? 

We  are  told  the  less  medicine  and  more  care- 
ful attention  to  diet  and  cleanliness  in  some 
diseases  the  better  for  the  patient,  because  na- 
ture, by  restoring  the  health  of  tissues,  will,  in 
time,  rid  herself  of  the  morbid  material  and 
come  out  victor. 

The  study  of  microscopic  life  is  very  inter- 
esting; but  in  the  meantime,  what  is  to  become 
of  the  patient  who  is  grunting  with  pain  and 
fever  while  you  are  hunting  up  the  peculiar 
microbe  that  is  either  persecuting  or  helping 
him  to  get  well  ? 

This  disconnected  chat  brings  me  to  my  sub- 
ject. Healthy  blood  knows  no  disease.  Now, 
what  is  the  duty  of  the  physician?  To  keep  his 
patient's  blood  healthy  and  resistful.  Some  of 
the  older  writers  put  it  this  way:  "Good  food 
and  regularity  of  habits,  with  good  digestion 
and  assimilation,  makes  good  blood,  and  good 
blood  makes  good  tissues.  It  needs  no  great 
amount  of  acumen  to  ascertain  that  poor  blood 
will  not  make  good  tissues.  "A  good  tree  bring- 
eth  forth  good  fruit,"  is  as  old  as  the  hills — 
true  to  this  day.  The  doctor's  duty  is  to  study 
his  medicines — what  they  are  made  of — what 
they  will  do.  Study  food  stuffs — what  they  are 
made  of,  and  wherein  the  food  of  foodstuffs  are 
lacking  in  the  material  that  goes  to  make  the 
healthy  body  tissues,  and  by  medical  means 
supply  the  deficiency. 

If  I  mistake  not  it  was  old  Dr.  Charles 
Meigs  who  said  he  checked  in  one  of  his  pa- 
tients a  "  toothache  of  pregnancy  "  by  feeding  the 
woman  on  phosphate  of  lime.  "Every  preg- 
nancy cost  her  a  tooth;"  during  the  last  preg- 
nancies the  food,  with  more  lime  in  it,  removed 
the  trouble,  and  she  passed  her  time  free  of 
pain.  Was  this  common  or  uncommon  sense? 
I  am  told  that  during  pregnancy  the  phos- 
phates of  lime,  etc.,  are  not  found  in  the  urine 
of  the  pregnant  women.  The  bony  structure 
of  the  foetus  has  taken  it  all  out  of  the  blood, 
and  none  remains  to  go  to  waste.  "  Would  it 
be  good  practice  to  give  hypophosphites  to  an 
extent  of  causing  them  to  again  appear,  more 
or  less?" 

I  will  ask  a  question  which  may  perhaps  be 
thought  impudent.  "  Is  it  not  ab»ut  time  to 
stop  this  everlasting  running  after  fads  and 
bacilli,  that  don't  produce  disease,  but  which 
produces  a  something  that  does,  or  does  not, 
and  go  to  work  to  find  out  why  the  bacillus  is 
found  in  thousand*  of  cases  where  there  are 


no  diseases — and  |why,  if  the}'  are  there,  they 
don't  do  it?" 

We  want  more  common  sense  and  not  so 
much  learned  hair  splitting  about  something 
that  does  not  cure.  "  We  want  '  the  what '  that 
will  relieve  the  distress  which  is  the  reason  we 
are  sent  for.  When  we  get  to  running  a  little 
wild  on  that  track,  I  think  there  will  be  better 
doctors  and  better  pleased  patients."  We  want 
more  cures  and  less  theory  of  cures.  What 
good,  under  heaven,  does  it  do  yourself  or  pa- 
tient to  know  what  bacillus  is  "on  top,"  in  a 
disease,  if  you  cannot  stop  its  ravages.  In  old 
times,  before  the  microscope  had  given  a  "  habi- 
tation and  a  name  to  the  unseen,"  the  doctors 
worked  out  the  cure  for  the  trouble  by  medi- 
cines suited,  by  experience. 

A  letter  before  me  from  one  of  the  first  doc- 
tors in  the  country,  reads  as  follows:  "Not- 
withstanding modern  sanitary  improvements, 
better  living  conditions,  our  mortality  rate  is 
slowly  increasing,  and  may  be  traced  directly 
to  the  neglect  of  therapeutics." 

"The  younger  generation  (of  doctors)  knows 
absolutely  nothing  about  drugs,  and  therefore 
very  little  about  curing  disease." 

Is  it  not  about  time  to  call  a  halt  and  go  back 
to  first  principles,  "the  methods  of  cure?" 


CONSTIPATION  IN  THE  INFANT. 

By  N.  L.  GUICE,  M.  D.,  Meridian,  Miss. 

Upon  opening  a  recent  "sample  copy"  of  the 
Medical  World  (Philadelphia),  my  attention  was 
drawn  to  a  short  letter  headed  "  Formula 
Wanted  for  Constipation  in  a  Nursing  Infant." 
The  letter  constituted  an  appeal  to  the  "World 
Family"  for  a  remedy  for  a  patient  of  the 
writer. 

He  claimed  to  have  tried  such  remedies  as 
"  dieting  the  mother,  enemata,  etc,"  without 
benefit,  but  he  said  nothing  of  the  cause  or 
character  of  the  case  in  hand. 

Constipation  is  a  relative  term,  and  is  usual- 
ly a  symptom  and  not  a  disease.  It  is  varied 
as  to  cause,  and  in  some  cases  this  cause  is 
rather  obscure.  Mechanical  obstruction  may 
cause  constipation,  but  it  is  usually  functional 
in  character,  and  may  be  atonic  or  spasmodic. 

The  spasmodic  cases  are  rare,  but  it  is  im- 
portant to  recognize  them  when  they  are  en- 
countered. In  such  cases,  there  is  great  pain 
and  irritation  in  the  rectum,  and  the  frecal 
movements  are  notably  increased  in  size  and 
consistency. 

The  atonic  is  the  most  common  form  of  con- 
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stipation,  and  is  due  to  a  sluggish  state  of  the 
intestinal  peristalsis,  which  is  traceable  usual- 
ly to  the  use  of  food  which  is  not  suited  to  the 
digestion  of  the  child.  The  frecal  matter  in 
these  cases  is  commonly  firm,  and  often  passed 
with  difficulty. 

An  enema  of  a  teaspoonful  of  glycerin,  or 
a  small  quantity  of  sugar  and  water,  will 
move  the  bowels,  but  such  treatment  is  not 
actually  curative,  and  is  hence  not  the  best. 

Atonic  constipation  can  be  remedied  in  the 
infant  by  increasing  the  proportion  of  fat  in 
the  milk,  or  in  whatever  food  the  child  is  re- 
ceiving. In  a  bottle-fed  child,  the  addition  of 
a  sufficient  amount  of  cream  to  the  food  will 
generally  remedy  constipation.  The  cream 
may  be  added  to  fresh  cow's  milk,  condensed 
milk,  or  to  the  average  chemical  food,  with 
equal  propriety. 

In  mixing  cream  with  cow's  milk,  care  should 
be  observed  in  proportioning  the  different  in- 
gredients. 

The  following  would  be  a  suitable  combina- 
tion for  a  child  less  than  two  months  old  : 

Cream     2  ounces. 

Milk   2  ounces. 

Lime  water     1  ounce. 

Water  15  ounces. 

Milk  sugar,  q.  s.  to  sweeten. 

Mix. — Bottle,  and  set  aside  for  feeding  at 
proper  intervals. 

For  older  children,  the  proportion  of  cream 
and  milk  should  be  increased,  or  the  cream 
alone  may  be  increased  without  adding  to  the 
quantity  of  milk. 

Often  it  is  best  to  leave  out  the  milk,  as  in 
the  following  combination  for  a  child  of  six 
months : 

Cream    8  ounces. 

Lime  water  ,   1  ounce. 

Water  11  ounces. 

Milk  sugar,  q.  s.  to  sweeten. 

Mix,  and  keep  in  a  cotton-stopped  bottle  to 
feed  from  as  required. 

Cane  sugar  may,  in  most  cases,  be  used  in 
lieu  of  the  milk  sugar  for  sweetening  the  food. 

After  using  the  above  combination  for  a  time, 
milk  may  be  added  at  the  discretion  of  the 
medical  attendant. 

Fat  in  the  form  of  cod-liver  oil  is  also  a  very 
appropriate  and  effective  remedy  for  atonic 
constipation.  This  may  be  given  with  equal 
propriety  to  either  the  breast  or  bottle-fed  child, 
and  is  often  more  accessible,  and  hence  more 
convenient  than  the  cream. 

For  breast- fed  babes,  I  invariably  use  the 
cod -liver  oil,  and  prefer,  above  all  other  prepa- 


rations, Parke,  Davis  &  Co.'s  Lofoten  oil.  This 
is  an  elegant  preparation  of  pure  cod-liver  oil, 
and  is  most  palatable  of  all  preparations  of 
this  class.  I  have  found  that  children  do  not 
object  to  the  taste  of  this  preparation,  and,  in 
truth,  many  become  fond  of  it. 

The  dose  of  the  oil  should  be  ten  drops  to  a 
teaspoonful,  this  being  regulated  by  the  age  of 
the  child  and  the  effect  produced.  It  should 
be  given  morning,  noon  and  night,  and  prefer- 
ably after  feeding. 

In  addition  to  correcting  the  constipation, 
the  cod-liver  oil  improves  the  nutrition  of  the 
child. 

liventy-third  Avenue  and  Fifth  Street. 


CASE  OF  DISEASE  OF  THE  LEFT  KNEE- 
JOINT— SEPTICEMIA— AMPUTATION- 
RECOVERY. 

By  WM.  J.  CRITTENDEN,  M.  D.,  Unionville,  Va. 

Sept.  13th,  1896,  I  was  called  to  see  Joy  E., 
age  13,  of  Savannah,  Ga.,  who  was  at  that  time 
attending  a  summer  school  in  Orange  county, 
Va.  On  my  arrival,  I  was  told  that  on  the 
previous  day  he  had  had  a  chill,  followed  by 
fever,  etc.  I  found  his  temperature  104°  ;  pulse 
126;  tongue  dry  and  furred  ;  skin  of  a  muddy 
hue;  great  thirst;  bowels  tympanitic  and  con- 
stipated. I  gave  doses  of  calomel,  gr.  ij,  and 
bicarb,  soda,  gr.  x, every  four  hours,  until  bow- 
els moved  freely. 

Sept.  14.— Temperature,  103.5°  ;  pulse,  120; 
tongue  more  moist,  and  cleaner.  Gave  quinia 
sulph.,  grs.  ij,  and  phenacetine,  grs.  iij,  every 
three  hours,  until  skin  became  moist  and  cool. 
Diet  liquid.  He  told  me  that  several  days 
prior  to  the  chill,  one  of  the  boys  kicked 
him  on  the  knee  with  a  lawn  tennis  shoe,  and 
had  struck  him  in  the  back.  I  found  that  on 
the  outer  aspect  of  left  knee  a  slight  bruise, 
which  pained  him  particularly  at  night,  gene- 
ral stiffness  of  joint,  and  at  inferior  angle  of 
scapula  a  slight  bruise.  Used  hot  water  freely 
on  knee,  wrapped  it  in  absorbent  cotton,  and 
placed  it  on  a  pillow. 

Sept.  15. — Temperature,  104°;  pulse,  130; 
bowels  tympanitic;  tongue  clean, dry,  and  red. 
Gave  turpentine,  quinine,  and  Fowler's  solu- 
tion in  mucilage.  Hot  water  to  knee.  Chloro- 
form liniment  to  the  painful  spot  in  back. 
Food,  liquid  peptonoids.  Whiskey  when  weak. 

I  continued  same  local  and  general  treat- 
ment until  Sept.  18,  when  Dr.  E.  W.  Row  was 
called  in  consultation,  and  continued  as  con- 
sulting physician  throughout  the  case.  He 
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placed  the  leg  on  a  double  inclined  plane,  kept 
hot  water  applied  continuously  to  the  joint; 
equal  parts  tr.  iodine  and  alcohol  to  thigh, 
which  was  tender  and  painful ;  liquid  pepto- 
noids  and  creasote  every  three  hours;  quinine 
and  nux  vomica  in  tonic  doses ;  whiskey  when 
needed. 

Sept.  19. — Pulse,  quick  and  intermitting. 
Digitalis  and  strophanthus  every  three  hours. 

Sept.  20. — A  large  abscess  at  seat  of  bruise 
on  back,  which  was  evacuated  under  chloro- 
form, washed  out  with  peroxide  of  hydrogen, 
and  packed  with  iodoform  gauze ;  elixir  iodo- 
bromide  of  calcium  three  times  a  day ;  liquid 
peptonoids  and  French  brandy  every  three 
hours ;  for  quick  intermitting  pulse,  ten  drops 
each  of  tr.  digitalis  and  nux  vomica ;  Sculte- 
tus  bandage  from  toes  to  hip;  frequent  and 
constant  application  of  hot  water  to  the  knee; 
daily  sponging  the  body  with  sea-salt  water, 
followed  by  quinine  and  alcohol. 

From  this  time  until  Oct.  3d,  there  was  little 
change  in  the  treatment  to  knee ;  relief  of  pain 
by  hot  water ;  perfect  rest.  The  internal  treat- 
ment was  tonic,  stimulating,  supporting,  and 
eliminating.  If  much  weakness,  nitroglycerin 
and  strychnia. 

On  Oct.  3rd,  patient  had  a  severe  chill,  fol- 
lowed by  nausea  and  diarrhoea,  and  at  junction 
of  liver  with  middle  one-third  of  femur  a  large 
abscess  had  formed,  which  was  evacuated,  treat- 
ed antiseptically,  a  drainage-tube  introduced 
and  Scultetus  bandage  re-applied.  A  metastatic 
abscess  had  formed  on  side  of  neck. 

Treatment. — Budwell's  emulsion  of  cod  liver 
oil  three  times  a  day ;  liquid  peptonoids  and 
French  brandy  every  two  hours;  nitroglycerin 
and  strychnia  for  weak  spells. 

Oct.  8. — Right  hip  was  puffed,  and  pus  found 
on  exploration  in  the  muscles ;  evacuated,  and 
stimulant  application  used. 

Attention  to  kidneys,  bowels,  and  skin,  was 
given. 

Oct.  12. — Whole  thigh  was  filled  with  pus 
Under  chloroform,  free  exit  was  given  to  the 
pus  and  tubing  in  five  or  six  places,  so  that  no 
pocketing  could  take  place.  The  knee-joint  was 
thoroughly  tubed,  and  extension  and  counter- 
extension  were  used  to  relieve  the  jumping, 
starting  pains  of  the  joint ;  knee  and  thigh 
thoroughly  washed  with  listerine  and  peroxide 
of  hydrogen  through  the  tubes ;  placed  him 
on  air-pillows;  atropia  and  quinine  for  night 
sweats. 

Such  was  the  line  of  treatment  pursued  un- 
til Nov.  6,  when  Dr.  Hunter  McGuire  saw  him 
and  passed  a  tube  beneath  the  patella  and  one 
between  the  internal  condyles  of  femur  and 


tibia.  He  gave  it  as  his  opinion  that  the  pa- 
tient was  thoroughly  scrofulous,  and  the  only 
line  of  treatment  available  was  to  build  him 
up  and  amputate  his  thigh,  which  we  did  by 
means  of  tonics,  stimulants,  and  nutritious 
food. 

Accordingly,  on  Nov.  26th,  Drs.  Rowe,  Mon- 
cure,  Woolfolk,  and  myself,  met  and  decided  to 
amputate,  which  was  done  by  Dr.  Row  in  a 
most  neat  and  skillful  manner  by  means  of 
circular  operation  at  junction  of  middle  with 
upper  one-third  of  femur. 

During  operation,  respiration  ceased,  breath- 
ing was  almost  inaudible.  A  strong  galvanic 
current,  with  hypodermic  of  nitroglycerin  and 
strychnia,  revived  him,  which  it  was  necessary 
to  continue  for  hours.  Passed  a  comfortable 
night. 

Nov.  27.-10:40  A.  M.— Temperature,  99°; 
pulse,  128;  feels  fairly  well. 

Nov.  30. — Pulse,  170 ;  temperature,  105°, 
lasting  only  a  few  hours.  From  this  time  on- 
ward he  continued  to  improve.  On  the  eighth 
day  I  dressed  the  stump,  removed  drainage 
tube,  and  removed  sutures,  stump  healing  by 
first  intention.  Recovery  was  almost  uninter- 
rupted. 

On  the  14th  December,  in  the  presence  of 
Dr.  E.  Woolfolk  and  Dr.  L.  L.  Lumsden,  the 
ligatures  were  removed.  On  Monday,  Decem- 
ber 16th,  Dr.  Row  and  I  decided  to  send  him 
back  to  Savannah.  On  Wednesday,  December 
18th,  I  dressed  the  stump  for  the  last  time  and 
sent  him  back  to  his  home. 

Through  the  courtesy  of  his  father  and  his 
physician,  I  learn  that  he  is  now  well  and  go- 
ing on  crutches. 

I  have  reserved  family  history,  etc.:  Mother 
fell  from  street  car;  suffered  with  back;  ulcers 
formed  on  inner  side  of  thigh;  evacuation; 
death.    Uncle  died  from  consumption. 

Diagnosis. — Progressive  septicaemia.  Post- 
mortem of  knee-joint :  Large  collection  of  pus 
and  blood  between  cartilage  and  tibia;  collec- 
tion of  pus  and  blood  in  joint;  femur  entirely 
denuded  of  periosteum  for  more  than  half  its 
length.  On  section,  condyles  of  femur  dropped 
apart. 

From  appearances,  the  disease  evidently 
started  from  the  kick,  producing  haemorrhage 
beneath  the  cartilage  of  the  tibia. 

Throughout  this  case,  Dr.  E.  W.  Row  ren- 
dered signal  service  by  his  wise  and  skillful 
advice. 
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INJURY  OF  THE  SPINAL  CORD. 

A  Cause  or  Intestinal  Paresis  and  Conse- 
quent Intestinal  Obstructs* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professor  of  Surgery,  University  College  of  .Medicine,  Rich- 
mond, etc. 

1  have  recently  had  this  phase  of  intestinal 
obstruction  impressed  upon  me  by  a  typical 

case: 

An  old  lady  lost  her  footing  and  fell  back- 
wards down  several  steps.  She  was  dazed  by 
the  fall,  but  was  not  rendered  unconscious, 
and  when  helped  up  found  she  had  good  use 
of  her  limbs.  Very  soon,  however,  she  began 
to  complain  of  tingling  sensations,  and  in 
about  two  hours  the  tingling  had  disappeared 
and  complete  loss  of  sensation  and  motor 
power  was  noticed.  From  that  time  on  there 
was  complete  paresis  from  the  chest  down  and 
complete  loss  of  sensation. 

What  was  the  nature  of  the  injury?  The 
symptoms  pointed  to  subdural  haemorrhage 
and  compression  of  the  cord  and  spinal  nerves 
by  a  clot  above  the  point  at  which  the  nerves 
supplying  the  abdominal  viscera  are  given  off. 
Why  haemorrhage?  Pressure  paralysis  from 
fracture  or  dislocation,  or  both,  is  immediately 
manifested.  A  short  interval  of  time  between 
the  reception  of  the  injury  and  the  onset  of 
pressure  implies  ruptured  vessels,  most  prob- 
ably the  rachidian  veins,  and  a  gradual  accu- 
mulation of  blood  until  enough  is  effused  to  pro- 
duce pressure  and  symptoms.  If  a  number  of 
small  vessels  are  torn,  or  a  sufficiently  large 
vessel  is  ruptured,  enough  blood  will  be  poured 
out  to  produce  symptoms  of  pressure  very 
quickly.  In  the  case  of  brain  injuries,  an  in- 
terval of  recovered  consciousness  followed  in 
a  few  hours  by  unconsciousness,  points  to  intra- 
cranial haemorrhage  usually  from  the  middle 
meningeal  artery  or  its  branches,  or  the  mid- 
dle cerebral;  and  in  special  injuries 'the  evi- 
dences point  just  as  strongly  to  haemorrhage 
when  the  onset  of  symptoms  of  pressure  are 
delayed  for  a  few  hours  after  the  injury.  In 
both  instances  the  diagnostic  points  mentioned 
are  very  important  in  connection  with  ope- 
rative interference  to  check  further  effusion, 
removal  of  the  clot  and  warding  off  the  imme- 
diate danger  incident  to  pressure  and  the 
remote  consequences  of  origination  of  the  clot 
and  degeneration  of  the  cord  or  brain. 

Approximately  speaking  the  symptoms  of 

*  Abstract  of  remarks  made  before  the  Ricbmond 
Academy  of  Medicine  and  Surgery,  October,  1895. 


pressure  from  fracture  or  dislocation,  or  both, 
is  embraced  in  a  few  seconds ;  those  from  haem- 
orrhage in  a  few  hours;  those  from  inflamma- 
tory effusion  in  a  few  days;  those  from  an 
abscess  in  a  few  weeks;  from  tumor  a  few 
months;  and,  indeed,  it  should  be  borne  in 
mind  that  this  last  mentioned  may  be  tolerated 
for  a  much  longer  time  before  its  presence  is 
manifested. 

No  doubt  many  such  cases  as  the  one  re- 
ported are  classed  as  concussion.  But  the  short 
interval  of  time  between  the  fall  and  the  onset 
of  symptoms  was  sufficiently  conclusive  to 
stamp  this  case  as  one  of  haemorrhage.  It  is  a 
mistake  ever  to  classify  such  cases  as  concussion, 
as  this  term  is,  in  my  opinion,  a  misnomer, 
misleading — representing  no  known  patho- 
logical lesion,  is  probably  synonymous  with 
shock,  and  should  be  expurged  from  surgical 
nomenclature.  In  any  event  the  term  contusion 
should  supplant  that  of  concussion  in  brain 
and  spinal  cord  injuries. 

In  the  case  of  my  patient,  from  the  first, 
complete  paresis  of  bladder  and  bowels  re- 
sulted. The  kidneys  secreted  urine,  but  the 
bladder  failed  to  be  conscious  of  its  accumula- 
tion. The  function  of  the  kidney  was  main- 
tained because  that  organ  gets  a  nerve  supply 
from  the  abdominal  plexus  as  well  as  the  spinal. 
From  the  first  no  gaseous  movement  could  be 
detected  by  auscultation.  The  catheter  was 
used  at  regular  intervals  and  strenuous  efforts 
made  by  careful  asepsis  to  prevent  crystitis  and 
to  excite  intestinal  peristalsis  by  purgatives, 
enemata  and  strychnia.  In  spite  of  a  due 
anticipation  of  intestinal  paresis  and  obstruc- 
tion incident  thereto,  and  in  spite  of  efforts  to 
ward  off  its  consequences,  the  intestines  filled 
with  gas  until  the  abdomen  became  greatly 
distended  ;  and  this,  as  was  inevitable,  was 
attended  by  greater  and  greater  embarrassment 
of  respiratory  movement  and  heart  action. 
Hour  by  hour  the  fast  filling  intestines  en- 
croached more  and  more  on  the  lung  space, 
lessening  more  and  more  oxygenation,  etc., 
until  finally  from  this  cause  and  the  associated 
ptomaine  absorption  from  the  intestines,  the 
brain  became  more  and  more  involved  with 
accompanying  stupor,  and  ended  in  death 
about  the  third  or  fourth  day. 

As  is  usual  in  such  cases,  cerebration  was  at 
first  active,  and  it  is  hard  in  the  absence  of 
suffering  to  convince  such  patients  of  the  in- 
evitably fatal  nature  of  such  injuries.  To  my 
mind,  one  of  the  saddest  clinical  pictures  ever 
seen  is  that  portrayed  after  an  injury  to  the 
middle  of  the  back,  when  the  patient  has  para- 
plegia and  the  mentioned  phenomena  of  im- 
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paired  respiration  and  paresis  of  bowels  and 
bladder,  gaseous  distension  and  cystitis — the 
latter  if  the  patient  lives  long  enough. 

In  injuries  above  the  origin  of  the  filaments 
forming  the  phrenic,  between  the  third  and 
fourth  cervical  vertebrte,  we  have  the  nerve 
supply  to  the  diaphagm  cut  off;  that  muscle 
has  lost  its  pumping  power  and  speedy  death 
results.  A  still  more  pathetic  and  prolonged 
clinical  picture  is  presented  when  the  injury  is 
below  the  filaments  forming  the  phrenic,  when 
the  pumping  power  of  the  diaphragm  is  not 
lost,  but  the  nerve  supply  is  cut  off  from  the 
serrati  and  intercostals,  the  abdominal  muscles 
and  viscera.  This  occurs  when  the  pressure  is 
about  the  fourth,  fifth,  sixth  and  seventh  in- 
tervertebral spaces.  The  patient  is  paralyzed 
below  the  nipples,  and  the  chest  is  as  fixed  and 
immobile  as  if  made  of  plaster;  the  patient 
lies  absolutely  still.  The  nerve  stimulus  to 
the  serratus  and  intercostal  muscles  is  lost  and 
the  important  part  they  play  in  the  respiratory 
act  ceases.  The  diaphragm  being  supplied 
with  power  by  the  phrenic,  which  comes  out 
above  the  fourth,  diaphragmatic  breathing 
therefore  continues. 

No  pain  is  experienced  with  the  chest  immo- 
bile ;  the  patient  lies  on  his  back  incapable  of 
any  movement,  paralyzed  below  the  point  of 
injury.  Cerebration  is  not  at  first  obtunded, 
and  the  inevitable  and  speedy  death  is  hard  to 
impress  as  a  necessary  result  upon  those  not 
familiar  with  anatomy  and  physiology.  It 
comes  through  the  paretic  bowels,  their  enor- 
mous distension  and  pressure  on  thediaphragm, 
and  the  decomposition  of  their  blocked  con- 
tents. It  also  comes  through  the  inability  of 
the  patient  to  cough  up  the  pulmonary  secre- 
tions which  gradually  increase,  and  usually  in 
about  forty-eight  hours  drowns  the  patient. 
With  pressure  from  the  distended  bowels  from 
below  and  drowning  from  filling  of  the  bron- 
chial tubes,  there  can  be  but  one  possible  out- 
come— viz :  death  in  a  few  days. 

Fortunately  an  ever-kind  Providence  extends 
a  helping  hand,  as  in  the  case  reported  ;  the 
brain  towards  the  last  succumbs,  stupor  super 
venes,  the  patient  is  no  longer  conscious,  and, 
under  the  beneficent  influence  of  nature's  an- 
aesthetic, the  end  is  reached  without  pain. 

Trophic  changes  rapidly  ensue,  and  slough- 
ing bed-sores  are  to  be  expected  at  an  early 
date  ;  these  are  not  painful,  however,  if  sen- 
sory as  well  as  motor  paresis  is  complete. 

In  the  case  reported,  in  less  than  thirty-six 
hours  after  the  injury,  the  superficial  tissues 
over  the  buttocks  broke  down  as  if  from  a  se- 
vere burn,  and  wherever  pressed  upon  the  tis- 


sues, deprived  of  the  controlling  nerve  influ- 
ence, began  to  slough. 

Fortunately  such  cases  are  not  often  encoun- 
tered in  practice.  The  contents  of  the  neural 
canal  are  securely  protected  in  a  way  commen- 
surate with  their  importance  to  animal  life — 
i.  e.,  floating  in  a  water-bed,  anchored  by  the 
spinal  nerves,  surrounded  by  a  bony  encase- 
ment, not  rigid,  but  movable,  composed  of  sec- 
tions linked  like  a  chain,  and  finally  sur- 
rounded posteriorly  and  laterally  by  layer 
upon  layer  of  muscles,  and  in  front  protected 
by  the  neck,  chest,  and  abdomen.  From  the 
ends  of  the  spinous  processes  to  the  transverse 
is  a  long  distance,  and,  in  short,  it  would  seem 
as  if  the  contents  of  the  spinal  canal  are  better 
protected  from  traumatisms  than  that  afforded 
even  the  brain. 

What  remedial  measures  are  indicated  in 
such  a  case — spinal  cord  pressure,  intestinal 
paresis  and  obstruction,  distension  from  gas, 
stercorsemia  from  the  retained  intestinal  con- 
tents, pressure  on  the  diaphragm,  drowning 
and  embarrassed  cardiac  action  ? 

The  outlook  is  anything  else  than  encourag- 
ing, and  the  conclusion  is  borne  out  by  expe- 
rience, that  it  is  inevitably  fatal  without  opera- 
tive interference  (laminectomy),  and  probably 
fatal  in  spite  of  it. 

If  the  diagnosis  is  made  sufficiently  early, 
presumably  before  irreparable  structural  dam- 
age has  been  done  the  cord  by  pressure,  lami- 
nectomy, with  the  object  of  removing  the  clot, 
is  legitimate,  conservative  surgery.  But  it  is 
hardly  feasible,  in  a  feeble  old  lady  85  years 
old,  although  certainly  preferable  to  masterly 
inactivity  and  certain  death  in  a  subject  suita- 
ble to  operate  upon. 

The  field  for  laminectomy  is  widening  as  our 
means  of  diagnosis  become  more  accurate  and 
as  the  technique  of  the  operation  is  perfected. 
The  results  should  further  improve  with  strict 
asepsis  and  a  due  appreciation  of  the  impor- 
tance of  interference  before  irreparable  damage 
has  been  done. 

Would  an  enterotomy  or  enterostomy  have 
relieved  the  intestinal  distension  and  warded 
off,  at  least  for  the  time,  the  impending  crisis? 
So  complete  was  the  paresis,  and  so  entirely 
absent  was  gaseous  movement,  that  it  is  ques- 
tionable if  gas  would  have  escaped  if  the  bowel 
had  been  opened.  An  enterostomy  for  the  re- 
lief of  enormous  distension  incident  to  adyna- 
mic or  mechauic  ileus  of  any  type  is  indicated 
when  the  patient  is  too  weak  to  stand  a  more 
prolonged  surgical  procedure;  but  even  if  such 
an  end  was  obtainable  in  ileus  from  severe 
traumatic  spinal  lesions,  the  sloughing  bed- 
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sores,  cystitis,  etc.,  would  very  soon  have  brought 
about  a  fatal  termination  of  this  case.  Proba- 
bly life  might  have  been  prolonged  a  few  days, 
and  cases  may  occur  in  which  an  enterostomy 
(which,  in  the  absence  of  sensation,  can  easily 
be  done  without  an  anesthetic)  is  justifiable. 

While  it  is  true  that  operative  interference 
for  the  relief  of  traumatism  of  the  spine  has 
not  furnished  brilliant  successes  in  many  in- 
stances, it  offers,  however,  the  only  hope  of  re- 
lief in  severe  eases,  and  the  patient  is  entitled 
to  the  prospective  benefit  of  the  operation,  al- 
though desperate  in  its  nature. 


Correspondence. 

Division  of  Examinations  by  Boards  of 
Examiners 

Mr.  Editor:  In  view  of  the  probable  future 
extension  by  the  leading  medical  colleges  of  a 
three  to  four  years'  course,  I  wish  to  suggest  a 
plan  by  which  students  who  appear  before  the 
State  Boards  will  be  enabled  to  do  themselves 
full  credit  on  the  fundamental  and  theoretical 
examinations.  Under  the  present  requirements 
for  graduation,  students  can  no  longer  carry 
their  fundamental  branches  into  the  graduat- 
ing year;  and  even  in  the  almost  obsolete  two 
years' course  of  study,  it  is  impossible  for  jus- 
tice to  be  done  to  both  the  practical  and  the 
theoretical  divisions. 

Anatomy,  histology,  physiology,  chemistry, 
materia  medica  and  pathology  must  be  mas- 
tered by  the  end  of  the  second  year,  whether 
the  whole  course  extend  over  three  or  four 
years.  These  are  branches  which,  if  not  learned 
within  college  walls,  will  not,  as  a  rule,  be 
learned  at  all,  and  which,  it  is  needless  to  say, 
are  essential  to  an  intelligent  entrance  upon 
the  practical  branches.  The  high  standards, 
also,  of  most  of  the  State  Boards  render  it 
necessary  for  the  applicants  to  be  thoroughly 
posted  on  the  theoretical  branches.  But  it  is 
well  known  that  familiarity  with  these  branches 
demands  constant  study;  the  details  are  easily 
forgotten ;  they  are  difficult  to  keep  fresh  in 
the  mind ;  the  student  has  not  the  necessary 
time  to  study  them  in  his  third  or  fourth  year; 
and,  as  a  consequence,  he  goes  before  the  Boards 
not  sufficiently  posted  on  them. 

I  would  suggest,  therefore,  that  our  Boards 
examine  on  the  fundamental  branches  at  the 
end  of  the  second  year,  and  on  the  practical 
branches  at  the  end  of  the  fourth.  By  this 
method  the  student  will  present  himself  under 
the  best  conditions  for  passing  satisfactory  ex- 


aminations, while  the  Boards  will  be  better 
able  to  examine  and  to  obtain  all  the  informa- 
tion they  desire  as  to  the  proficiency  of  the  ap- 
plicants. Another  advantage  is  that  the  stu- 
dent could  have  no  temptation  to  procure  a 
certificate  from  the  Board  in  order  to  practice 
his  profession  before  completing  a  collegiate 
course.  It  is  true  that  additional  labor  would 
be  entailed  upon  the  Boards,  but  I  am  sure 
they  would  be  willing  to  adopt  a  plan  by  which 
their  ends  would  be  best  promoted,  and  which 
would  give  the  student  the  most  favorable  op- 
portunity for  demonstrating  his  attainments  in 
the  foundation  work  of  his  profession.  The 
examination  in  therapeutics — which  ought  to 
be  a  third  or  fourth  year  branch — could  be 
given  with  the  practical  examinations.  I  be- 
lieve that,  under  the  plan  recommended,  the 
student  would  better  appreciate  the  importance 
of  his  first  and  second  years'  study  more  ear- 
nestly, and  evince  more  proficiency.  If  he 
failed  on  any  of  the  branches  he  might  be 
allowed  to  stand  on  them  again  at  his  final  ex- 
amination before  the  Board,  being  then  tested 
both  by  his  college  and  the  Board  before  he 
applies  for  his  certificate. 

You  will  understand  me  as  making  these 
suggestions  in  view  of  the  four  years'  course 
which,  sooner  or  later,  will  be  adopted  by  all 
reputable  colleges.  Details  as  to  fees  and  other 
matters  could  be  considered  at  the  proper  time. 
I  would  be  glad  to  receive  any  criticism  or  ex- 
pression of  views  on  the  subject. 
Yours  very  truly, 

Wm.  S.  Gordon,  M.  D. 

Richmond,  Va.,  May  9th,  1896. 


A  Peculiar  Obstetrical  Case — Bag  of  Waters 
Ruptured  Six  Weeks  in  Advance  of 
Natural  Labor. 

Editor  Virginia  Medical  Semi- Monthly : 

On  the  Monday  before  Thanksgiving,  in 
November,  1889,  Mrs.  S.  T.  B.,  age  22  years, 
primipara,  in  the  eighth  month  of  pregnancy, 
while  endeavoring  to  control  a  fractious  horse, 
ruptured  the  "hag  of  waters,"  and  the  amniotic 
fluid  was  discharged.  From  that  time  until 
the  first  day  of  January,  1890,  she  suffered  ex- 
quisite torture.  During  this  period  she  was 
frequently  visited  by  a  physician  who  is  con- 
sidered a  more  than  ordinarily  accomplished 
and  progressive  man. 

Notwithstanding  the  horrible  suffering  she 
underwent,  part  of  the  time  being  delirious, 
this  physician  declared  that  there  was  nothing 
wrong,  and  that  the  condition  of  affairs  was 
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"  natural;"  and  in  all  this  time  the  only  thing 
this  man  did  for  his  patient's  relief  was  to  ad- 
vise spirit  us  frumenti  ad  lib. 

On  January  1st,  1890,  after  extraordinary 
suffering,  between  6  and  7  P.  M.,  and  without 
extraneous  aid  of  any  kind,  there  was  born  a 
female  child.  The  child  was  not  weighed,  but 
was  of  ordinary  size  and  in  good  health,  and 
is  alive  and  in  excellent  health  to-day. 

I  would  like  to  ask  if  this  is  the  usual  ob- 
stetric practice  as  carried  out  to-day  in  the  State 
of  Virginia? 

Also,  if  there  exists  in  some  parts  of  this 
State  a  peculiar  race  of  women,  in  whom  the 
"natural"  course  of  events  is  for  the  "bag  of 
waters  "  to  rupture  from  five  to  six  weeks  be- 
fore term. 

This  case  has  seemed  of  interest  to  me,  in 
that,  after  such  a  lapse  of  time  from  the  dis- 
charge of  the  liquor  amnii,  there  should  have 
been  born,  without  other  aid  than  nature's,  a 
child  at  full  term  and  in  good  health. 

Chas.  J.  Lang,  M.  D. 

Mila,  Va.,  May  7  th,  1896. 


(Original  translations* 


THE  BRAIN  CENTRES  OF  SIGHT  AND  THE  VISUAL 
NERVOUS  INTRA  CEREBRAL  APPARATUS. 

By  DR.  VIALET. 

In  Annales  d'  Oculisliqtte,  1894. 

Translated  by  JOHN  DUNN,  M.  A.,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University 
College  of  Medicine,  etc. 

[Concluded  from  No.  2,  page  94.] 

How  can  we  now  represent  the  relations 
which  unite  the  cortical  centre,  as  we  have  de- 
fined it,  with  the  ganglion  centres  of  vision,  of 
which  we  have  spoken  above?  In  other  words, 
what  is  the  course  of  the  visual  conductors  in 
their  intra-cerehral  portion?  Microscopic  ex- 
amination by  a  series  of  sections  of  our  dif- 
ferent cases,  as  well  as  the  systematic  study  of 
the  secondary  degenerations,  bring  us  to  the 
following  conclusion  : 

The  fibres  emanating  from  the  cuneus  follow 
two  different  directions.  Those  which  arise  from 
its  superior  part  pass  above  the  major  forceps, 
passing  around  the  superior  wall  of  the  occipi- 
i  tal  cornu.  Those  which  proceed  from  the  in- 
I  ferior  part,  on  the  contrary,  join  the  fibres  of 
projection  emanating  from  the  calcarine  fissure 
and  the  lingual  lobe.    They  continue  obliquely 


downwards  and  forwards,  passing  in  a  spiral 
course  around  the  inferior  wall  of  the  occipital 
corner  and  collecting  again  upon  the  external 
wall  of  the  latter.  The  fibres  emanating  from 
the  fusiform  lobe  are  divided  into  two  parts. 
Some — fewest  in  number — arising  in  the  in- 
ternal half  of  the  convolution,  unite  with  the 
preceding  fibres  to  follow  ultimately  the  same 
course;  the  others,  coming  from  the  external 
half,  go  either  to  the  inferior  part  or  to  the  ex- 
ternal part  of  the  ventricle.  Lastly,  the  fibres 
of  projection  from  the  occipital  point  pass,  for 
the  most  part,  directly  to  the  external  wall  of 
the  occipital  cornu,  selecting  a  more  direct 
course. 

All  these  fibres,  confounded,  under  the  sur- 
face, with  the  other  fibres  of  association,  disen- 
gage themselves  in  the  neighborhood  of  the 
sagittal  white  substance,  traverse  the  more 
compact  and  thicker  fasciculi  of  the  external 
sagittal  layer,  and  reunite  under  the  tapetum, 
which  separates  them  from  the  ventricular 
cavity  and  from  the  subependymal  gray  mat- 
ter, in  a  distinct  zone  characterized  by  firmness 
of  its  constituent  parts.  After  having  traversed 
the  parietal  and  temporal  lobes,  they  come  out 
at  the  inferior  part  of  the  external  geniculate  body 
and  of  the  pidvinar,  as  well  as  at  the  external  face 
of  the  latter,  mounting  to  the  middle  third  of  the 
optic  layer.  A  less  important  fasciculus  is  con- 
nected with  the  anterior  quadrigeminal  tu- 
bercle. 

Histological  study  of  the  cellular  alterations 
observed  either  in  the  cortical  gray  matter, 
following  an  ascending  degeneration  of  the 
optic  radiations,  or  in  the  intra-cortical  centres 
of  vision,  following  descending  generations, 
show  the  possibility  of  distinguishing  two 
orders  of  fibres  in  the  intra  cerebral  visual 
conductors:  the  first,  centripetal,  they  are  the 
most  numerous,  start  from  the  external  geni- 
culate body  and  from  the  pulvinar,  ending  at 
the  cuneus,  the  lingual  lobe  and  the  fusiform 
lobe;  the  others,  beginning  at  these  convolu- 
tions, pass  to  the  anterior  quadrigeminal 
tubercle.  These  results  agree  perfectly  with 
the  statements  proved  by  experiments  made 
by  von  Monakow. 

Is  it  possible  to  establish  a  direct  relation 
between  the  different  segments  of  the  retina 
and  the  cortical  visual  sphere,  such  as  the  ex- 
periences of  Munk  and  Schaefer  would  appear 
to  prove  in  the  ape?  We  do  not  think  that 
the  anatomo-clinical  data  in  our  possession  is 
sufficient  to  establish  positively  the  theory  of 
the  projection  of  the  retina  upon  the  visual 
sphere,  at  least  in  the  anatomical  sense.  The 
cases  of  Hun,  Doyne,  Henschen,  are  nothing 
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less  than  probatory  iD  this  respect,  as  well  as 
the  fact  remarked  by  von  Monakow  that  lesions 
of  the  cortical  visual  sphere  very  different  in 
extent  are  accompanied  by  the  same  visual 
troubles.  The  cases  we  have  reported  are  a 
new  proof  of  this.  Whether  the  lesion  is 
situated  in  the  whole  cuneus  or  in  its  anterior 
part,  whether  it  destroys  the  lingual  and  fusi- 
form lobules  and  the  occipital  point,  or  inter- 
rupts the  visual  conductors,  either  partially  or 
totally,  the  visual  trouble  is  the  same,  it  is 
hemianopsia,  and  this  hemianopsia  is  as  com- 
plete, as  absolute;  in  one  case  as  in  the  other; 
it  assumes  the  same  climical  characteristics. 
Everything  seems  to  prove,  then,  that  in  man 
the  crossed  and  direct  bundles  mingle  their 
fibres  in  the  optic  radiations  and  both  termi- 
nate in  the  whole  extent  of  the  cortical  visual 
sphere.- 

It  is  equally  pertinent  to  mention  a  peculi- 
arity which  comes  out  clearly  in  the  examina- 
tion of  the  field  of  vision  in  cases  of  hemian- 
opsia: it  is  the  conservation  of  central  vision.  An 
attentive  perimetric  examination  shows  that  the 
line  of  demarcation,  which  separates  the  blind 
half  of  the  visual  field  from  the  normal  half, 
does  not  pass  through  the  median  line,  but 
extends  beyond  it,  on  an  average  of  from  5  to 
10  degrees,  respecting  the  functional  integrity 
of  the  macular  region.  This  persistence  of 
central  vision  can  only  be  explained  by  grant- 
ing that  each  retinal  macular  region  is  con- 
nected with  both  hemispheres;  that,  in  a  word, 
the  macular  fibres  themselves  undergo  a  semi- 
decussation at  the  level  of  the  chiasm  and  are 
divided  into  a  direct  and  a  crossed  fasciculus. 
Wil brand,  who  has  made  a  thorough  study  of 
this  question,  insists  upon  the  great  individual 
variations  to  be  observed  in  this  respect,  varia- 
tions analogous  to  those  described  by  Flechsig 
in  the  pyramidal  fasciculus. 

We  have  spoken,  heretofore,  only  of  the 
cortical  visual  centre  and  hemianopsia  as  a 
consequence  of  changes  in  it.  We  know, 
however,  after  Munk's  investigations  with  dogs 
and  Furstner's  with  the  human  subject,  that 
there  is  another  visual  trouble,  mind  blindness 
or  psychic  blindness,  characterized  by  the  fact 
that  the  patient,  preserving  the  faculty  of  per- 
ceiving objects,  is  incapable  of  interpreting  the 
meaning  of  the  visual  images  perceived.  This 
symptom,  when  it  is  complete,  is  the  conse- 
quence of  a  double  cerebral  lesion  situated 
upon  the  surface  of  the  occipital  lobe;  and 
Wilbrand,  who  has  given  these  facts  great 
attention,  concludes  that  there  exists,  in  the 
whole  external  face  of  the  occipital  lobe,  a 
centre  to  which  he  gives  the  name  of  centre  of 


visual  memories  (Erinnerungsfeld),  in  opposi- 
tion to  the  centre  of  perception  (Wahrneh- 
mungsfeld)  whose  limits  we  have  above  deter- 
mined. There  would  thus  be.  in  the  surface 
of  the  occipital  lobe,  elements  differentiated 
from  the  functional  point  of  view — some 
charged  with  gathering  visual  perceptions; 
others  with  storing  the  memories  to  which 
these  perceptions  give  rise. 

The  cortical  centre  of  vision  is  not  com- 
pletely isolated,  and  numerous  fibres  of  associa- 
tion put  it  in  relation  either  with  the  visual 
centre  of  the  opposite  hemisphere,  or  with  the 
centre  of  visual  memories,  or  with  the  centre  of 
speech.  The  knowledge  of  these  different  sys- 
tems of  fibres  is  of  altogether  recent  date, 
and  results  also  from  the  systematic  study  of 
secondary  degenerations.  The  fibres  which 
unite  the  two  visual  centres  of  each  hemis- 
phere are  represented  by  the  callosal  fibres, 
which  pass,  as  we  have  seen,  by  the  corpus  cal- 
losum.  Those  which  connect  the  visual  centre 
of  perception  with  the  centre  of  visual  mem- 
ories follow  numerous  paths;  the  best  differen- 
tiated bundles  are  the  transverse  fasciculus  of  the 
cuneus  and  the  transverse  fasciculus  of  the  lingual 
lobe.  Those  which  connect  the  cortical  visual 
centre  with  the  zone  of  speech  are  composed 
of  the  inferior  longitudinal  fasciculus,  and  espe- 
cially the  occipitotemporal  part  of  this  fasci- 
culus. Microscopic  study  of  the  lesions  noted 
in  Obs.  III.,  shows  that  the  clinical  condition 
which  M.  Dejerine  calls  simple  verbal  blindness, 
as  opposed  to  verbal  blindness  caused  by  lesion 
of  the  angular  convolution,  arises  from  a  lesion 
of  this  fasciculus. 

The  collection  of  facts,  gathered  by  experi- 
ment, clinical  and  anatomo-pathological,  which 
we  have  reviewed .  makes  it  possible  to  approach 
a  localization  of  the  different  varieties  of  hem- 
ianopsia and  to  interpret  their  significance  in 
cerebral  pathology. 

If  we  follow  the  course  of  the  optic  fibres 
from  the  retina  to  their  cortical  expansion,  we 
see  first  of  all  that  as  far  as  the  chiasm  there 
can  be  no  question  of  hemianopsia,  properly 
speaking.  Monocular  hemianopsias,  indeed, 
do  not  merit  the  name;  these  result  from 
neuritis,  accompanied  with  more  or  less  sym- 
metrical scotoma  of  the  visual  field,  variable 
according  as  this  or  that  fasciculus  of  the 
optic  nerve  has  been  injured.  In  these  cases 
we  always  find,  after  a  certain  time,  ophthal- 
moscopic signs  of  papillitis  or  papillo  retinitis 
with  the  symptoms  ordinarily  accompanying 
these  last. 

It  is  only  after  leaving  the  semi-decussation 
of  the  visual  fibres— that  is  to  say,  after  leaviug 
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tlie  chiasm — that  there  can  be  a  question  of 
hemianopsia.  It  remains  for  us  then  to  review 
in  turn  the  different  aspects  which  the  visual 
trouble  can  present,  and  the  different  cerebral 
symptoms  which  give  to  it  a  particular  charac- 
ter in  the  nervous  apparatus  of  vision. 

It  is  important  first  of  all  to  establish  that 
the  two  modalities  of  hemianopsia — that  is, 
heteronymous  hemianopsia  and  homonymous 
hemianopsia — have  a  distinctly  different  locali- 
zation. The  first  arises  always  from  a  lesion 
of  the  chiasm ;  the  second  can  be  caused  only 
by  a  lesion,  lying  beyond  the  chiasm. 

Lesions  of  the  chiasm  are  caused  by  tumors, 
meningitis,  exostosis  of  the  base  of  the  cranium. 
Often  the  optic  nerves  are  concerned  in  the 
pathological  process,  as  is  shown  by  the  inflam- 
mation of  the  nerves  we  find  more  or  less 
complained  of  in  these  cases;  moreover,  there 
exists  paralysis  of  the  ocular  muscles,  as  well 
as  of  the  olfactory  nerve. 

We  must  distinguish  two  great  varieties  of 
heteronymous  hemianopsia:  temporal  hemian- 
opsia and  nasal  hemianopsia,  according  as  the 
lesion  injures  the  median  line  of  the  chiasm 
or  its  lateral  sides.  In  the  first  case,  the  lesion 
interrupts  the  conductivity  of  the  crossed  bun- 
dles, leaving  that  of  the  direct  bundles  intact; 
it  is  difficult  to  realize  such  a  lesion  ;  typical 
cases  are  excessively  rare  (Miiller,  Saemisch). 
Most  frequently  lesions  of  the  chiasm  show 
themselves  by  irregular  gaps  in  the  visual  field. 
Since  the  lesion  extends  either  to  the  tract  or 
to  the  optic  nerve,  we  see  the  scotoma  encroach- 
ing more  and  more  upon  the  visual  field.  The 
sight  undergoes  a  considerable  diminution,  a 
common  character  of  all  lesions  of  the  chiasm. 

Typical  nasal  hemianopsia  is  still  more  rare. 
It  is,  so  to  speak,  never  observed  in  its  simple 
form.  It  is  a  question  really  of  gaps  more  or 
less  great  in  the  nasal  halves  of  the  two  visual 
fields.  In  a  case  of  Knapp's  there  were  two 
symmetrical  lesions  at  the  lateral  angles  of  the 
chiasm. 

To  sum  up,  irregularity  of  the  scotomata,  a 
tendency  to  encroachment  upon  the  field  of 
vision,  diminution  of  sight  causing  an  ambly- 
oipa  more  or  less  serious,  or  increasing  to  ab- 
solute blindness,  opthalmoscopic  signs  of  in- 
flammation of  the  optic  nerve  and  papillary 
atrophy,  co-existence  of  peripheral  paralysis  of 
the  muscles  of  the  eye,  of  the  trigeminal,  facial 
and  olfactory;  in  short,  complications  of  poly- 
uria or  of  diabetes  mellitus,  such  are  the 
characteristics  of  heteronymous  or  peripheral 
hemianopsia,  caused  by  lesion  of  the  chiasm, 
characteristics  which  distinguish  it  clearly 
from  homonymous  or  central  hemianopsia. 


The  latter  is  always  the  symptom  of  a  lesion 
situated  in  a  more  central  place  than  the  optic 
chiasm,  a  lesion  which  may  be  seated  in  an 
optic  tract,  in  the  ganglion  centres,  in  the  optic 
radiations,  or  lastly  in  the  occipital  surface. 

The  optic  tract  may  be  injured  by  meningitis 
of  the  base,  hemorrhages,  softenings,  tumors, 
which  destroy,  generally  completely,  the  fasci- 
culi of  the  optic  fibres.  The  hemianopsia  is 
absolute;  that  is  to  say,  the  patient  sees  abso- 
lutely nothing  at  the  level  of  the  scotomata. 
The  study  of  pupillary  reaction  reveals  a  sign 
well  worked  out  by  Wernicke:  it  is  hemiopic 
papillary  reaction.  This  sympton,  which  is  of 
great  diagnostic  importance,  consists  of  this: 
that  the  pupil  does  not  react  so  long  as  the 
light  falls  on  the  hemiopic  half  of  the  retina, 
and  that  it  contracts  vigorously  when  the  light 
rays  reach  the  healthy  half  of  this  membrane. 
If  one  has  clearly  in  his  mind  the  intimate 
connection  of  the  optic  tract  with  the  cerebral 
peduncle,  the  different  nuclei  of  cranial  nerves, 
and  particularly  those  of  the  motor  nerves  of 
the  eye,  he  will  understand  that  paralysis  of 
the  common  oculo-motor,  of  the  external 
oculo-motor,  of  the  sympathetic — even  indeed 
of  the  trigeminal  and  of  the  facial — is  associated 
frequently  with  hemianopsia  by  lesion  of  the 
tract.  Paralysis  of  these  nerves  is  always  op- 
posite to  hemianopsia,  in  a  contrary  manner 
to  that  which  holds  in  hemianopsia  of  intra- 
cerebral origin ;  this  again  is  an  excellent  diag- 
nostic sign. 

We  also  know  hemiplegia  and  hemianaes- 
thesia  by  lesion  of  the  peduncle,  but  this  com- 
plication is  rare.  The  tract  possesses  a  vascular 
system  apart;  its  vessels  are  furnished  to  it  by 
means  of  an  envelope  of  connecting  tissue 
which  is  its  own  ;  also  it  is  the  rule  that  hemi- 
plegia indicates  an  intra  cerebral  lesion. 

One  sign  which  is  rarely  at  fault  is  an  intense 
frontal  cephalalgia,  either  spontaneous  or  de- 
termined by  percussion  of  the  cranium. 

Hemianopsia  from  lesion  of  the  ganglion  centres 
of  sight,  pulvinar,  external  geniculate  body, 
anterior  quadrigeminal  tubercle,  correspond 
closely  to  the  preceding  class  through  the  paraly- 
sis associated  with  the  different  cranial  nerves; 
it  differs  from  it  in  pupillary  troubles,  mydriasis 
and  pupillary  inequality.  Besides,  the  symp- 
tomatology varies  considerably  with  the  extent 
of  the  lesion,  which  is  rarely  circumscribed 
and  has  a  manifest  tendency  to  encroach  upon 
the  internal  capsule. 

Hemianopsia  from  intra  cerebral  causes  is 
produced  by  hemorrhages, softenings,  abcesses, 
tumors.  It  presents  particular  characteristics 
which  very  often  only  serve  to  distinguish  it  from 
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the  basal  hemianopsia  we  have  just  been  con- 
sidering. First  of  all  the  visual  trouble  is 
rarely  as  absolute  as  in  the  latter,  the  scotoma 
is  very  often  relative,  and  we  can  observe  all 
the  degrees  of  diminution  of  sight  in  the 
hemianopsia  half  of  the  visual  field.  Some- 
times the  perception  of  light  and  of  form  per- 
sists, colors  alone  are  not  recognized ;  there  is 
hemiachromatopsia.  In  short,  the  hemianopsia 
may  be  passing,  may  undergo  a  marked  im- 
provement, or  may  disappear  completely. 

The  pupillary  reaction  is  intact,  since  the 
lesion  is  situated  beyond  the  quadrigeminal 
tubercles,  which  are  the  centres  of  the  reflex 
movements  of  the  pupil. 

Is  it  possible  to  distinguish  a  hemianopsia 
caused  by  lesion  of  the  optic  radiations  from 
hemianopsia  caused  by  simple  cortical  lesion? 
The  visual  trouble  considered  by  itself  does 
not  differ  in  the  two  cases  and  cannot,  conse- 
quently, furnish  useful  indications.  The  pres- 
ence or  absence  of  such  or  such  complications 
are,  on  the  contrary,  of  the  highest  importance 
in  the  localization  of  the  lesion.  If  it  is  a 
simple  hemianopsia,  accompanied  or  not  with 
an  apoplectic  stroke,  without  interference  with 
motion  or  sensibility,  there  is  strong  presump- 
tion that  we  are  in  the  presence  of  a  cortical 
lesion  of  the  internal  face  of  the  occipital  lobe,  and 
more  specially  of  the  calcarine  region.  The 
age  of  the  patient,  the  state  of  the  heart  and 
of  the  circulation,  enables  us  to  determine,  in 
addition  to  this,  what  sort  of  a  lesion  it  is. 

But  hemianopsia  seldom  presents  itself  with 
this  simplicity,  and  the  cases  analogous  to  those 
which  we  have  reviewed  above  constitute  only 
a  small  minority.  Often  to  this  visual  trouble 
are  added  other  cerebral  symptoms  which 
singularly  complicate  the  clinical  picture,  and 
on  account  of  which  the  visual  trouble  often 
passes  unperceived.  Without  traversing  the 
limits  of  the  occipital  lobe,  the  pathological 
processes,  instead  of  locating  itself  on  the  in- 
ternal face,  may  attach  itself  to  the  external 
face  of  the  lobe.  Then  symptoms  of  psychic 
blindness  appear  more  or  less  complete,  accord- 
ing as  one  or  both  hemispheres  are  attacked  at 
once. 

These  troubles  are  particularly  frequent  in 
senile  dementia,  general  paralysis  (Reinhard), 
certain  forms  of  idiocy  with  porencephalia 
(von  Monakow,  Moeli).  The  patient  has  lost 
the  notion  of  places,  he  is  incapable  of  know- 
ing where  he  is,  and  can  recognize  neither  ob- 
jects nor  persons.  These  different  symptoms 
indicate  the  implication  of  the  centre  of  visual 
memories  situated  on  the  external  face  of  the 
occipital  lobe. 


It  is  not  rare  to  find  at  the  same  time  as  the 
hemianopsia,  hemiplegia  with  or  without 
hemiana3sthesia;  the  latter  very  often  incom- 
plete and  passing.  These  motor  and  sensitive 
troubles  are  located  always  on  the  same  side  as 
the  hemianopsia,  a  character  which  distin- 
guishes them  from  paralyses  of  the  crainal 
nerves  in  basal  hemianopsia.  The  mechanism 
which  produces  them  is  far  from  being  always 
the  same.  Sometimes  it  is  a  lesion  which, 
penetrating  deeply  into  the  white  substance  of 
the  occipital  lobe,  intersects  the  optic  radia- 
tions and  encroaches  on  the  internal  capsule, 
the  part  more  or  less  great  which  the  latter 
takes  in  the  process  being  indicated  by  the 
degree  of  progress  of  the  paralysis;  at  other 
times,  we  find  cortical  lesions  and  very  often 
cortical  softening  in  the  region  of  the  sylvian 
artery. 

In  the  last  case  the  presence  of  hemianopsia 
can  be  explained  in  two  ways:  either  the  lesion 
is  single  and  very  extensive,  embracing  both 
the  motor  tract  and  the  occipital  lobe,  or  the 
foci  are  multiple  and  situated,  one  in  the  motor 
tract,  the  other  in  the  cortical  visual  sphere. 

Disorders  of  speech  are  frequently  in  com- 
plication with  hemianopsia,  if  the  lesion  shows 
in  the  left  hemisphere.  The  presence  of  ordi- 
nary verbal  blindness,  that  is  to  say  accom- 
panied with  agraphia,  indicates  that  the  angu- 
lar convolution  is  attacked,  and  argues  that  the 
seat  of  the  lesion  is  on  the  external  face  of  the 
parietal  and  occipital  lobes,  with  interruption 
in  the  depth  of  the  optic  radiations.  If  there 
exists,  at  the  same  time,  troubles  of  memory  of 
heard  words,  if,  in  other  terms,  verbal  deafness 
is  added  to  verbal  blindness,  producing  the 
accompanying  symptom  of  sensory  aphasia, 
which  is,  moreover,  very  frequently  the  case, 
we  infer  the  extension  of  the  process  from  the 
side  of  the  first  and  second  temporals. 

In  all  these  cases  it  is  by  the  section  of  the 
optic  radiations  that  hemianopsia,  complicated 
with  disorders  of  speech,  is  produced. 

Motor  aphasia  may  be  complicated  with 
hemianopsia,  but  more  rarely  than  sensory 
aphasia.  In  this  case  it  is  a  question  either  of 
a  very  extensive  lesion  of  the  sylvian,  reach- 
ing to  the  occipital  lobe,  or  of  multiple  lesions 
reaching  at  once  the  convolution  of  Broca  and 
the  visual  tract. 

We  see  then  that  it  is  above  all  by  means  of 
accompanying  cerebral  troubles  that  we  can 
diagnose  the  seat  of  the  lesion  in  homonymous 
hemianopsias  of  the  intra-cerebral  origin. 
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AitahiscSt  SefcttionSt  tit. 

Acetanilid  as  a  Surgical  Dressing. 

Dr.  E.  E.  Wible,  M.  D.,  Munhall,  Pa.,  says 
(Pittsburg  Med.  Review,  May,  1896,)  that  acetan- 
ilid dissolves  in  five  volumes  of  alcohol,  in 
twenty  volumes  of  ether,  and  in  two  hundred 
volumes  of  water.  Dr.  Harrell,  of  Philadel- 
phia, (Med.  News,  Oct.  14,  1893,)  first  drew  at- 
tention to  it  as  an  antiseptic  surgical  dressing. 
It  had  been  in  use  for  years  as  an  antipyretic, 
and  was  a  popular  and  efficient  remedy  in  the 
treatment  of  influenza  during  the  years  1889 
and  1890. 

Having  noticed  the  favorable  mention  as  an 
antiseptic  surgical  dressing  as  well  as  a  topical 
application  in  many  skin  diseases,  Dr.  Wible 
began  its  use  over  twelve  months  ago,  since 
which  he  has  observed  its  use  in  almost  two 
thousand  cases,  to  the  exclusion  of  all  other 
dusting  powders.  He  has  abandoned  the  use 
of  iodoform  entirely. 

His  experience  with  acetanilid  has  been 
principally  in  wounds,  burns  and  scalds,  and 
amputations.  It  is  not  only  equal  to,  but  su- 
perior in  every  respect,  to  iodoform.  Dr.  Allen, 
of  Philadelphia,  says  that  acetanilid,  locally, 
is  like  quinine  internally,  good  for  almost  any- 
thing. 

The  different  forms  in  which  it  can  be  ap- 
plied topically  are  in  powder,  in  ointment, 
using  hydrous  wool  fat  or  petrolatum  molle  as 
its  base,  in  the  strength  of  from  five  to  sixty 
grains  to  the  ounce  of  base;  in  solution  in 
alcohol,  in  which  form  it  is  conveniently  used 
in  erythematous  conditions  of  the  skin,  and 
also  in  the  form  of  gauze,  which  is  made  in 
the  same  manner  as  iodoform  and  bichloride 
gauzes,  and  used  to  dress,  pack,  or  drain  wounds 
and  siuuses.  When  used  in  the  powder  form, 
it  should  be  finely  rubbed  in  a  mortar;  this 
will  give  it  more  body,  and  will  then  better 
cover  and  adhere  to  a  wound. 

It  also  has  some  haemostatic  properties,  is 
strongly  antiseptic,  dessicant,  anaesthetic  and 
analgesic. 

When  applied  to  a  fresh  wound,  in  powder 
form,  it  will  combine  with  the  wound  secre- 
tions, form  a  thin  scab,  under  which  repair 
rapidly  progresses.  The  slight  burning  sensa- 
tion caused  by  the  powder  when  applied  to  a 
wound  ceases  in  a  very  brief  time,  and  is  then 
succeeded  by  its  anaesthetic  and  analgesic 
effect. 

The  powder  does  not  adhere  to,  or  cause  the 
gauze  dressing  to  adhere  so  tenaciously  as  iodo- 
iorm  does;  but  if  there  has  been  much  secre- 
tion of  blood  or  serum  from  the  wound,  and 


dries  thereon,  thus  causing  the  dressings  to 
adhere,  they  can  readily  be  loosened  by  apply- 
ing alcohol,  which  dissolves  the  acetanilid, 
allowing  the  dressings  to  fall  off,  which  they 
do  in  the  majority  of  instances  immediately 
upon  the  removal  of  the  bandage  and  without 
the  application  of  water  or  alcohol. 

Acetanilid  has  many  advantages  over  iodo- 
form and  no  disadvantages  whatever.  Nothing 
derogatory  has  been  said  against  its  use  except 
its  poisonous  effects  when  absorbed  through  a 
wound ;  but  this  will  never  occur  if  a  little 
common  sense  is  practiced.  Only  where  an 
extensive  denuded  surface  is  exposed,  as  parti- 
cularly in  burns  and  scalds,  is  there  liability 
to  the  supervention  of  toxic  symptoms,  and 
when  such  cases  present  themselves,  the  only 
precaution  necessary  is  to  dust  the  acetanilid 
lightly,  if  used  in  the  powder  form,  and  if  used 
with  only  oily  base,  to  use  a  less  percentage  of 
acetanilid  than  would  be  advisable  in  a  de- 
nuded surface  of  smaller  extent. 

I  employed  unguentum  acetanilid,  grs.  xxx 
to  the  ounce  of  base,  to  dress  a  child  one  year 
old,  who  had  sustained  scalds  of  the  entire  left 
arm  and  shoulder,  extending  up  to  the  chin 
and  down  over  the  chest  to  the  waist.  The 
child  was  dressed  once  every  twenty-four 
hours;  no  toxic  symptoms  developed,  and  the 
application  of  the  ointment  evidently  was 
painless  and  soothing  to  the  child,  for  it  would 
hold  out  its  arm  to  have  the  dressings  applied. 

Dr.  Chas.  Rook,  of  Quincy,  111.,  reports  two 
cases  of  acetanilid  poisoning,  one  terminating 
fatall}',  and  hence  concludes  that  the  drug  is  a 
dangerous  topical  application  in  new-born  in- 
fants; but  listen  to  what  he  did:  To  a  babe 
four  days  old,  suffering  with  an  erythematous 
inflammation  of  the  skin  of  the  nates,  thighs 
and  groins,  he  applied  four  times  in  an  after- 
noon a  powder  composed  of  equal  parts  of  ace- 
tanilid and  bismuth  subnitrate;  on  the  follow- 
ing morning  the  babe  was  found  cyanosed  and 
shortly  afterwards  died.  That  the  babe  died 
from  the  absorption  of  the  acetanilid  cannot 
well  be  gainsaid,  but  who  among  you  would 
maintain  the  idea  for  even  a  moment  to  apply 
any  active  remedy  almost  every  hour,  to  a 
babe  not  one  hundred  hours  old?  This  phy- 
sician's other  case  was  similar  to  the  one  men- 
tioned ;  but  the  babe  was  but  two  days  old ; 
one  application  was  made  ;  the  following  morn- 
ing this  babe  was  also  deeply  cyanosed;  the 
application  was  stopped,  and  in  twenty-four 
hours  it  had  fully  recovered  from  the  toxic 
effects. 

Another  case  to  illustrate  that  it  is  the  abuse 
and  not  the  proper  use  of  the  drug  that  causes 
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toxic  effects  from  the  topical  application  oi  ace- 
tanilid,  is  reported  in  the  January  number 
Vale  Med.  Journal:  A  girl,  aged  18  years,  suf- 
fered from  a  suppurating  ulcer,  resulting  from 
a  burn  of  a  large  part  of  the  hand.  Powdered 
acetanilid  was  applied  every  fourth  hour  for 
twenty-four  hours,  when  symptoms  of  cyanosis 
occurred.  The  drug  was  immediately  discon- 
tinued, and  in  twelve  hours  all  symptoms  dis- 
appeared. In  regard  to  this  case,  dressing  the 
wound  every  four  hours  was  uncalled  for.  By 
dressing  it  once  in  twenty-four  hours,  he  would 
have  attained  the  desired  result,  that  of  the 
prevention  of  pus-formation,  and  would  not 
have  had  the  unfortunate  toxic  effects  to  super- 
vene. 

Dr.  Wood,  U.  S.  Army,  recommended  ace- 
tanilid as  a  cheap,  non-poisonous  and  inodor- 
ous surgical  dressing.  The  cost  is  about  one- 
fifth  that  of  iodoform. 

It  acts  very  satisfactorily  as  a  dessicant  in 
abrasions,  burns  and  scalds,  preventing  serious 
oozing,  etc. 

If  a  wound,  traumatic  or  surgical,  be  dressed 
first  with  strict  regard  to  antiseptic  precautions, 
then  with  acetanilid  as  a  dusting  powder,  ace- 
tanilid gauze,  absorbent  cotton,  and  roller 
bandage,  there  will  remain  ever  afterward  a 
perfectly  dry  and  rapidly  healing  wound.  I 
have  used  it  in  retarded  healing  of  the  umbil- 
icus, in  which  there  is  usually  more  or  less 
serious  oozing,  with  very  satisfactory  results. 
Dr.  Wells,  of  the  Philadelphia  Polyclinic,  is 
much  pleased  with  the  action  of  acetanilid, 
combined  with  starch  powder,  for  the  same 
condition.  Upon  chancroids  the  effect  of  ace- 
tanilid is  probably  more  gratifying  to  both 
physician  and  patient  than  any  other  substance. 
The  wound  secretion  and  pus-formation  is  al- 
most immediately  checked,  and  healing  rap- 
idly progresses  under  a  dry  scab  in  from  one 
to  seven  days. 

The  method  of  application  is  simply  rubbing 
the  dry  powder  into  the  ulcers.  Patients  are 
especially  thankful  when  treated  thus  on  ac- 
count of  the  entire  absence  of  odor  and  the 
ease  and  simplicity  of  the  method  of  treat- 
ment. 

Crush  wounds  of  the  extremities,  where  dust, 
dirt  and  grease  are  ground  into  the  lacerated 
tissues,  heal  generally  without  suppuration 
when  dressed  with  acetanilid. 

Dr.  Wible  heartily  concurs  with  Dr.  Morton, 
of  the  Philadelphia  Polyclinic,  in  saying:  "I 
have  employed  acetanilid  locally  in  a  large 
number  of  surgical  affections,  with  results  so 
surprising  in  some  respects  as  to  make  it  diffi- 
cult to  restrain  enthusiasm  in  commenting 
upon  the  antiseptic  properties  of  the  drug." 


Relations  of  Medical  Examining  Boards  to  the  State, 
to  the  Schools  and  to  Each  Other. 

Dr.  Wm.  Warren  Potter,  of  Buffalo,  President 
of  the  National  Confederation  of  State  Med- 
ical Examining  and  Licensing  Boards,  chose 
this  title  as  the  subject  of  his  annual  address 
at  the  sixth  conference  of  this  body,  held  at 
Atlanta,  May  4,  1896. 

He  said  there  were  three  conditions  in  medi- 
cal educational  reform  on  which  all  progressive 
physicians  could  agree,  namely:  First,  there 
must  be  a  better  standard  of  preliminaries  for 
entrance  to  the  study  of  medicine ;  second, 
that  four  years  is  little  time  enough  for  medi- 
cal collegiate  training ;  and,  third,  that  separ- 
ate examination  by  a  State  board  of  examiners, 
none  of  whom  is  a  teacher  in  a  medical  col- 
lege, is  a  prerequisite  for  license  to  practice 
medicine.  It  is  understood  that  such  exami- 
nation can  be  accorded  only  to  a  candidate 
presenting  a  diploma  from  a  legally  registered 
school. 

He  further  stated  that  a  high  school  course 
ought  to  represent  a  minimum  of  academic  ac- 
quirements, and  that  an  entrance  examination 
should  be  provided  by  the  State  for  those  not 
presenting  a  high  school  diploma  or  its  equi- 
valent. 

He  did  not  favor  a  National  Examining 
Board  as  has  been  proposed,  but  instead  thought 
all  the  States  should  be  encouraged  to  estab- 
lish a  common  minimum  level  of  requirements, 
below  which  a  physician  should  not  be  per- 
mitted to  practice;  then  a  State  license  would 
possess  equal  value  in  all  the  States. 

In  regard  to  reciprocity  of  licensure,  Dr. 
Potter  thought  it  pertinent  for  those  States 
having  equal  standards  in  all  respects  to  agree 
to  this  exchange  of  inter-state  courtesy  by  offi- 
cial endorsement  of  licenses,  but  that  other 
questions  were  of  greater  moment  just  now 
than  reciprocity.  Until  all  standards  were 
equalized  and  the  lowest  carried  up  to  the 
level  of  the  highest,  reciprocity  would  be  mani- 
festly unfair. 

He  urged  that  the  States  employ  in  their 
medical  public  offices  none  but  licensed  physi- 
cians. This,  he  affirmed,  would  tend  to  stimu- 
late a  pride  in  the  State  license  and  strengthen 
the  hands  of  the  boards. 

He  denied  that  there  wasantagonism  between 
the  schools  and  the  boards,  as  had  been  as- 
serted. He  said  that  both  were  working  on 
parallel  lines  to  accomplish  the  same  purpose; 
that  there  could  not  possibly  be  any  conflict 
between  them,  and  that  they  were  not  enemies, 
but  friends. 

The  medical  journals  of  standing  from  one 
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end  of  the  country  to  the  other,  he  affirmed, 
were  rendering  great  aid  to  the  cause  of  reform 
in  medical  education,  and  the  times  were  pro- 
pitious. 

He  concluded  by  urging  united  effort  by  the 
friends  of  medical  education,  saying  that  "the 
reproach  cast  upon  us  through  a  refusal  to 
recognize  our  diplomas  in  Europe  cannot  be 
overcome  until  we  rise  in  our  might  and  wage 
a  relentless  war  against  ignorance,  that  shall 
not  cease  until  an  American  State  license  is 
recognized  as  a  passport  to  good  professional 
standing  in  every  civilized  country  in  the 
world." 

Strychnia  Hypodermically  for  the  Cure  of  Tic 
Douloureux. 

In  a  paper  by  Dr.  Chas.  L.  Dana,  of  New 
York,  read  before  the  Association  of  American 
Physicians,  in  Washington,  D.  C,  May  1st, 
after  referring  to  the  rebelliousness  of  cases  of 
tic  douloureux  to  treatment,  said  that  the 
method  by  which  seven  out  of  eight  cases 
treated  by  him  had  been  cured,  consisted  in 
hypodermic  injections  of  very  large  doses  of 
sulphate  of  strychnia.  The  injections,  once  a 
day,  should  begin  with  one-thirtieth  of  a 
grain  and  be  rapidly  increased  to  one-fifth  or 
one-fourth  grain.  Patients  can  rarely  bear 
more  than  a  quarter-grain  dose.  The  large 
doses  had  a  peculiarly  anodyne  effect,  quieting 
the  patient  for  hours  like  morphine.  Usually 
the  injections  were  discontinued  after  five  or 
six  week's  usage,  but  might  require  repetition 
once  or  twice  again.  On  discontinuing  the 
strychnine,  he  orders  iodide  of  potassium, 
nitro  glycerin  or  other  drugs.  Of  course  rest 
in  bed  with  freedom  from  care  are  enjoined 
during  treatment.  This  treatment,  begun  just 
two  years  ago  by  Dr.  Eliot  and  himself,  had 
been  in  such  contrast  in  result  with  that  fol- 
lowing other  methods  that  he  wished  to  empha- 
size its  value. 

Diagnostic  Points  in  Gouty  and  Rheumatic  Arthritis. 

Dr.  W.  H.  Thompson,  of  New  York,  in  a  paper 
read  before  Association  of  American  Physicians, 
May  1st,  1896,  said  that  in  many  chronic  cases, 
especially  when  the  joint  complication  had 
become  general,  he  had  found  a  difference  in 
the  location  of  the  pain  on  manipulation  of  the 
joint,  which  helped  him  to  decide  whether  the 
case  is  one  of  gout  or  rheumatism.  This  is 
more  especially  noticeable  in  the  knees,  and 
also  iu  considerable  degree  in  the  ankle  and 
other  articulations  of  the  extremities.  In  gout, 
the  greatest  pain  is  elicited  by  transverse  pres- 
sure on  the  condyles:  not  so  in  rheumatism;  for 


here,  in  the  knee,  the  typical  points  of  tender- 
ness are  around  the  tendon  of  the  quadriceps, 
just  above  and  below  the  patella,  and  posteri- 
orly along  the  tendon  of  the  hamstring  mus- 
cle. It  seemed  natural  to  infer  that  gout  affects 
chiefly  the  periosteum,  while  rheumatism  in- 
volves more  the  synovial  structures. 

Treatment  of  Stillicidium  Lachrymosum. 

Dr.  Thos.  F.  Rumbold,  of  St.  Louis,  says  in 
the  St.  Louis  Med.  and  Surg.  Jour.:  Some  cases 
of  stillicidium  lachrymosum  require  local  de- 
pletion in  the  nasal  passage,  even  after  the  re- 
moval of  the  pathologic  enlargements  of  the 
inferior  turbinate  or  of  the  septum.  The  parts 
near  the  canal  have  been  so  long  in  a  con- 
gested condition  that  the  blood  vessels  are  apt 
to  remain  much  enlarged.  The  depletion  of 
these  vessels  relieves  this  congestion  at  once. 
These  bleeding  operations  are  to  be  repeated 
every  two  or  three  days,  as  occasion  requires,  it 
may  be  for  a  week  or  so  after  the  operations  are 
finished.  The  combined  effect  of  spray,  opera- 
tions and  bleeding  soon  produces  a  beneficial 
effect,  but  the  patient  will  not  be  able  to  face  a 
cold  wind  without  having  a  few  tears  flow 
down  his  cheek  for  several  months,  as  it  re- 
quires time  for  the  atonic  condition  of  the  mu- 
cous membrane  of  the  canal  to  wholly  recover 
its  normal  condition.  If  the  duct  has  been  in 
a  diseased  condition  for  several  years  it  may 
require  several  supplementary  courses  before 
the  patient  completely  recovers  the  normal 
function  of  the  lachrymal  passage;  but  the  im- 
provement, while  gradual,  will  be  continuous. 

The  Metric  System  in  Congress. 

Of  the  several  bills  before  Congress,  "  to  fix 
the  standard  of  weights  and  measures  by  the 
adoption  of  the  metric  system,"  the  best  is 
House  Bill  7251,  reported  by  Chairman  Repre- 
sentative Charles  W.  Stone,  from  the  Commit- 
tee on  Coinage,  Weights  and  Measures. 

Mr.  Stone's  bill  provides  that  from  and  after 
July  1,  1898,  all  the  Departments  of  the  Gov- 
ernment shall  employ  the  metric  system  in  all 
business  requiring  the  use  of  weight  or  meas- 
urement, except  in  completing  the  survey  of 
the  public  lands;  that  from  and  aiter  January 
1,  1901,  the  only  weights  and  measures  recog- 
nized as  legal  in  the  United  States  shall  be 
those  of  the  metric  system  ;  that  the  national 
metric  prototype  standards  of  linear  measure, 
and  of  weight  received  by  us  from  the  Inter- 
national Metric  Bureau,  shall  be  the  ultimate 
fundamental  standards  of  the  United  States; 
and  that  in  all  computations  and  expressions 
of  equivalents  of  the  now  customary  units  of 
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weight  or  measure  into  the  metric  terms,  the 
tables  of  the  law  of  July  28,  1866,  may  be  law- 
fully employed. 

As  Congress  has  never  passed  any  law  what- 
ever to  fix  the  standards  of  weights  and  meas- 
ures, although  required  by  the  Constitution  to 
do  so;  as  the  customary  weights  and  measures 
are  based  upon  tradition  only,  and  several  of 
our  units  have  long  since  been  abolished  in 
England,  whence  we  borrowed  them;  and  as 
w.e  have  no  legalized  fundamental  material 
standards,  while  our  Meter  and  Kilogram  have 
already  been  for  four  years  our  actual  ultimate 
standards,  it  would  seem  to  be  not  only  reason- 
able but  necessary  that  Congress  should  at  last 
fulfill  its  constitutional  duty  in  this  regard. 

Congress  cannot  pass  any  law  to  define  our 
weights  and  measures  without  adopting  new 
units  and  standards — values  differing  from  the 
"customary"  and  conflicting  units.  Therefore, 
whenever  a  law  is  passed  a  change  is  unavoid- 
able, and  it  would  be  supremely  absurd  to 
make  any  other  change  than  that  contemplated 
in  Mr.  Stone's  bill. — Bui.  of  Pharm. — Pittsburg 
Med.  Rev.,  May,  1896. 


Book  Notices. 


Pregnancy,  Labor,  and  the  Puerperal  State,  By 

EGBERT  H.  GRANDIN,  M.  D.,  Consulting  Surgeon  to 
the  New  York  Maternity  Hospital,  etc.;  and  GEORGE 
\V.  JARMAN,  M.  D.,  Obstetric  Surgeon  to  the  New- 
York  Maternity  Hospital,  etc.  Illustrated  with  Forty- 
one  Original  Full-page  Photographic  Plates  from  Nature. 
Royal  Svo.  Pages  viii-261.  Cloth,  $2.50  net.  Phila- 
delphia :  The  F.  A.  Davis  Co.,  Publishers.  1895. 

This  is  one  of  the  most  important  works 
ever  published  on  practical  obstetrics.  Its  41 
full- page  photographic  plates  from  Nature  very 
materially  help  to  make  it  so.  Hence  it  is  a 
book  that  will  be  almost  as  valuable  to  the 
practitioner  years  hence  as  it  is  now.  It  can 
scarcely  be  claimed  as  a  text-book  for  system- 
atic study  of  the  subject  of  obstetrics;  yet  there 
is  not  a  page  in  the  volume  that  is  not  helpful 
to  the  teacher  as  well  as  pupil — it  deals  so 
practically  and  directly  and  graphically  with 
the  actual  facts  as  they  occur  in  the  lying-in 
wards.  A  proper  study  of  the  book  affords  al- 
most the  benefit  of  a  clinic  to  one  who  has  had 
even  a  case  or  two  of  actual  labor.  When  this 
book  is  taken  in  conjunction  with  the  work  by 
the  same  authors,  published  a  year  or  so  ago 
on  Obstetric  Surgery,  such  work  of  forceps  cases, 
and  others  requiring  instrumental  help,  etc., 
we  have  a  library  of  the  greatest  practical 


value  on  the  practice  of  obstetrics.  Having 
these  volumes,  we  would  not  be  without  them 
for  any  consideration.  To  any  general  practi- 
tioner who  has  to  deal  with  obstetrical  cases, 
who  does  not  know  the  books,  our  earnest  ad- 
vice is  to  get  them,  and  read  and  digest  every 
page. 

Physical,  Intellectual  and  Moral  Advantages  of 
Chastity.  By  M.  I).  HOLBROOIC,  Editor  of  "Jour- 
nal of  Hygiene  and  Herald  of  Health,"  etc.  New 
York  :  M.  L.  Holbrook  &  Co.  Cloth.  12mo.  Pp.120. 
Price,  $1. 

No  intelligent  physician  denies  the  physical, 
intellectual  and  moral  advantages  of  chastity 
as  appiied  to  the  sexes  But  celibacy  is  no 
proof  of  chastity.  Many  of  both  sexes  are  cel- 
ibates per  force  of  circumstances  while  yet  their 
natural  desires  exist  as  an  appetite.  A  few  il- 
luttrative  celibates  here  and  there  of  vigorous 
old  age  can  perhaps  be  far  outnumbered  by 
those  who  have  virtuously  enjoyed  the  mar- 
riage relationship.  This  book  goes  a  little  too 
far  in  this  particular  direction.  With  refer- 
ence to  its  general  purpose,  however,  its  doc- 
trines are  sound.  The  misfortune  is  that  those 
whose  health  and  happiness  it  is  specially  in- 
tended to  save  will  uot  read  it,  or  approve  of 
its  doctrines  until  the  "wild  oats"  season  of 
their  lives  is  past,  when  it  is  too  late.  The 
household  is  the  place,  and  youth  the  time,  to 
impress  the  doctrines  of  chastity. 

Voice-Building  and  Tone-Placing.  By  H.  HOL- 
BROOK CURTIS,  Ph.  B.,  M.  D  ,  Member  American 
Medical  Association ;  of  several  Laryngological,  Rhin- 
ological  and  Otological  Societies,  etc.  New  York :  D. 
Appleton  &  Co.    1870.    Cloth     12mo.    Pp.  215. 

This  is  a  work  ''showing  a  new  method  of 
relieving  injured  vocal  cords  by  tone  exer- 
cises.'* It  is  the  result  of  a  vast  experience 
with  singers.  The  author  thinks  many  of  the 
popular  deductions  as  to  the  manner  of  vibra- 
tion of  the  vocal  cords  absurd.  His  theory, 
which  he  thinks  is  verified  by  recent  investi- 
gations with  the  stroboscope  by  Oertel,  is  that 
the  overtones  introduced  by  the  proper  method 
of  placing  tones  in  the  facial  resonators,  induce 
a  new  plan  of  vibration  of  the  vocal  cords. 

Chapter  VII  is  devoted  to  the  application  of 
the  correct  focus  of  tone  in  removing  patholo- 
gical conditions,  caused  by  the  use  of  improper 
methods  of  voice  production.  The  chapter  on 
the  origin  of  music  is  very  interesting  and  in- 
structive to  the  general  reader.  To  the  laryn- 
gologist  especially  is  this  book  useful.  Some 
simple  musical  exercises  are  included  for  the 
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restitution  of  cords  injured  by  improper  vocal 
method  which  may  be  employed  by  the  teacher 
as  well  as  the  physician. 

The  Stomach— Its  Disorders,  and  How  to  Cure 
Them.  By  J.  H.  KELLOGG,  M.  D.,  Superintendent 
Battle  Creek  Sanitarium,  etc.  Illustrated.  Modern 
Medicine  Pub.  Co.,  Battle  Creek,  .Mich.  1896.  Small 
8vo.    Pp.  368. 

The  author  is  a  wonderful  man  in  energy 
and  healthful  influences.  He  seems  to  con- 
sider everybody's  interests  as  well.  Every 
page  of  this  book  is  full  of  interest,  and  in 
many  places  instructive  reading  to  the  physi- 
cian. But  here  his  object  seems  to  be  to  give 
that  information  to  his  lay  readers  which  edu- 
cates them,  and  thns  enables  them  to  become 
intelligent  patients.  The  work  is  so  full  of 
details,  and  the  advice  given  is,  withal,  so 
good  in  general,  that  we  scarcely  know  what 
to  criticise — unless  it  be  the  fullness  of  tech- 
nique, which  may  mislead  the  over-apprehen- 
sive patient.  Yet,  the  very  point  of  criticism 
shows  the  book  to  be  a  most  valuable  one  as  a 
guide  for  the  practitioner — it  is  so  complete  in 
suggestions.  The  author  deals  with  the  latest 
of  recognized  discoveries  with  a  familiarity 
that  must  impress  the  reader  that  he  has  tested 
them.  The  gymnasium,  of  course,  is  brought 
prominently  forward  in  the  prescriptions  for 
the  home  treatment  of  dyspepsia.  The  work 
is  thoroughly  practical  both  for  use  by  patient 
and  doctor. 

Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Modern  Medical  Science.  Edited  by  THOS. 
L.  STEDMAN,  M.  D.,  New  York  City.  In  Twenty  Vol- 
umes. Vol.  V.  Diseases  ok  the  Skin.  New  York : 
William  Wood  &  Co.  1896.  8vo.  Pp.905.  $1.00  for 
complete  set ;  payable  $5  on  delivery  of  book  each  three 
months. 

The  out-of-turn  appearance  of  this  volume 
— Vol.  VI  having  been  issued  in  January — 
was  explained  in  the  notice  of  Vol.  VI.  But 
it  matters  little  to  the  practitioner  in  what  or- 
der the  volumes  are  issued,  provided  the  one 
just  issued  is  the  one  specially  desired  for  con- 
sultation. The  authors  in  this  Vol.  V  on  Skin 
Diseases  are  Drs.  Charles  W.  Allen,  L.  Duncan 
Bulkley,  and  Henry  H.  Whitehouse,  of  New 
York;  John  T.  Bowen,  of  Boston;  L.  Brocq 
and  H.  Leloir,  of  Erance;  H.  Radcliffe  Crock- 
er, of  London;  Moriz  Kaposi,  of  Vienna;  Jas. 
Nevin  Hyde,  of  Chicago;  Douglas  W.  Mont- 
gomery, of  San  Erancisco,  and  Arthur  Van 
Harlinger,  of  Philadelphia.  These  eminent 
authors  together  make  up  a  thoroughly  sys- 


tematic and  practical  work  on  all  the  impor- 
tant phases  of  skin  diseases — omitting  syphilis, 
the  exanthemata,  etc.,  which  subjects,  of  course, 
are  to  be  treated  in  other  issues.  Each  author 
limits  his  section  to  the  general  character  of 
the  affections  assigned  him.  Thus,  after  the 
chapter  on  Anatomy  of  the  Skin,  etc.,  the  par- 
isitic  diseases  are  first  considered  ;  then  erythe- 
matous affections  ;  then  eczema  and  dermati- 
tis; then  squamous  affections;  then  the  papular, 
the  bullous,  the  pustular,  the  phlegmonous  and 
ulcerative  affections);  then  diseases  of  the  seba- 
ceous glands,  the  sweat  glands  ;  then  diseases  of 
the  hair  and  nails;  benign  neoplasms  take  up 
nearly  100  pages;  xeroderma  pigmentosum,  14 
pages;  and  the  dermatoneu roses,  about  145 
pages.  Numerous  drawings  are  introduced  to 
illustrate  the  points  in  the  various  diseases. 
Reference  is,  as  a  rule,  rendered  easy  by  a  very 
good  Index,  All  in  all,  this  is  a  very  impor- 
tant volume,  carefully  prepared,  well  written, 
and  the  points  of  diagnosis  are  generalh7  so 
well  stated  that  the  general  practitioner  can 
readily  apply  them  in  a  given  case. 

Blakiston's  Quiz  Compends. 

1.  Diseases  of  Children.  By  MARCUS  P.  HATFIELD, 
A.  M.,  M.  D.,  Professor  of  Diseases  of  Children  N. 
W.  U.  Medical  School,  Chicago,  etc.  Second  Edition. 
Thoroughly  Revised.  With  a  Colored  Plate.  1896.  12mo. 
Pp.  220.   Cloth.   80  cents  net. 

2.  Gynecology.  By  WILLIAM  H.  WELLS,  M.  D.,  Ad- 
junct Professor  of  Obstetrics  and  Diseases  of  Infancy 
in  Philadelphia  Polyclinic,  etc.  With  150  Illustrations. 
1896.  12mo.  Pp.  262.  Cloth.  80  cents  net. 

These  Compends  are  neatly  published  at  a 
remarkably  low  price  by  the  excellent  Pub- 
lishers of  Philadelphia,  Messrs.  P.  Blakiston, 
Son  &  Co  It  is  wonderful  how  full  these 
"Compends"  are  of  the  essential  facts  con- 
nected with  the  subjects  in  hand.  Indeed, 
they  serve  a  valuable  purpose  for  the  practi- 
tioner who  wishes  to  refresh  himself  as  to  the 
important  points  of  his  study.  For  the  young 
doctor  or  graduate  preparing  himself  for  ex- 
amination, or  for  the  College  student  reviewing 
his  studies,  these  "Compends"  are  admirably 
well  adapted.  The  books  are  almost  complete 
as  to  the  number  of  subjects  treated,  and  with 
reference  to  matters  of  diagnosis  of  several  dis- 
eases or  conditions,  the  tables  of  differential 
diagnosis  are  really  more  complete  than  those 
given  in  the  usual  standard  text-books.  For 
members  of  Boards  of  Examiners,  etc.,  there 
is  abundance  of  useful  important  material  in 
these  Compends  from  which  to  select  suitable 
questions  for  examinations  of  candidates  that 
may  appear  before  them.  Thus  it  appears  that 
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these  "  Compends"  are  excellent,  thorough  and 
useful  in  many  ways,  and  are  sold  at  a  price 
that  puts  them  within  reach  of  almost  any  one 
needing  them.  Each  of  the  "Compends" 
noted  above  well  covers  its  respective  subject. 

Obstetric  Accidents,  Emergencies  and  Opera- 
tions. By  L.  CH.  BOISLINIERE,  A.  M.,  M.  D,  LL.  D., 
Late  Emeritus  Professor  of  Obstetrics  in  St.  Louis  Med- 
ical College,  etc.  Profusely  Illustrated.  Philadelphia: 
W.  B.  Saunders.  1890.  Small  8vo.  Pp.  381.  Cloth. 
$2  net. 

This  is  an  excellent  book  on  subjects  of  con- 
stant occurrence.  When  accidents  occur  in  the 
birth  of  a  child  requiring  operations  of  emer- 
gency, etc.,  the  practitioner  has  not  the  time  to 
read  fulsome  treatises,  but  seeks  help  from  the 
readiest  of  the  best  aavisers.  The  full  Index 
to  this  Volume  makes  ready  reference  to  sub- 
jects easy.  The  brevity  yet  accuracy  of  descrip- 
tion of  conditions  to  be  expected,  and  of  meas- 
ures to  be  resorted  to  promptly  make  this  a 
most  valuable  help  in  time  of  trouble.  The 
drawings  from  photographs  mostly  also  help 
the  eye  to  take  in  the  facts.  But  the  best  way 
to  meet  an  emergency  is  to  study  and  know 
beforehand  what  should  be  done.  This  handy 
book  gives  the  essential  details,  and  is  one  that 
practitioners  generally  will  be  glad  to  learn  is 
accessible.  The  price  is  small ;  the  type  read- 
able; and,  all  in  all,  the  medical  purchaser 
will  find  that  this  book  is  the  one  he  wants  for 
the  emergency  in  obstetric  accidents.  The  com- 
pleteness of  the  work  may  be  judged  from  the 
fact  that  there  are  fourteen  chapters  relating  to 
accidents  to  the  woman  in  child-birth;  six  to 
accidents  to  the  child  ;  and  eight  detailing  ob- 
stetric operations  required  in  cases  of  emer- 
gency. The  book  is  not  intended  to  take  the 
place  of  any  of  the  many  excellent  treatises  on 
obstetrics;  but  will  prove  of  great  use  to  the 
practitioner  who,  when  not  with  his  library,  or 
when  not  able  to  secure  competent  consulta- 
tion, needs  immediate  efficient  help  or  advice. 
The  volume  is  small  enough  to  be  carried  in 
the  usual  size  obstetric  bag. 

Atlas  of  Traumatic  Fractures  and  Luxations, 
with  a  Brief  Treatise.  By  H.  1IELFERICH,  M.  D., 
Professor  at  the  University  of  Gr  efswald.  With  166 
Illustrations  After  Original  Drawings,  by  Dr.  Jos.  Trumpp. 
New  York  :  Win.  Wood  &  Co.  1896.  12mo.  Pp.  142. 
Cloth. 

The  142  pages  of  text  descriptive,  for  the 
most  part,  of  the  elegant  and  true-to-nature 
chromo  lithograms  make  this  Atlas,  in  every 
respect,  authoritative.  It  would  be  better  for 
hasty  reference  if  an  Index  were  appended. 


But,  as  it  is,  this  book  is  useful,  and  helps  ma- 
terially "to  facilitate  the  comprehension  of  the 
questions  arising,  especially  as  to  anatomical 
details."  This  Atlas  differs  from  some  of  the 
series  in  that,  in  addition  to  the  explanations 
printed  opposite  the  plates,  separate  short  trea- 
tises are  printed  in  separate  divisions  accom- 
panying each  section  of  the  Atlas.  Lesions  of 
frequent  occurrence  and  of  practical  impor- 
tance are  treated  in  detail ;  the  rare  injuries  are 
briefly  explained. 

Atlas  of  the  Normal  and  Pathological  Nervous 
Systems.  Together  with  a  Sti  tch  of  the.  Anatomy,  Path- 
ology and  Therapy  of  the  Same.  By  CHRIST  FRIED 
JACOB,  M.  D.,  Practicing  Physician  in  Ramberg,  etc. 
With  an  Introduction  by  Prof.  Ao.  V.  Strumpbll,  M.  D. 
Translated  and  Edited  (Authorized)  by  Joseph  Collins, 
M.  D.,  Instructor  of  Nervous  and  Mental  Diseases,  New 
York  Post-Graduate  Medical  School,  etc.  New  York  : 
Wm.  Wood  &  Co.    1896.    12mo.    Pp.  232.  Cloth. 

This  Atlas,  of  78  plates,  with  their  corres- 
ponding pages  of  explanation,  to  which  are 
added  230  pages  of  systematic  text  description, 
is  of  special  interest  to  practitioners  and  stu- 
dents. Some  of  the  plates  are  in  sectional 
map-form,  while  all  of  them  are  drawn  from 
nature  and  colored  in  the  highest  style  of 
chromo  lithographic  art.  The  illustrations 
give  the  actual  relationships  of  parts  or  sec- 
tions— and  every  detail  of  drawing  or  text  de- 
pict with  great  completeness  nearly  all  the  nu- 
merous important  discoveries  which  the  last 
decades  have  brought  forth.  It  is  a  wonder- 
fully accurate  and  useful  book. 

It  will  be  remembered,  when  noticing  the 
Atlas  of  Ophthalmoscopy  in  January  No.,  1896, 
we  noted  that  this  set  of  Atlases  is  to  consist  of 
five.  The  two  yet  to  appear  is  the  Atlas  of 
Obstetrics  and  the  Atlas  of  Gynecology.  And 
the  series  of  five  will  be  sold  only  by  subscrip- 
tion at  $15  for  the  set. 


Battle  &.  Co.'s  Bromidia  All  Right. 

Dr.  C.  F.  Tucker,  of  Syracuse,  N.  Y.,  writes 
that  after  years  of  acquaintance  with  bromidia 
he  still  regards  it  as  a  reliable  old  fiiend  when- 
ever he  wants  a  certain  hypnotic.  He  cautions 
against  a  certain  "  mixture,"  dispensed  by  a 
druggist  of  his  city,  "said  to  contain  exactly 
the  same  ingredients"  as  bromidia,  but  from 
which  "mixture"  he  could  not  get  the  uniform 
results  of  bromidia.  Substitution  of  drugs 
without  authority,  under  any  consideration,  is 
strong  ground  for  attributing  motives  of  fraud 
to  the  dispenser. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


125 


Division  of  Examinations  by  Boards  of  Examiners. 

We  would  especially  invite  the  attention  of 
members  of  the  various  State  Boards  of  Medi- 
cal Examiners  to  the  letter  in  this  number 
having  the  above  caption  by  Prof.  William  S. 
Gordon,  himself  an  experienced  and  able 
teacher.  To  the  professors  of  the  fundamental 
branches  in  medical  colleges,  with  three  and 
four  years  courses,  it  has  often  been  a  surprise 
that  many  of  the  graduates  who  stood  so  well 
in  their  classes  appear  at  such  disadvantage  on 
these  fundamental  branches  when  they  appear 
before  the  State  Boards.  Indeed,  it  is  often 
noted  that  the  undergraduate  who  secures  a 
percentage  high  enough  in  the  practical  de- 
partments to  secure  his  certificate  has  a  higher 
rating  on  the  elementary  branches  of  medicine 
than  those  graduates  of  high  grade  colleges 
who  have  shown  themselves  in  the  clinics  and 
dispensaries  well  prepared  to  enter  upon  the 
practice  of  medicine  and  surgery.  Again,  we 
find  the  very  best  of  practitioners — men  recog- 
nized as  authorities  in  medicine,  or  surgery,  or 
obstetrics  in  the  communities  or  States  in 
which  they  reside — utterly  incapable  of  stand- 
ing the  too  technical  examinations  often  re- 
quired b}'  some  of  the  State  Boards.  A  year 
ago,  for  instance,  an  examiner  asked :  "  What 
is  proto  nuclein?"  And  yet  an  examination 
of  several  text-books  on  physiology  does  not 
even  so  much  as  index  the  word.  Another 
examiner  wanted  the  "graphic  formulae  of  the 
simplest  of  the  saturated  hydro  carbons."  We 
venture  the  statement  that  there  are  not  two 
per  cent,  of  graduated  practitioners  in  the 
United  States — not  professional  chemists — un- 
less they  have  immediately  beforehand  re- 
freshed their  memory,  who  can  give  such  for- 
mulae. But  such  are  only  samples  of  questions 
that  are  too  frequently  asked  of  practitioners. 

If  such  questions  are  to  be  asked,  it  seems 
altogether  best  that  the  State  Boards  should 
allow  such  a  division  of  their  examinations  as 
will  allow  candidates  to  come  up  on  the  fun- 
damental branches,  as  pointed  out  by  Prof. 
Gordon,  at  one  term  of  their  examination  ses- 
sions, and  upon  the  practical  branches  at  a 
subsequent  session,  for  it  is  next  to  impossible 
for  most  persons  to  keep  the  minute  details  of 
anatomy,  chemistry,  physiology,  etc.,  in  mem- 
ory for  so  long  a  period  as  a  year  or  two  after 
they  have  learned  them. 

What  the  profession  wants  at  whose  persis- 
tent importunity  State  Boards  of  Medical  Ex- 
aminers have  been  created  throughout  the 
country — wants  of  such  Boards  is  to  test  can- 


didates for  license  as  to  their  qualifications  for 
practice  by  plain,  reasonable,  practical  ques- 
tions. On  many  of  the  details  of  the  fundamen- 
tal branches,  different  colleges  lay  different  de- 
grees of  stress  in  their  teaching;  so  that,  of 
necessity,  very  inferior  papers  must  be  returned 
by  worthy  graduates  of  some  institutions.  It 
is  not  a  safe  guide  to  judge  a  person's  real 
standing  by  his  ability  to  cram  for  a  too  tech- 
nical examination. 

We  believe  that  if  the  various  Boards  of 
Examiners  were  to  act  favorably  upon  Dr. 
Gordon's  suggestions,  great  good  would  result 
to  the  general  cause  of  medical  education. 

Tuberculosis  in  Cattle. 

The  State  Veterinary  Inspector,  Prof  Niles, 
of  the  Virginia  Agricultural  College  at  Blacks- 
burg,  has  been  doing  commendable  work  in 
various  sections  of  the  State  since  his  appoint- 
ment under  the  recent  act  of  the  Virginia  Leg- 
islature. With  the  efficient  help  of  Dr.  Wm. 
H.  Harbaugh,  of  Richmond — the  distinguish- 
ed veterinarian  of  Virginia — he  has  examined 
many  of  the  dairy  herds — private  and  public 
— about  Richmond,  and  has  detected  an  alarm- 
ing amount  of  tuberculosis  in  the  cattle  used 
as  beef,  milch  cows,  etc.  Of  the  hundreds  of 
head  of  cattle  responding  to  the  well  known 
tuberculin  test,  we  have  not  heard  of  a  single 
failure  to  find,  post-mortem,  the  expected  evi- 
dences of  tuberculosis  in  the  animal — it  makes 
no  difference  how  sleek  and  fat  and  healthy 
the  animal  may  have  appeared  in  the  pasture 
or  in  the  stall.  Per  contra,  some  cattle  that 
were  lean  and  lank,  and,  from  general  appear- 
ance, were  suspected  of  having  tuberculosis, 
did  not  respond  to  the  tuberculin  test,  and 
were  therefore  not  condemned  as  tuberculous. 
In  several  such  instances,  after  failure  of  the 
tuberculin  test,  consent  to  slaughter  and  to 
"post-mortem"  such  animals  having  been  ob- 
tained, no  trace  of  tuberculosis  was  noticeable 
on  careful  dissection  and  examination — thus 
proving  the  value  of  the  tuberculin  test. 

We  are  glad  to  record  the  general  favor  with 
which  Dr.  Niles'  labors  in  the  effort  to  stamp 
out  tuberculosis  from  cattle  has  been  met  by 
dairymen,  cattle-raisers,  etc.,  in  this  section  of 
the  State.  As  we  expect  to  have  some  full  re- 
ports on  this  subject  for  early  publication,  we 
wish  now  simply  to  give  our  veterinary  friends 
the  encouragement  in  their  good  work  of  the 
hearty  approval  of  the  representative  men  of 
the  medical  profession. 

Dr.  Lewis  C.  Bosher 

Has  been  elected  Professor  of  the  Principles 
of  Surgery  in  the  Medical  College  of  Virginia. 
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Medical  Society  of  the  State  of  West  Virginia. 

The  29th  Annual  Meeting  will  be  held  in 
Wheeling,  June  10-12.  Dr.  L.  D.  Wilson,  of 
Wheeling,  is  Chairman  of  Committee  of  Ar- 
rangements. Drs.  J.  A.  Campbell  and  G.  A. 
Aschmann,  both  of  Wheeling,  are  respectively 
President  and  Secretary.  Besides  the  Annual 
Address  of  the  President,  the  following  Reports, 
etc.,  will  be  of  general  professional  interest: 
On  State  Medicine,  1st  District,  Dr.  Fleming 
Howell,  of  Clarksburg;  2nd  Dist.,  Dr.  J.  C. 
Irons,  of  Elkins;  3rd  Dist.,  Dr.  G.  C.  School- 
field,  of  Charleston;  4th  Dist.,  Dr.  H.  B.  Stout, 
of  Parkersburg.  New  Remedies — Medical,  Dr. 
E.  A.  Hildreth,  of  Wheeling;  Surgical,  Dr.  J. 
Schwiun,  of  Wheeling.  Essayists — Drs.  L.  D. 
Wilson  and  Harriet  B.  Jones,  both  of  Wheel- 
ing— Dr.  Jones'  subject  being  "The  Woman 
Physician."  The  following  are  titles  of  papers 
to  be  read:  "An  Interesting  Case,"  by  Dr.  T. 
A.  Harris,  Parkersburg;  "Whooping-cough 
Pneumonia — Its  Etiology,  Symptom0,  Progno- 
sis and  Treatment,"  by  Dr.  W.  W.  Golden, 
Elkins;  "The  Evolution  of  the  New  Physi- 
cian," by  Dr.  C.  F.  Ulrich,  Wheeling;  "Should 
Not  Legislative  Enactments  Authorize  the 
Revoking  of  the  State  Medical  License,"  by 
Dr.  J.  C.  Irons,  Elkins;  "Gunshot  Wound  of 
the  Brain — Operation,  Recovery,"  by  Drs.  H. 
Yokum,  Beverly,  and  W.  W.  Golden,  Elkins; 
"The  Wheeling  Small-Pox  of  1895— Its  Les- 
sons," by  Dr.  S.  L.  Jepson,  Wheeling;  "Mas- 
sage in  some  Surgical  Affections,"  by  Dr.  C.  A. 
Wingerter,  Wheeling;  "Nature's  Antiseptics," 
by  Dr.  J.  Schwinn,  Wheeling;  "The  Present 
Status  of  Gastrostomy,"  by  F.  J.  L.  Hupp, 
Wheeling;  "Hysterical  Analgesia,"  by  Dr.  C. 
C.  Hersman,  Pittsburg,  Pa.  Then  will  follow 
"Voluntary  Papers"  in  the  order  handed  in. 

Hotel  accommodations  have  been  arranged 
for  at  from  $1  to  $3  per  day.  The  B.  &  0.  and 
the  C.  &  0.  R.  Rs.  will  charge  one  and  one- 
third  fare;  and  the  Ohio  River  and  the  W.  Va. 
Central  and  Pittsburg  R.  Rs.  will  charge  one 
full  fare  for  round  trip.  Drs.  Harriet  B  Jones, 
of  Wheeling,  B.  M.  Smith,  of  Davis,  V.  T. 
Churchman,  of  Charleston,  and  J.  H.  Kelley, 
of  Parkersburg,  are  the  Vice-Presidents  in  the 
order  named.  Dr.  J.  W.  Johnston,  of  Davis, 
is  Treasurer — an  important  office.  The  Secre- 
tary writes  that  "the  indications  are  that  the 
coming  meeting  will  be  one  of  unusual  in- 
terest." Arrangements  are  being  made  for  the 
entertainment  of  members  and  guests. 

Or.  W.  P.  Matthews, 

Of  Manchester,  Va.,  has  been  elected  Pro- 
fessor of  Anatomy  in  the  Medical  College  of 
Virginia. 


The  Seoond  Pan-American  Medical  Congress 

Will  be  held  in  the  city  of  Mexico  Novem- 
ber 16,  17,  18,  and  19,  1896.  Dr.  Manuel  Car- 
mona  y  Yalle  has  been  elected  President,  and 
Dr.  Rafael  Lavista  Vice-President.  Titles  of 
papers  to  be  read  should  be  sent,  at  the  earliest 
practicable  date,  to  the  Secretary,  Dr.  Eduardo 
Liceaga,  Calle  de  San  Andres  num.  4,  Ciudad 
de  Mexico  I).  F.  Republica  Mexicana.  Those 
who  contemplate  attending  should  send  their 
names  and  addresses,  as  soon  as  possible,  to 
Dr.  Charles  A.  L.  Reed,  St.  Leger  Place,  Cin- 
cinnati, Ohio,  so  that  the  committee  in  Mexico 
may  be  advised  of  the  probable  attendance. 

A  Book  on  Appendicitis. 

Messrs.  P.  Blakiston,  Son  &  Co.,  of  Philadel- 
phia, announce  a  book  on  "Appendicitis,"  by 
Dr.  John  B.  Deaver,  Assistant  Professor  of  Ap- 
plied Anatomy,  University  of  Pennsylvania; 
Assistant  Surgeon  to  the  German  Hospital,  etc. 
The  book  is  arranged  in  a  practical  and  syste- 
matic manner.  The  History,  Etiology,  Symp- 
toms, Diagnosis,  Operative  Treatment,  Progno- 
sis and  complications  of  this  disease  are  given 
in  the  order  named.  It  contains  about  forty 
illustrations  of  methods  of  procedure  in  ope- 
rating, and  typical  pathological  conditions 
of  the  appendix,  the  latter  being  printed  in 
colors. 

The  (London)  Practitioner  for  May,  1896, 

Is  issued  as  the  "  Jenner  Centenary  Vaccin- 
ation Number,"  and  is  a  most  attractive  num- 
ber of  about  120  octavo  pages.  It  is  remarka- 
ble that  the  Centenary  of  that  first  vaccination 
(on  James  Phipps,  then  8  years  old,  May  14th, 
1796,)  was  celebrated  with  appropriate  pomp 
and  circumstance  in  Germany,  in  Russia,  in 
the  United  States,  but  not  in  England.  The 
Practitioner  we  look  upon  as  one  of  the  very 
best  and  most  reliable  of  our  foreign  exchanges. 

The  Virginia  State  Board  of  Health 

Will  hold  a  regular  quarterly  session  at 
Murphy's  Hotel,  June  10th,  1897— during  the 
session  of  the  Virginia  Board  of  Medical  Ex- 
aminers— Dr.  Rawley  W.  Martin,  of  Lynch- 
burg, President ;  Dr.  Paulus  A.  Irving,  of  Rich- 
mond, Secretary. 

The  Virginia  Pharmaceutical  Association 

Will  hold  its  annual  meeting  at  Hampton, 
Va.,  July  21st.  This  is  a  change  of  date  from 
that  heretofore  announced,  and  is  made  by 
President  Burgess  on  petition  of  a  number  of 
members. 
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The  Medical  Society  of  the  State  of  North  Carolina 

Held  a  profitable  session  in  Winston-Salem, 
May  12-14.  The  President,  Dr.  R.  L.  Payne, 
formerly  of  Lexington,  N.  C.,  has  removed  to 
Norfolk,  Va.,  but  presided  during  the  session, 
and  delivered  an  address  which,  if  heeded  in 
time,  may  save  his  State  Society  a  great  deal  of 
political  trouble.  A  good  rule  adopted  early 
in  the  session  was  the  limitation  of  the  reading 
of  papers  to  twenty  minutes,  and  discussion  by 
each  speaker  to  five  minutes.  Dr.  R.  L.  Mur- 
phy, of  Morgan  ton,  was  elected  President  for 
the  ensuing  term  ;  Dr.  R.  D.  Jewett,  of  Wil- 
mington, is  Secretary,  and  Dr.  M.  P.  Perry,  of 
Macon,  Treasurer.  The  forty-fourth  annual 
session  is  appointed  to  held  in  Morehead  City, 
N.  C,  on  the  first  Tuesday  in  June,  1897,  but 
as  that  is  the  time  for  the  session  of  the  Ameri- 
can Medical  Association  to  convene  in  Phila- 
delphia, this  date  will,  no  doubt,  be  changed. 

To  fill  vacancies  on  North  Carolina  State 
Board  of  Medical  Examiners,  Drs.  D.  T.  Tay- 
loe,  of  Washington,  R.  H.  Whitehead,  of  Chapel 
Hill,  and  T.  E.  Anderson,  of  Statesville,  were 
elected.  There  were  seventy-seven  applicants 
for  license  before  the  Board.  Further  reports 
of  this  session  of  the  Board  of  Examiners  may 
be  expected  later. 

Parke,  Davis  &  Co.  s  Price  List,  1896. 

Some  idea  will  be  gained  of  the  vastness  of 
this  great  pharmaceutical  laboratory  when  our 
readers  are  informed  that  the  price  list  for 
1896,  just  received,  embraces  some  twenty  nine 
distinct  and  complete  lines  of  preparations, 
comprising  over  six  thousand  articles.  The 
business  of  this  great  house  having  increased 
almostby  leaps,  they  haveopened  new  branches 
in  New  Orleans  and  in  Baltimore.  All  who 
are  familiar  with  the  dignified,  scientific 
methods  of  this  firm,  its  uniform  courtesy  to 
seekers  after  information,  the  scrupulous  purity 
of  its  preparations,  and  its  magnificent  labora- 
tory in  which  an  unsurpassed  discipline  pre- 
vails, will  not  wonder  over  a  success  which 
has  become  well-nigh  proverbial. 

The  list  before  us  is  a  compendium  of  useful 
information — general,  medical,  pharmaceutical 
and  botanical;  it  is  handsomely  printed,  and 
is  conveniently  arranged  for  reference.  Every 
practitioner  should  write  for  one. 

The  Twelfth  International  Medical  Congress 

Will  convene  in  Moscow,  August  19th,  1890. 
"  Papers  may  be  read  and  discussed  in  the 
meetings  in  French,  German  or  Russian." 
How  about  English  ? 


Vacancies  in  the  Medical  Corps  of  the  U.  S.  Army. 

The  following  circular  letter  of  Surgeon- 
General  Geo.  M.  Sternberg  may  interest  some 
of  our  readers:  "There  are  at  present  three 
vacancies  in  the  Medical  Corps  of  the  U.  S. 
Army,  and  it  is  expected  that  at  least  three 
more  will  occur  during  the  present  year.  As 
usual,  an  Army  Medical  Board  will  meet  in 
Washington  early  in  October  for  the  examina- 
tion of  candidates.  The  requirements  for  ad- 
mission to  the  Medical  Corps  are  stated  in  a 
circular  issued  by  the  Surgeon  General  of  the 
Army,  dated  May  21,  1896,  and  approved  by 
the  Secretary  of  War,  as  follows : 

"  Permission  to  appear  before  the  Board  is 
obtained  by  letter  to  the  Secretary  of  War, 
which  must  be  in  the  handwriting  of  the  ap- 
plicant, giving  the  date  and  place  of  his  birth, 
and  the  place  and  State  of  which  he  is  a  per- 
manent resident,  and  inclosing  certificates, 
based  on  personal  acquaintance,  from  at  least 
two  reputable  persons  as  to  his  citizenship, 
character,  and  habits.  The  candidate  must 
be  a  citizen  of  the  United  States,  between 
twenty-two  and  twenty-nine  years  old,  of  sound 
health  and  good  character,  and  a  graduate  of 
some  regular  medical  college,  in  evidence  of 
which  his  diploma  will  be  submitted  to  the 
Board.  The  scope  of  the  examination  will  in- 
clude the  morals,  habits,  physical  and  mental 
qualifications  of  the  candidate,  and  his  general 
aptitude  for  service ;  and  the  Board  will  report 
unfavorably  should  it  have  a  reasonable  doubt 
of  his  efficiency  in  any  of  these  particulars. 

"  The  physical  examination  comes  first  in 
order,  and  must  be  thorough.  Candidates  who 
fall  below  sixty-four  inches  in  height  will  be 
rejected.  Each  candidate  will  also  be  required 
to  certify  'that  he  labors  under  no  mental  or 
physical  infirmity  or  disability  which  can  in- 
terfere with  the  efficient  discharge  of  any  duty 
which  may  be  required.'  Errors  of  refraction, 
when  not  excessive,  and  not  accompanied  by 
ocular  disease,  and  when  correctable  by  appro- 
priate glasses,  are  not  causes  for  rejection. 

"  The  mental  examinations  are  conducted  by 
both  written  and  oral  questions,  upon — 

'  I.  Elementary  branches  of  a  common 
school  education,  including  arithmetic,  the 
history  and  geography  of  the  United  States, 
physics,  ancient  and  modern  history,  and  gen- 
eral literature.  Candidates  claiming  especial 
knowledge  of  the  higher  mathematics,  ancient 
or  modern  languages,  drawing,  analytical 
chemistry,  or  branches  of  natural  science,  will 
be  examined  in  those  subjects  as  accomplish- 
ments, and  will  receive  due  credit  therefor  ac- 
cording to  their  proficiency. 
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"  II.  Professional  branches,  including  anato- 
my, physiology,  chemistry,  hygine,  pathology, 
and  bacteriology,  therapeutics,  and  materia 
medica,  surgery,  practice  of  medicine,  obstet- 
rics, and  the  diseases  of  women  and  children. 

"  Examinations  will  also  be  conducted  at  the 
bedside  in  clinical  medicine  and  surgery,  and 
operations  and  demonstrations  will  be  made  by 
the  candidate  upon  the  cadaver. 

"  Hospital  training  and  practical  experience 
in  the  practice  of  medicine,  surgery,  and  ob- 
stetrics, are  essential  to  candidates  seeking  ad- 
mission to  the  Medical  Corps  of  the  Army, 
who  will  be  expected  to  present  evidence  that 
they  have  had  at  least  one  year's  hospital  ex- 
perience or  the  equivalent  of  this  in  practice. 

"To  save  unnecessary  expense  to  candi- 
dates, those  who  desire  it  may  have  a  prelimi- 
nary physical  examination  and  a  mental  ex- 
amination in  the  'elementary  branches  of  a 
common  school  education,'  by  a  medical  officer 
of  the  army  stationed  most  conveniently  for  the 
purpose,  who  will  act  under  instructions  from 
the  Medical  Examining  Board." 

University  of  Virginia  Adopts  th?  Three  Years' 
Medical  Course. 

At  a  recent  meeting  of  the  Board  of  Visitors, 
it  was  ordered  that  the  medical  course  of  this 
great  University  be  extended  to  three  sessions 
of  nine  months  each.  A  number  of  the  States 
have  enacted  statutes  requiring  a  three-years' 
course  as  the  minimum  undergraduate  train- 
ing for  their  physicians.  The  change  allows 
an  opportunity  for  the  addition  of  some  special 
courses.  The  arrangement  of  the  new  scheme 
of  studies  is  given  in  Alumni  Bulletin,  Febru- 
ary, 1896. 

Dr.  George  Ross 

Has  resigned  his  Professorship  of  Obstetrics 
in  the  University  College  of  Medicine,  Rich- 
mond, but  was  nominated  by  the  Faculty  to 
the  Board  of  Trustees  as  Emeritus  Professor  of 
Obstetrics.  The  vacancy  occasioned  by  Prof. 
Ross'  resignation,  on  account  of  health,  is  to 
be  filled  at  an  early  meeting. 

American  Neurological  Association. 

The  22nd  Annual  Meeting  will  be  held  in 
Philadelphia,  June  3rd-5th,  and  will  be  a  most 
interesting  session. 

Dr.  M.  D.  Hoge,  Jr. 

It  will  greatly  rejoice  his  hosts  of  friends  to 
learn  that  Prof.  Hoge,  who  has  been  ill  at  his 
home  in  Richmond,  is  fast  recovering. 


The  Virginia  Hospital,  Richmond,  Va., 

Will  be  closed  during  July  and  a  part  of 
August  so  as  to  enahle  the  carpenters  to  com- 
plete their  work  in  the  Annex  and  in  remodel- 
ing some  parts  of  the  building  now  occupied 
by  patients.  Patients  will  be  transferred  to 
the  "Retreat  for  the  Sick"  until  the  builders 
have  finished  hammering,  etc. 

Information  Wanted  About  Rabies  in  the  South. 

Dr.  I  rving  C.  Rosse,  1701  H.  street,  Washing- 
ton, D.  O,  would  be  exceedingly  obliged  if  any 
of  our  numerous  readers,  especially  those 
south  of  Mason  and  Dixon's  line,  would  be  kind 
enough  to  communicate  to  him  the  particu- 
lars of  any  cases  of  rabies,  true  or  false,  that 
they  may  have  observed. 

Murphy's  Hotel,  Richmond,  Va., 

Corner  of  Broad  and  Eighth  streets,  within 
two  blocks  of  Capitol  Square,  where  the  Medi- 
cal Examining  Board  of  Virginia  is  to  hold  its 
examinations  June  9th,  10th  and  11th,  is  the 
usual  principal  rendezvous  of  members  of  the 
Board  and  of  the  candidates  for  examination — 
European  plan.    Rooms,  §1  a  day. 

Officers  Elect  of  the  Medical  Association  of  Mis- 
sissippi. 

During  the  session  held  in  Vicksburg,  May 
15-18,  the  following  were  elected  for  the  cur- 
rent session  :  Dr.  J.  W.  Gilbert,  Verona,  Presi- 
dent ;  Drs.  W.  M.  Paine,  Aberdeen,  and  B.  F. 
Duke,  Moss  Point,  Vice-Presidents. 

Officers-Elect  of  the  Medical  Association  of  the 
State  of  Alabama. 

During  the  session  held  in  Montgomery, 
April  21-24,  the  following  were  elected  officers 
for  the  current  session  :  Dr.  B.  W.  Toole,  Talla- 
dega, President;  Drs.  Jno.  C.  Le  Grand,  Annis- 
ton,  and  James  A.  Wilkinson,  Vice  Presidents ; 
Dr.  R.  S.  Hill,  Montgomery,  Orator.  The  next 
meeting  will  be  during  April,  1897,  in  Selma. 


(Obituary  Becorfc* 

Dr.  Joseph  A.  Flippo,  Bowling  Green,  Va., 

Died  at  an  advanced  age  May  10th,  1896. 
He  was  held  in  high  esteem  by  the  profession 
as  well  as  people  of  Caroline  county,  Va.  At 
a  meeting  of  the  profession  of  his  county  at 
Bowling  Green,  May  11th,  resolutions  attesting 
his  honorable  and  en  viable  record  were  adopted. 
He  was  a  true  friend  to  the  worthy  professional 
brothers.  He  was  much  loved  and  admired  by 
his  associates. 
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(Original  Communications. 

SURGICAL  TREATMENT  OF  TUBER- 
CULOSIS* 

By  J.  McFADDEN  GASTON,  M.  D.,  of  Atlanta,  Ga. 

The  term  tuberculosis  is  applied  to  that  con- 
dition which  appertains  to  tubercle;  and  this 
was  originally  associated  with  the  Latin  word 
tuberculum,  signifying  a  little  lump.  We  do  not 
now  apply  the  term  tubercle  to  a  particular 
form  or  shape  of  matter,  as  it  conveys  the  dis- 
tinct impression  of  a  special  structure  based 
upon  the  presence  of  a  distinctive  micro- 
organism. 

Some  fifteen  years  ago,  Robert  Koch  claimed 
the  discovery  of  a  specific  bacillus  in  tubercu- 
lous structures  and  in  the  sputa  of  those  affected 
with  phthisis.  This  organism  is  described  as 
a  slender,  rod-shaped,  motionless  bacillus, 
which  equals  in  length  from  one-fourth  to  the 
entire  breadth  of  a  red-blood  corpuscle.  The 
presence  of  this  tubercle  bacillus  is  recognized 
as  the  special  characteristic  of  the  state  or  con- 
dition known  as  tuberculosis. 

While  their  existence  has  been  pointed  out 
in  cases  not  developing  the  ordinary  features 
of  this  disease,  and  hence  raising  some  ques- 
tion as  to  the  etiological  influence  of  the  tubercle 
bacillus,  yet  the  generally  accepted  doctrine  is 
that  it  produces  the  disease. 

To  discover  the  cause  of  tuberculosis  spemed 
to  be  one  step  towards  finding  a  remedy,  and 
Koch  announced  at  the  first  general  session  of 
the  Tenth  International  Congress  at  Berlin, 
August  4,  1890,  that  an  antidotal  poison  was 
manifested  by  an  agent  which  was  innocuous 
to  the  animal.  This  remedy  had  no  effect 
when  introduced  into  the  stomach,  but  was  in- 
jected subcutaneously  with  good  effect,  after 
inducing  a  marked  rise  in  temperature  in  tuber- 
cular patients. 

*  Abstract  of  remarks  on  opening  the  Discussion  of 
Papers  before  the  American  Surgical  Association  at  De- 
troit. 


Koch  kept  the  composition  of  his  brown 
fluid  a  secret  at  the  outset,  and  this  served  to 
intensify  the  interest  of  the  public  in  his  claim 
to  have  discovered  a  remedy  for  tuberculosis. 
Much  excitement  resulted  throughout  the  med- 
ical world,  and  many  physicians  flocked  to 
Berlin  to  get  the  first  fruits  of  this  new  process 
of  curing  the  disease. 

Nothing,  since  the  dissemination  of  the  germ 
theory  of  disease,  and  the  antiseptic  treatment 
of  wounds  upon  the  principles  announced  by 
Sir  Joseph  Lister,  has  taken  such  a  hold  upon 
the  professional  public  as  the  application  of 
Koch's  views  in  the  treatment  of  tuberculosis. 
Even  after  the  advanced  school  of  bacteriolo- 
gists recognized  the  fallacy  of  using  germicides 
in  surgical  operations  upon  normal  structures, 
and  it  was  demonstrated  that  instead  of  afford- 
ing protection  to  the  tissues,  the  so  called  anti- 
septic surgery  proved  detrimental  to  the  organ- 
ism, yet,  upon  the  doctrine  of  Pasteur,  that 
attenuated  cultures  of  certain  germs  gave  im- 
munity from  some  forms  of  disease,  the  fol-  1 
lowers  of  Koch  have  continued  to  urge  forward 
their  investigations  until  very  recently. 

So  much  for  the  gullibility  of  the  human 
race  generally,  and  the  blind  faith  of  medical 
men  in  a  name  or  a  dogma  which  has  the  at- 
traction of  novelty,  such  as  ushered  in  Koch's 
tuberculin. 

It  was  a  veritable  craze  which  pervaded  to  a 
greater  or  less  extent  the  medical  profession 
of  the  world.  Whitaker  gives  a  list  of  over 
350  papers  written  immediately  prior  to  April 
1st,  1891,  upon  the  treatment  proposed  by 
Koch,  in  the  journals  of  different  lands,  and 
the  wildest  enthusiasm  was  manifested  by 
patients  and  physicians  in  regard  to  the  great 
blessing  which  had  been  conferred  upon  hu- 
manity by  the  supposed  remedy. 

To  illustrate  the  transition  of  medical  opin- 
ion within  five  years,  the  contrihutions  for  1891 
to  Sajous'  Annual  of  the  Universal  Medical 
Sciences  upon  tuberculosis,  will  stand  forth  as 
the  greatest  eulogy  upon  Koch  and  his  pro- 
posed measures,  while  the  contributions  for  the 
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year  1895  on  the  same  subject  makes  no  allu- 
sion whatever  to  Koch  or  his  methods. 

As  a  curative  measure,  tuberculin  has  been 
discarded  entirely  from  practice,  and  the  only 
place  left  for  it  is  to  serve  in  diagnosticating 
tuberculosis  in  cattle.  The  role  of  the  tubercle 
bacillus  may  yet,  however,  prove  important  in 
aiding  to  protect  the  human  family  from  tuber- 
culosis. 

The  presence  of  a  condition  recognized  as 
the  tubercular  diathesis,  corresponds  in  some 
respects  with  the  cachexia  of  carcinomatous 
tumors,  and  is  held  by  many  to  be  hereditary. 
There  has  been  quite  a  revolution  in  the  opin- 
ions of  those  best  versed  in  the  pathology  of 
tuberculosis  as  to  the  transmission  of  this  dis- 
ease from  parent  to  child,  and  also  in  regard  t<s 
the  communicability  from  one  individual  to 
another  by  ordinary  contact  in  their  social  re- 
lations. It  is  fair  to  conclude  that  an  abund- 
ance of  caution  should  be  observed  in  putting 
restraints  upon  the  marriage  of  those  suffering 
with  pulmonary  consumption,  and  the  associa- 
tions of  those  laboring  under  this  disease 
should  be  limited  so  far  as  practicable. 

The  relations  of  the  tubercular  diathesis  to 
its  local  manifestations  are  so  intimate  that 
doubt  may  be  raised  as  to  the  practicability  of 
eradicating  a  circumscribed  area  of  tubercular 
degeneration  or  ulceration  without  general 
treatment.  I  have  usually  resorted  to  consti- 
tutional along  with  local  measures  in  such 
cases,  and  one  of  the  most  useful  results  of 
this  discussion  is  to  settle  this  point. 
,  In  my  surgical  clinic  at  the  Southern  Medi- 
cal College,  I  have  had  to  treat  quite  a  large 
number  of  colored  patients  with  what  are  now 
styled  tubercular  abscesses,  but  to  which  I  pre- 
fer to  apply  the  old,  well- understood  term  scro- 
fulous, 

I  understand  this  mode  of  classification,  in 
claiming  that  things  are  simplified  by  includ- 
ing all  under  one  general  head  of  tuberculosis; 
yet  there  is  a  fundamental  difference  in  the 
general  and  local  manifestations  of  scrofula 
and  of  tuberculosis.  Just  as  we  have  charac- 
teristic features  of  tuberculosis,  when  it  in- 
volves separate  organs  and  structures  of  the 
body,  or  is  distinctly  circumscribed  or  diffused 
in  the  form  of  miliary  tubercle,  so  the  modifi- 
cation or  dyscrasia  which  involves  the  lym- 
phatic system  under  the  designation  of  scrofula 
is  so  distinct  from  other  disorders  as  to  warrant 
the  continued  use  of  this  term. 

It  is  to  these  cases  in  which  glandular  indu- 
rations about  the  neck  and  abscesses  in  differ- 
ent regions  of  the  body  occur,  that  especial  at- 
tention has  been  directed,  and  with  the  use  of 


Lugol's  solution  of  iodine  and  Steam's  hsemo- 
ferrine  internally,  and  appropriate  local  sur- 
gical treatment,  I  have  secured  satisfactory  re- 
sults. 

The  hygienic  and  prophylactic  devices  which 
have  been  projected  and  likely  to  be  adopted, 
for  protecting  mankind  from  receiving  contam- 
ination through  the  alimentary  canal  and  the 
lungs,  are  highly  commendable.  It  is  true  that 
there  must  exist  a  predisposition  to  tuberculo- 
sis for  the  development  of  the  tubercle  bacillus 
in  the  organism,  but  the  history  of  exposure, 
on  the  part  of  many  not  so  predisposed,  being 
followed  by  the  appearance  of  disease,  war- 
rants all  the  precautions  which  are  practicable 
against  contact  with  the  tubercle  bacillus. 

On  the  same  prudential  line  of  avoiding  the 
appearance  of  evil,  the  elimination  of  foci  of 
infection  should  be  accomplished  by  operative 
measures  as  promptly  as  possible.  In  some 
cases,  thorough  curetting  of  affected  parts  with 
subsequent  antiseptic  dressing  may  suffice. 

The  injection  of  iodoform  and  glycerin  into 
cavities  having  tuberculous  deposits,  and  free 
irrigation  with  antiseptic  washes,  have  been 
attended  with  salutary  results. 

The  taraponage  with  iodoform  gauze  subse- 
quently has  a  mechanical  and  medicinal  salu- 
tary effect  when  the  thoracic  cavity  is  involved 
and  it  is  claimed  that  this  support  contributes 
materially  to  the  comfort  of  the  patient. 

The  beneficial  effect  of  free  exposure  of  the 
abdominal  cavity  by  laparotomy  in  tubercular 
degeneration  of  the  peritoneum,  which  is 
claimed  by  those  familiar  with  this  procedure, 
must  impress  the  student  of  surgical  pathology 
as  very  remarkable.  Facts  are  stubborn  things, 
which  cannot  be  set  aside  by  reasoning;  and, 
however  unphilosophical  the  conclusion  may 
be  from  observation  of  this  treatment  for  se- 
rous tuberculosis,  it  seems  that  there  is  no  al- 
ternative but  to  yield  our  acquiescence  in  its 
efficacy. 

The  more  radical  operations  upon  those  parts 
of  the  lungs  suffering  with  tuberculosis,  prac- 
ticed by  Tuffier,  Tillmann,  and  others,  in  ex- 
cision of  the  diseased  tissues,  indicate  clearly 
that  it  is  entirely  practicable  to  remove  the  tu- 
berculous area  from  the  surrounding  tissues. 
The  remaining  parenchymatous  structures  of 
the  lung  becomes  restored  to  its  normal  condi- 
tion, and  the  function  of  the  lung  undergoes  no 
material  impairment. 

The  exposure  of  the  cavity  of  the  chest  with 
the  mediastinum  may  be  most  satisfactorily 
accomplished  by  the  following  procedure,  for 
effecting  a  trap-door  opening  through  the  tho- 
racic wall.  The  arm  should  be  raised  above 
the  head. 
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Au  incision  is  made  in  the  mid-axillary  line 
directly  downwards,  from  the  third  to  the 
eighth  ribs,  inclusive  or  exclusive,  as  the  case 
may  warrant,  with  the  division  of  the  ribs 
either  with  a  saw  or  bone-cutter,  extending  to 
the  pleural  lining  without  dividing  it. 

Temporary  means  of  arresting  haemorrhage 
should  be  employed,  and  afterward  there 
should  be  a  transverse  incision  carried  forward 
from  the  upper  extremity  of  the  perpendicular 
incision  along  the  upper  border  of  the  third  or 
fourth  rib,  and  another  from  the  lower  extrem- 
ity along  the  upper  border  of  the  seventh  or 
eighth  ribs,  as  may  be  requisite,  extending  in 
front  to  the  costal  cartilages. 

Any  bleeding  should  be  controlled  before 
dividing  the  parietal  pleura  in  making  either 
of  these  incisions.  Scissors,  which  have  a  blunt 
point  on  the  internal  blade,  may  be  used  for 
dividing  the  pleura  in  each  line ;  and  if  the 
lungs  have  not  been  collapsed  previously,  this 
will  occur  upon  the  entrance  of  the  air  into  the 
chest. 

Upon  elevating  the  anterior  margin  of  this 
flap,  which  includes  all  the  structures  of  the 
thoracic  wall,  it  will  be  found  that  the  trap- 
door opens  upon  the  hinges  formed  by  the  cos- 
tal cartilages,  and  admits  of  thorough  exami- 
nation of  all  parts  of  the  chest,  including  the 
mediastinum  on  the  side  of  the  operation. 

The  advantages  claimed  for, this  modification 
of  the  trap-door  principle  of  exploration  is  its 
great  simplicity  in  making  the  perpendicular 
axillary  incision  through  tissues  involving  no 
complications,  and  that  the  ribs  are  only  divided 
in  a  single  line. 

It  is  evident  that  those  who  have  adopted 
measures  for  gaining  access  to  the  thoracic  cav- 
ity by  a  trap-door  have  overlooked  the  advan- 
tages of  using  the  costal  cartillages  for  the 
hinges  of  the  shutter. 

So  far  as  my  investigation  extends,  this  is 
the  first  occasion  upon  which  this  view  has 
been  presented  to  the  medical  profession. 


Names  Suggested  for  Roentgen's  Discovery. 

As  the  term  "photography"  could  hardly  be 
applied  to  the  new  process,  terminologists  have 
been  coming  rapidly  forward  with  names  to 
express  it.  Perhaps  skotography,  from 
<txoto<:,  dark  writing,  is  the  most  generally 
adopted  word.  Prof.  Goodspeed,  of  University 
of  Pennsylvania,  has  more  recently  suggested 
the  term,  radiography.  So  that  skotogram 
or  radiogram  refers  to  the  picture  printed  from 
the  developed  plate. 


GANT'S  FEMORAL  OSTEOTOMY  FOR  THE 
CORRECTION  OF  HIP  DEFORMITY 
IN  ADULTS, 

With  a  Report  of  Cases* 

By  A.  R.  S HANDS,  M.  D.,  Washington,  D.  C. 

Professor  of  Orthopaedic  Surgery,  Medical  Department  of 
Columbian  University. 

In  speaking  of  femoral  osteotomy  for  correc- 
tion of  hip  deformity,  only  a  very  brief  account 
of  the  technique  of  the  operation  and  the  reasons 
for  prefering  this  particular  operation  to  the  vari- 
ous other  bone  operations  for  correction  of  said 
deformity  will  be  given — the  chief  object  of  this 
paper  being  to  give  in  detail  a  clinical  report 
of  the  adult  cases  that  it  has  been  my  good  for- 
tune to  operate  on  ;  and  it  is  hoped  when  the 
report  is  finished  you  will  think  it  was  their 
good  fortune  to  have  fallen  into  my  hands. 

When  one  who  has  practiced  the  operation, 
reviews  the  clinical  literature  on  this  subject,  it 
is  rather  surprising  that  it  is  not  more  exten- 
sive when  the  excellent  results  that  can  be  ob- 
tained by  it  are  considered. 

In  reviewing  the  volumes  of  the  Transactions 
of  the  American  Orthopedic  Association,  the 
writer  has  ascertained  that  only  two  sets  of 
cases  have  been  reported  to  that  Association 
since  its  inception  to  its  meeting  in  1894,  and 
among  those  cases  only  four  were  adults,  prop- 
erly speaking. 

In  1888,  Dr.  Vance,  of  Louisville,  Ky.,  re- 
ported a  series  of  cases  of  femoral  osteotomies, 
among  which  there  were  two  cases  32  years  old 
each. 

In  1894,  Dr.  Gibney,  of  New  York,  reported 
a  series  of  100  cases  of  hip  deformity  treated 
in  various  ways,  and  in  this  series  there  were 
two  adult  cases,  one  30  years  old  and  the  other 
27  years  old.  It  was  the  good  fortune  of  the 
writer  during  his  term  as  interne  in  Hospital 
for  Ruptured  and  Crippled,  New  York,  to  assist 
Dr.  Gibney  in  operating  on  his  case,  reported 
as  being  27  years  old  ;  in  this  case  a  most  ex- 
cellent result  was  obtained. 

Being  impressed  with  the  excellent  results  I 
have  obtained  in  my  adult  cases,  both  on  ac- 
count of  their  almost  extreme  deformity  and 
their  advanced  age,  I  have  determined  to  make  a 
clinical  report  of  them  in  my  introductory  pa- 
per to  the  American  Orthopedic  Association. 

There  are  several  methods  of  doing  femoral 
osteotomy  for  hip  deformity  spoken  of  in  the 
text-books  on  orthopedic  surgery,  but  only  two 

*Read  before  jthe  American  Orthopedic  Association  at 
the  Tenth  Annual  Meeting,  held  at  Buffalo.  N.  V.  May 
19th,  20th  and  21st,  1896. 
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are  described  in  detail:  one  known  as  Adams' 
operation,  which  was  first  introduced  by  him 
in  1889;  the  other  known  as  Gant's  infra- 
trochanteric  osteotomy,  which  was  first  intro- 
duced by  him  in  1872. 

Gant's  operation  at  present  day  has  taken 
precedence  of  all  others  for  correction  of  hip 
deformity  due  to  bony  ankylosis  of  that  joint. 
The  reason  for  this  preference  is  very  evident 
as  it  has  a  much  wider  field  of  application;  in 
fact,  it  is  just  as  applicable  in  cases  in  which 
Adams'  operation  cannot  be  done  as  in  any 
other.  Adams'  operation  consists  in  dividing 
the  neck  of  the  femur  with  a  saw  through  an 
open  wound.  This  operation  is  inapplicable 
in  cases  where  the  femoral  neck  is  absent  or 
has  been  partly  absorbed  as  a  result  of  an  ex- 
tensive osteitis.  When  the  osteitis  has  not 
been  extensive  enough  to  destroy  the  neck,  the 
proximity  of  the  operation  to  the  old  seat  of 
disease  would  be  very  apt  to  relight  the  disease 
by  disturbing  a  mass  of  encysted  cheesy  tu- 
bercular material  that  had  been  lying  dormant 
for  years. 

Another  objection  to  this  operation  is,  that  it 
being  above  the  insertion  of  the  psoas  and 
iliacus  muscles,  it  would  be  extremely  doubtful 
whether  a  high  degree  of  flexion  deformity 
could  be  corrected  by  it  without  overcoming 
the  resistance  offered  by  these  muscles  by 
means  of  a  myotomy,  and  to  do  this  a  very 
extensive  operation  would  be  needed. 

The  operation  of  Mr.  Gant  consists  of  a  sub- 
cutaneous osteotomy  done  just  below  the  tro 
chanter  minor,  and  is  applicable  in  any  case, 
as  it  is  at  a  safe  distance  from  the  seat  of  the 
old  disease,  and  is  beyond  the  resistance  offered 
by  the  psoas  and  iliacus  muscles.  It  is  appli- 
cable whether  the  limb  is  flexed,  abducted  or 
ad  ducted. 

The  operation  done  in  the  cases  here  reported 
was  performed  in  the  following  manner : 

The  most  scrupulous  precautions  having 
been  used  to  render  the  field  of  operation 
aseptic,  a  sand  bag  is  placed  between  the 
thighs  and  pressed  tightly  against  the  perineum 
l>y  an  assistant,  who  at  the  same  time  holds 
the  patient  on  her  side;  an  osteotome  is  intro- 
duced in  the  long  axis  of  the  femur  about  a 
finger's  breadth  below  the  trochanter  minor, 
and  by  manual  force  forced  down  to  the  bone, 
using  no  scalpel,  osteotome  being  sharp  enough 
to  cut  its  own  way  through  the  soft  parts.  As 
soon  as  the  bone  is  reached,  one  gentle  tap  of 
the  mallet  will  force  the  osteotome  through  the 
periosteum;  the  instrument  is  then  turned  in 
the  transverse  axis  of  the  bone  under  the 
periosteum,  a  succession  of  blows  by  the  mallet 


will  force  the  osteotome  through  the  bone;  the 
instrument  then  being  partly  withdrawn 
through  the  bone,  is  tilted  up  and  forced  in  the 
same  way  through  lower  fragment;  after  same 
has  been  done  for  the  upper  fragment  the  frac- 
ture should  be  easily  completed  by  manual 
force.  Great  care  should  be  exerciser],  however, 
not  to  use  a  great  amount  of  force  to  complete 
the  fracture  for  fear  of  breaking  up  adhesions 
in  the  joint  or  splintering  the  shaft  at  seat  of 
operation. 

The  instrument  used  in  these  cases  was  a 
Vance  osteotome  made  especially  forme;  the 
blade  was  three  quarters  of  an  inch  wide.  The 
width  advised  in  the  text-books  is  one-half 
inch,  but  I  have  found  that  one  three-quarters 
of  an  inch  is  much  better  in  adult  cases,  for 
here  the  bones  are  large  and  hard. 

The  only  local  dressing  used  was  a  pieGe  of 
sterilized  gauze  and  a  strip  of  adhesive  plaster 
to  hold  it  in  place.  This  being  applied,  a 
plaster- of- Paris  spica  was  put  on,  extending 
from  the  nipples  to  the  toes  after  the  limb  was 
brought  into  the  best  possible  position  obtain- 
able. While  applying  the  plaster-of- Paris  three 
assistants  are  needed,  two  to  keep  up  traction 
from  shoulders  to  feet,  the  third  one  being 
needed  to  support  the  hips  and  keep  the  limb 
in  the  corrected  position. 

Some  surgeons  prefer  a  bed  frame  and  con- 
tinuous traction  to  steady  the  leg  to  the  use  of 
the  plaster-of-Paris  spica,  contending  that  it  is 
neater  and  cleaner,  and  in  that  way  the  wound 
can  be  inspected  from  time  to  time.  My  ex- 
perience has  been  that  the  spica  when  neatly 
and  comfortably  applied  is  more  comfortable 
to  the  patient,  as  it  produces  absolute  immo- 
bilization of  the  whole  limb,  which  will  pre- 
vent any  pain  incidental  to  the  patient  uncon- 
sciously turning  in  bed ;  furthermore,  there  is 
absolutely  no  danger  of  the  limb  getting  out 
of  position  in  which  it  is  placed  at  the  time 
of  operation. 

Another  strong  argument  to  the  writer's 
mind  in  favor  of  the  plaster  spica  is  that  my 
patients  have  been  lifted  from  bed  with  perfect 
ease  and  comfort  and  placed  on  a  reclining 
chair  and  taken  out  in  the  open  air;  and  this 
way  they  have  avoided  the  monotony  of  a  long 
and  tedious  confinement  to  bed.  This  was 
done  daily  with  the  first  case  here  reported  after 
about  the  tenth  day,  and  never  for  once  did  she 
complain  of  pain  about  the  seat  of  the  opera- 
tion. 

My  experience  with  the  subcutaneous  osteo- 
tomy is  that  no  inspection  of  the  wound  is 
necessary  until  the  plaster-of-Paris  is  removed 
for  good.    If  an  open  operation  were  done  it 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


133 


might  be  necessary  to  inspect  the  wound  from 
time  to  time;  a  fenestrum  through  the  plaster, 
however,  would  admit  that  without  difficulty. 

Case  I. — Miss  A.,  aged  30,  referred  to  me  by 
Dr.  Ida  J.  Hieberger,  of  Washington,  D.  O, 
April  1st,  1S95.  The  chief  trouble  complained 
of  when  I  saw  her  was  a  severe  and  almost 
constant  "  back  ache  ";  this  back  ache  was  very 
much  worse  at  the  time  of  menstruation.  She 
had  been  treated  by  various  physicians  for  her 
painful  back  with  a  negative  result,  beyond 
that  of  temporary  relief. 

At  the  time  of  my  examination,  the  follow- 
ing history  was  obtained :  At  12  years  of  age  she 
had  hip  disease  of  the  left  hip  joint;  no  history 
of  an  abscess.  Patient  never  had  any  treat- 
ment except  by  the  family  physician  ;  she  went 
on  crutches  for  several  years;  never  used  any 
other  protection  to  the  joint.  The  writer's 
diagnosis  was  that  it  was  a  case  of  tubercular 
osteitis  of  the  hip  joint,  resulting  in  one  of 
nature's  cures  with  an  ankylosed  joint  in  an 
exaggerated  deformity. 

Patient's  general  health  was  good,  though  a 
neurasthenic.  Upon  examination  the  left  hip 
was  found  to  be  flexed  to  100°,  with  about  10° 
of  adduction;  under  ether  the  joint  was  found 
to  be  firmly  ankylosed  by  bony  union. 

Comparative  measurements  revealed  little 
atrophy  and  but  half  an  inch  actual  shorten- 
ing. The  gait  of  the  patient  was  pitiful  in  the 
extreme. 

As  a  result  of  the  distorted  position  of  the 
pelvis  in  the  patient's  efforts  at  locomotion,  the 
uterus  was  retro-flexed,  which  caused  her  to  be 
a  great  sufferer  from  dysmenorrhcea;  to  this 
cause,  together  with  the  great  strain  on  the 
spinal  muscles  in  walking,  I  attributed  the 
back  ache  that  I  was  asked  to  treat. 

The  patient  had  been  treated  for  the  dys- 
menorrhcea with  but  little  relief  by  an  eminent 
gynaecologist,  Dr.  H.  D.  Fry,  Washington,  D.  C, 
who  informed  me  that  he  had  attempted  to 
support  her  uterus  in  its  proper  position  by 
means  of  a  pessary,  but  had  been  unable  to 
devise  an  instrument  that  would  remain  in 
position  on  account  of  the  distorted  position  of 
the  pelvis  in  locomotion. 

Feeling  convinced  that  the  patient  could  be 
benefitted  in  many  ways  by  straightening  the 
hip,  it  was  unhesitatingly  urged  that  a  femoral 
osteotomy  be  performed. 

On  April  5th,  1895,  under  ether,  I  performed 
Gant's  femoral  osteotomy,  and  divided  subcu- 
taneously  all  resisting  tendons  and  bands  of 
fascia  from  the  tuberosity  of  the  ischium  to  the 
anterior  superior  spinous  process  of  the  ileum 
around  the  internal  aspect  of  the  thigh ;  this 


allowed  the  limb  to  be  brought  into  a  good 
position,;  a  plaster-of-Paris  spica  was  then  ap- 
plied, extending  from  the  nipples  to  the  tips  of 
her  toes. 

With  the  exception  of  ether  nausea  for  seve- 
ral days,  which,  with  the  excitement  of  the  op- 
eration, caused  an  attack  of  hysteria,  the  pa- 
tient made  an  uninterrupted  recovery.  Her 
temperature  went  to  100°  within  the  first 
twelve  hours,  after  which  it  never  went  over 
99°. 

After  the  tenth  day,  the  patient  was  put  on 
a  reclining  wheel-chair  and  allowed  to  betaken 
out  into  open  air  daily.  At  the  end  of  the  fifth 
week,  plaster-of-Paris  was  removed,  when  bony 
union  was  found  to  be  firm.  During  the  sixth 
week,  patient  was  kept  in  the  recumbent  posi- 
tion without  protection  to  the  limb.  She  was  al- 
lowed upon  crutches  during  the  seventh  week, 
and  during  the  ninth  week  they  were  discarded 
altogether. 

Three  months  after  the  operation,  measure- 
ments showed  the  limb  to  be  at  angle  of  170°, 
and  adduction  deformity  entirely  overcome, 
and  the  limb  one-half  inch  short. 

Six  months  after  operation,  the  patient  was 
again  examined,  and  the  new  position  of  the 
limb  foun-d  to  be  unchanged.  At  this  time 
patient  reports  that  she  no  longer  suffers  from 
dysmenorrhcea,  and  that  the  bachache  has  been 
very  much  improved. 

Four  months  after  the  operation,  Dr.  Fry 
examined  her  uterus,  and  wrote  me  that  he 
found  its  position  much  improved. 

The  result  in  this  case  should  be  of  interest 
to  the  gynaecologist  as  well  as  the  orthopaedist, 
as  the  correction  of  the  hip  deformity  relieved 
the  position  of  the  uterus,  which  in  turn  cured 
the  dysmenorrhcea. 

Case  II. — Miss  B.,  aged  40,  applied  to  me 
November  10th,  1895,  to  ascertain  if  any- 
thing could  be  done  (or  the  relief  of  the 
almost  extreme  hip  deformity  she  had.  She 
had  been  deformed  for  eleven  years;  the  chief 
reason  for  her  seeking  advice  at  this  time  was 
because  she  contemplated  matrimony,  but  was 
doubtful  whether  she  should  take  such  a  step 
on  account  of  the  distorted  position  of  her  hip. 

Upon  examination,  I  found  the  following 
condition  of  affairs: 

A.  U.  A.  S.  P.       T.  C. 

R.     32i        32  io  17  14 

L.     32}        37  ...  21  14£ 

From  the  measurements,  it  will  be  seen  that 
she  had  five  inches  of  apparent  shortening, 
which  gave  her  about  30°  of  adduction. 

This  amount  of  adduction,  with  the  neces- 
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sary  distortion  of  the  lumbar  spine,  to  render 
the  legs  parallel,  to  enable  her  to  walk,  made 
her  about  the  most  pitiable  looking  object 
when  walking  I  have  ever  seen.  Her  defor- 
mity was  a  source  of  great  mortification  to  her. 

With  this  condition,  I  advised  her  not  to 
think  of  matrimony,  and  urged  an  operation 
to  straighten  the  limb,  explaining  to  her  the 
reasons  for  her  not  marrying  with  her  limb  in 
such  a  position. 

The  history  of  her  case  was  clearly  one  of 
bony,  or  firm  fibrous  ankylosis,  due  to  rheu- 
matism, from  which  she  was  a  great  sufferer 
for  several  years.  The  rheumatism,  after  af- 
fecting numerous  joints,  located  itself  in  the 
right  hip-joint.  In  about  two  years,  all  acute 
symptoms  of  rheumatism  subsided,  and  for  the 
past  eight  years  she  has  been  in  excellent 
health,  with  no  return  of  the  rheumatism. 

On  January  18th,  1896,  she  was  etherized, 
preparations  having  been  made  to  do  an  oste- 
otomy if  the  rheumatic  adhesions  could  not  be 
broken  up  with  a  reasonable  amount  of  force. 
Force  was  applied  with  absolutely  no  result — 
the  joint  would  not  budge  one  iota. 

Gant's  femoral  osteotomy  was  done  in  usual 
way,  and  limb  put  up  in  a  plaster-of-Paris 
spica.  Her  temperature  never  went  bver  99°  ; 
she  made  an  uninterrupted  recovery. 

February  24th,  plaster  was  removed;  firm 
bony  union  was  found  to  exist;  patient  was 
kept  in  recumbent  position  without  support 
another  week,  making  about  six  and  a  half 
weeks,  all  told ;  she  was  then  allowed  up  on 
crutches,  which  were  used  for  about  four  weeks. 

Three  months  after  the  operation,  the  follow- 
ing measurements  were  taken : 

A.  U.  A.  S.  P.   .   T.  C. 

R.     32  36*  10  17  14 

L.     32i        37  ...  21  14* 

Thus  showing  the  adduction  entirely  over- 
come, and  one-half  inch  of  real  shortening ; 
this,  of  course,  is  accounted  for,  in  a  large 
measure,  by  the  bend  in  the  femur  necessary 
to  straighten  the  limb  after  the  bone  was 
broken. 

The  great  joy  given  these  ladies  by  relieving 
their  deformities  would  have  well  paid  me  for 
my  labor  had  I  not  received  a  more  material 
compensation. 

1305  H  Street  N.  W. 


A  CASE  OF  BINOCULAR  EXTRA-PAPIL- 
LARY COLOBOMA. 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va, 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate 
Professor  of  Diseases  of  the  Eye,  University  College  of 
Medicine;  one  of  the  Burgeons  to  Richmond  Eye, 
Ear  and  Throat  Infirmary,  Etc. 

Johnson,  in  his  article  on  "Extra-Papillary 
Colobomata,"  {Archiv.  of  Ophth.,  Vol.  xix.,  No. 
1,  p.  29,)  has  in  italics  the  following:  "Nor 
have  I  noticed  any  case,  as  yet,  in  which  a 
retinal  vein  has  crossed  an  extra-papillary  colo- 
boma."  In  the  case  about  to  be  reported,  the 
superior  temporal  retinal  vein,  O.  D.,  boldly 
crosses  the  coloboma,  showing  that  the  forma- 
tion of  the  latter  has  not  interfered  in  any  way 
with  the  proper  development  or  altered  the 
course  of  this  vein. 

Miss  P.,  aged  27,  myopic.    0.  D.  and  0.  S., 


V— 8  D.=-f£.  Fundus  0.  D.  shows  a  double 
coloboma,  occupying  the  macular  region.  The 
upper  part  of  this  coloboma  is  more  or  less 
circular  in  shape,  about  3  Od.  in  diameter, 
and  lies  above  the  macula;  the  lower  part  is 
also  more  or  less  circular  in  shape,  about  2  Od. 
in  diameter,  and  embraces  the  macula.  The 
lower  circle  partly  overlaps  the  upper,  and 
thus  a  double  coloboma  is  formed.  The  line 
separating  the  coloboma  from  the  normal 
chorio-retinal  tissue  is  sharply  defined.  Ex- 
tending from  the  edges  of  the  coloboma  over 
portions  of  its  surface  are  irregular  masses  of 
pigment  presenting  somewhat  the  appearance 
of  the  shreds  of  a  torn  veil.  The  upper  colo- 
boma has  a  large  area;  situated  towards  its 
central  and  lower  part  the  characteristic  white 
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glistening  tissue  is  seen  ;  towards  the  edges  of  this 
area  the  glistening  white  tissue  shades  off  into 
a  stippled  grey.  The  torn  pigment  veil  is 
much  more  dense  and  extensive  over  the  lower 
coloboma,  which  it  covers,  more  or  less  com- 
pletely, save  at  its  central  part,  where  the 
characteristic  white  of  the  coloboma  makes  its 
appearance.  The  superior  temporal  vein  of  the 
retina  crosses  in  a  straight  course  the  upper  colo- 
boma, subdividing  just  beyond  its  limits.  Where 
the  artery  crosses  a  pigmented  area,  the  pig- 
ment can  be  seen  to  be  anterior  to  the  artery. 
As  the  veins  of  the  retina  are  somewhat  en- 
gorged, this  vein  stands  out  clear  against  the 
subjacent  coloboma.  The  superior  temporal 
artery  likewise  crosses  the  upper  coloboma.  Its 
course  is  less  direct,  crossing  the  vein  in  its  pas- 
sage. Only  two  choroidal  vessels  enter  these 
colobomata,  and  these  cross  an  outer  and  inner 
segment  of  the  upper  defect.  The  optic  pa- 
pilla shows  a  small  outward  conus.  The  gen- 
eral appearance  of  the  retina  is  that  frequently 
seen  in  myoptic  eyes,  where  there  is  some  de- 
ficiency of  retinal  pigment.  The  retinal  veins 
are  somewhat  engorged  for  both  eyes — arteries 
appear  normal.  The  field  of  vision  for  0.  D. 
is  peculiar.     We  have  in  both  eyes,  in  spite  of 


the  size  and  situation  of  the  colobomata,  central 
vision. 

In  O.  S.  we  have  again  a  central  coloboma, 
irregularly  circular  in  outline,  and  about  3\ 
Od.  in  diameter.  Here  again  we  have  the  torn 
pigment  veil  surrounding  the  greater  part  of 
of  the  circumference  of  the  coloboma,  the  pig- 
ment being  denser  in  some  places  than  other. 
In  this  case  the  retinal  veins  and  arteries  pass 
above  and  below  the  coloboma,  except  a  branch 
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of  the  inferior  temporal  artery,  which  crosses 
the  lower  part  of  the  coloboma  and  appears  to 
be  atrophied  after  reaching  the  coloboma. 
Only  one  choroidal  vessel  enters  the  coloboma, 
and  this  one  comes  from  above  as  a  vessel  of 
the  ordinary  size ;  it  runs  to  the  centre  of  the 
coloboma,  where  it  seems  to  roll  itself  into  a 
small  ball,  from  which  emerges  but  a  thread 
of  vessel,  which  can  then  be  followed  across 
the  outer  half  of  the  coloboma.  In  this  eye,  in 
spite  of  the  size  and  situation  of  the  coloboma,  there 
exists  for  white  no  absolute  scotoma,  the  field  being 
normal  for  this  color. 

In  regard  to  these  colobomata,  several  points  of 
interest  suggest  themselves.  Johnson  in  his 
article  says:  "Very  few  of  the  scotomata  cor- 
responded in  area  or  shape  with  the  colobo- 
mata, as  seen  with  the  ophthalmoscope.  This, 
I  admit,  is  directly  contrary  to  the  observations 
of  Schmidt — Rimpler,  De  Wecher  and  others." 
In  the  case  above  reported,  both  visual  fields 
were  normal  in  extent,  not  contracted  as  in 
several  of  Johnson's  cases.  In  the  left  eye,  in 
spite  of  the  location  and  size  of  the  coloboma, 
there  was  no  absolute  scotoma  for  white.  In 
the  right  eye,  a  scotoma  existed  for  white,  but 
in  no  way  corresponded  in  shape  with  the  dou- 
ble coloboma,  as  seen  with  the  ophthalmoscope. 

Moreover,  it  is  to  be  noted  that  although  in 
both  eyes  the  coloboma  occupied  the  macular 
region,  central  vision  existed.  It  is  true,  how- 
ever, that  even  with  correcting  glasses,  it  could 
not  be  brought  beyond  jf,  a  high  degree  of  vis- 
ion in  the  face  of  the  visible  changes.  Bearing 
in  mind  these  facts,  it  is  not  difficult  to  see  why 
some  observers  have  found  the  scotoma  to  cor- 
respond to  the  area  and  shape  of  the  coloboma. 
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while  Johnson  finds  that  it  does  not  do  so.  In 
some  of  Johnson's  cases,  as  well  as  in  the  one 
reported  above,  for  the  colobomatous  areas 
there  remain  some,  although  only  a  few,  of  the 
choroidal  vessels.  That,  in  my  case,  there  ex- 
isted central  vision  for  both  eyes;  that  in  0.  S. 
there  is  no  scotoma,  while  for  0.  D.  there  ex- 
ists only  a  relatively  small  one;  tbat  both  re- 
tinal artery  and  vein  pass  over  the  coloboma, 
0.  D.;  and,  finally,  the  presence  of  the  irregular 
pigmented  veil,  prove  that  the  colobomatous  areas 
are  covered  more  or  less  completely  with  retinal  tis- 
sue. The  colobomata  were  the  result  of  faulty 
development,  whether  or  not  the  result,  in 
turn,  of  inflammatory  changes,  which  resulted 
in  almost  complete  absence  of  the  choroidal 
tissue,  while  the  retinal  tissue  was  interfered 
with  only  as  regards  its  position  and  the  pig- 
mented layers.  It  is  the  presence  of  the  reti- 
nal tissue  over  the  colobomatous  area  that  ex- 
plains why  the  scotoma  and  coloboma  do  not 
correspond  in  size  or  shape;  and  why  there 
may  be  a  large  coloboma  and  no  scotoma.  In 
these  cases,  where  the  scotoma  corresponds  to 
the  coloboma,  both  retinal  and  choroidal  tissues 
are  wanting  over  the  area  of  the  coloboma. 

The  size  of  the  scotoma  will  depend  upon 
the  amount  of  damage  done  to  the  over-lying 
retinal  tissue  bv  those  processes,  whatever  they 
be,  which  determined  the  choroidal  coloboma. 

Johnson  suggests,  as  an  explanation  of  the 
extra-papillary  colobomata,  that  they  have 
something  of  the  nature  of  a  cutaneous  neevus. 
We  must  confess,  however,  that  this  suggestion 
is,  to  us,  far  from  satisfactory.  The  appearances 
in,  and  often  about,  these  colobomata  favor 
much  the  "'foetal  inflammation"  hypothesis  of 
Schweigger.  The  further  possibility,  however, 
remains  that  neither  of  these  above  hypotheses 
are  correct,  and  that  we  have,  in  the  appear- 
ances under  discussion,  the  expression,  on  the 
part  of  nature,  of  that  impotence  which  is  born 
of  inheritance;  or,  in  other  words,  that  the 
material  she  has  gathered,  it  may  be  more 
than  one  generation  back,  from  an  eye  the  seat 
of  choroidal  inflammatory  changes,  is  insuffi- 
cient to  build  to  completion  this  her  latest 
work,  and  the  extra  papillary  coloboma  marks 
the  spot  at  which  material  failed. 

314  E.  Franklin  Street. 


Dr.  Lewis  A.  Sayrej  of  New  York, 

Who  has  a  strong  hold  upon  the  love  of  the 
profession  and  of  thousands  of  those  who  would 
to-day  be  hump  backs,  etc.,  had  he  not  given 
his  great  discovery  to  the  world  when  he  did, 
was  seventy-six  years  of  age  on  February 
29th,  1896. 


PATHOLOGY  AND  TREATMENT  OF  CHOLE- 
LITHIASIS. 

By  F.  SCHUMAN-LECIjERCQ,,  M.  D.,  Carlsbad,  Austria  and 
Washington,  D.  c. 

[Concluded  from  No.  4,  page  107.] 
DIAGNOSIS. 

For  the  diagnosis  of  cholelithiasis  under  dif- 
ficult conditions,  one  may  be  greatly  assisted 
by  searching  for  the  presence  of  swelling  of 
the  liver  or  gall  bladder.  Often  a  soreness  to 
the  touch  in  the  region  of  the  gall  bladder  will 
be  diagnostic,  as  it  is  rarely  missed.  Both 
signs  may  be  more  readily  detected  if  exami- 
nation is  made  during  the  attack  or  shortly 
after  the  same.  In  superficial  examination, 
however,  a  resistance  may  be  often  felt  due  to 
a  reflex  (cramping)  contraction  of  the  abdom- 
inal musclesof  the  right  sidealone, and  can  occa- 
sionally be  used  as  a  differential  diagnostic 
sign.  In  one-third  of  the  cases  the  presence 
of  a  distinctly  palpable  enlargement  of  the  gall 
bladder  of  acute  formation  will  substantiate 
the  diagnosis.  This  will  be  found  either  when 
the  obstructing  stone  acts  like  a  valve,  allow- 
ing the  influx  of  bile,  but  not  its  outflow,  or 
else,  as  is  generally  the  case,  when  there  is 
acute  serous  exudation,  an  acute  cholecystitis, 
which  in  itself  can  again  provoke  the  colic  at- 
tack, or  when  complicated  with  an  independent 
stone- incarceration. 

The  diagnosis  of  cholelithiasis  thus  often 
offers  great  difficulties,  since  we  are  forced  to 
aeknow.edge  the  pain  to  be  its  sole  cardinal 
symptom.  It  is  important  to  fix  the  seat  of 
the  pain,  the  soreness  of  the  region  of  the  gall 
bladder,  the  repetition  of  attacks,  their  start 
late  in  the  evening  or  at  night.  One  cannot 
deny  that  these  colic  attacks  are  sometimes  in 
a  way  dependent  on  the  ingestion  of  food;  but 
then  the  pains  will  start  much  later  than  in 
gastric  ulcer,  because  it  is  the  activity  of  the 
duodenum  which  excites  them.  The  "local 
pains  attain  their  greatest  intensity,  as  a  rule, 
only  when  the  inflammatory  process  has 
reached  the  peritoneum ;  thus  we  have  to  ac- 
count for  the  frequent  latency  of  even  suppu- 
rative processes  in  the  gall  bladder  and  gall 
passages  as  long  as  it  has  not  yet  come  to  peri- 
cholangitis and  pericholecystitis.  If  icterus 
be  present,  its  frequent  change,  absence  and 
presence  with  intervals,  truly  free  respirations 
the  varying  intensity  of  the  jaundiced  condi- 
tion points  to  gall  stones. 

The  diagnosis  becomes  most  difficult  in 
those  cases  where  icterus  is  absent.    We  will 
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then  remember  that  in  nephroliths  colic,  for 
instance,  the  pain  has  its  greatest  intensity  in 
the  lumbar  region  and  radiates  along  the 
ureter  into  the  scrotum — the  genital  organs. 

In  lead  colic,  the  saturnine  hue  and  the  oc- 
cupation will  point  to  the  origin ;  besides  here 
the  right  hypochondriac  region  is  not  alone 
sore  and  not  especially  so. 

In  gastric  ulcer  the  pains  occur  compara- 
tively shortly  after  the  taking  of  food,  and  are 
principally  located  in  the  epigastrium ;  htema- 
temesis  or  icterus  would,  of  course,  quickly 
elucidate  the  case,  though  occasionally  both 
may  coexist. 

In  perityphlitis  the  maximum  of  pain  is,  as 
a  rule,  considerably  lower,  and  the  right  hypo- 
chondrium  is  not  sore  to  the  touch ;  however, 
if  the  processus  vermiformis  is  reverted  up- 
wards, as  it  sometimes  happens,  discrimination 
may  be  impossible  at  first. 

The  presence  of  indican  in  the  urine  would 
be  conclusive  for  perityphlitis. 

Intestinal  colic,  especially  with  coprostasis, 
and  if  the  pains  happen  to  be  localized  in  the 
right  flexure  of  the  colon,  can  cause  confusion. 
Relief  after  removal  of  the  irritating  contents, 
and  after  the  expulsion  of  flatus,  will  assist 
here;  occasionally,  enteralgia  in  atonic  condi- 
tion of  the  intestine  may  be  directly  confounded 
with  cholelithic  attacks. 

It  is  often  not  easy  to  distinguish  circum- 
scribed peritonitis. 

In  stone  incarceration  the  pulse  is  often  re- 
tarded while  it  is  accelerated  in  peritonitis; 
however,  this  is  not  constant.  Fever,  collapse, 
soreness  of  the  abdomen,  can  be  present  in 
either  case.  In  universal  peritonitis  the  whole 
abdomen  is  equally  painful.  Respiration  be- 
comes purely  costal;  indican  shows  in  the 
urine,  but  is  extremely  rare  in  cholelithiasis. 

There  is  still  great  controversy  as  to  the 
question  whether  there  is  such  a  thing  as 
a  genuine  liver-neuralgia  (Frerichs,  lately 
Fuerbringer,  Pariser,  etc.,)  occasionally,  even 
with  enlargement  of  the  liver  and  icterus,  but 
without  stones.  Naunyn  thinks  it  "  not  prob- 
able." In  the  cases  cited  it  is  reasonable  to 
suppose  that  they  are  cases  of  gall  stones.  We 
know  that  the  softer  stones,  which  consist 
almost  entirely  of  cholestearine,  collapse  in 
the  intestines  or  dissolve  in  them;  therefore,  a 
negative  result  in  faecal  examinations,  even 
after  very  careful  and  long  continued  search- 
ing, proves  absolutely  nothing  against  the  "ac- 
ceptance of  cholelithiasis.  (Doubtful  forms  of 
supposed  gall  stones  are  examined  in  the  stools 
by  tracing  the  tabulae  of  cholestearine,  after 
dissolving  in  heated  alcohol  and  ether).  Be- 


sides hepatic  colic,  without  concretions,  would 
at  any  rate  be  so  extremely  rare  an  occurrence, 
compared  with  the  so  much  more  frequent 
stone  formation,  that  it  hardly  has  any  import- 
ance in  diagnosis. 

COMPLICATIONS. 

Complications,  which  may  follow  cholelithia- 
sis, are  chiefly  suppurative  processes,  the  sup- 
purative cholangitis  due  to  infection  of  the 
stagnant  bile  by  bacterium  coli  commune, 
streptococcus  and  staphylococcus,  the  serous  or 
purulent  cholecystitis  in  hydrops  or  empysema 
of  the  gall  bladder,  suppurative  hepatitis,  ul- 
cerative processes  of  the  gall  ducts  with  subse- 
quent fistulas  and  perforations  into  the  neigh- 
boring organs,  etc. 

Suppurative  cholangitis,  if  not  latent  in  its 
course,  will  offer  the  picture  of  a  septic  infec- 
tion, and  is  of  importance  only  so  far  as  it  may 
lead  to  suppurative  cholecystitis  or  suppurative 
hepatitis  and  abscess  in  the  liver.  The  diag- 
nosis can  be  established  only  suggestively  if 
the  gall  stone  disease  can  be  otherwise  traced, 
by  the  septic  fever  with  rigors  and  hepatic 
swelling,  spontaneous  pain  and  soreness  to  the 
touch,  coupled,  as  it  may  be,  with  splenic  tume- 
faction, and  otherwise  the  signs  of  grave  infec- 
tion. The  symptoms  are  the  same  as  in 
abscess  of  the  liver,  and  both  affections,  which 
naturally  run  into  each  other,  cannot  be  easily 
differentiated.  The  fever-curves  and  rigors, 
the  hepatic  swelling  during  the  exacerbation 
of  fever  and  attending  increase  of  pain,  are 
not  conclusive  signs  for  either  of  the  two  affec- 
tions, as  they  may  happen  to  be  present  also 
in  uncomplicated  cholelithiasis.  As  a  general 
rule,  however,  in  these  suppurative  conditions 
of  cholecystitis  and  hepatitis  the  fever  rises 
higher,  the  curves  of  the  temperature  are  more 
excessive,  and  the  enlargement  of  the  spleen  is 
more  distinctly  noticeable.  The  inflammation 
of  the  gall  bladder,  hydrops  and  empyaema, 
are  much  easier  accessible  to  diagnosis.  The 
contents  of  the  gall  bladder,  at  first  serous,  be- 
come purulent  very  scon  if  the  process  is  on 
the  increase.  Bile  pigment  will  be  missed  in 
the  contents  of  the  gall  bladder  if  the  process 
keeps  on  any  length  of  time,  because  the  open- 
ing of  the  cystic  duct  gets  soon  obstructed  by 
swelling,  thus  making  it  impossible  for  bile  to 
run  through,  while  the  bile  so  far  present  will 
become  reabsorbed.  Diagnosis  will  be  possi- 
ble only  if  not  complicated  with  obstruction 
and  closure  of  the  ductus  hepaticus  or  chole- 
dochus.  When  the  swelling  of  the  gall  blad- 
der forms  a  well  palpable  tumor,  pear  shaped, 
occasionally  fluctuating,  the  situation  of  the 
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tumor  in  the  right  parasternal  line  and  region 
of  the  gall  bladder  nearly  close  behind  the 
abdominal  walls,  the  possibility  of  moving  it 
more  or  less  well  during  inspiration,  its  rela- 
tive condition  if  one  inflates  stomach  and  colon, 
and  if  palpation  is  performed  bimanually,  will 
assist  in  diagnosis.  If  one  inflates  the  stomach, 
the  tumor  is  dislocated  and  moves  to  the  right 
side,  becoming  more  distinct,  while  a  floating 
kidney  would  rather  disappear ;  finally  the  con- 
dition of  the  gall  bladder  contents,  if  secured 
by  probatory  function,  could  elucidate  the 
question.  This  is,  however,  a  dangerous  pro- 
ceeding and  ought  not  to  be  resorted  to  indis- 
criminately. 

The  ulcerative  conditions  of  the  gall  ducts 
as  such  will  escape  detection  if  there  be 
the  suppurative  cholangitis  present  besides. 

They  are  of  interest  in  so  far  as  they  may 
lead  to  perforation  in  the  abdominal  cavity 
with  lethal  peritonitis,  or  else  to  formation  of 
fistula  and  to  communications  with  the  neigh- 
boring organs,  especially  with  stomach  duode- 
num, colon — thus  accomplishing  a  sort  of 
healing  by  nature's  own  efforts.  I  remember 
a  patient  in  Carlsbad  who  had  a  previous  his- 
tory of  gall  stone  disease  with  long  continued 
but  moderate  pain  in  the  region  of  the  gall 
bladder.  He  had  forgotten  them  in  two  years 
of  good  health,  and  used  the  Carlsbad  cure 
still  every  year  as  a  preventive  against  recur- 
rence. One  day  in  passing  a  stool  in  the 
chamber  at  night,  a  clear  sound  in  the  porce- 
lain vessel  revealed  the  presence  of  two  large 
stones  of  chestnut-size  (gall-stones),  which  he 
passed  without  any  pains.  Probably  a  chole- 
cystico-colon  fistulse  opening  had  been  formed. 

The  most  frequent  fistulse  formations  are 
between  ductus  eholedochus  and  duodenum, 
and  between  gall  bladder  and  intestine,  parti- 
cularly the  closely  adjoining  transverse  colon. 
The  first  mentioned  are  formed  in  such  a 
way  that  the  concremeut  sticking  in  the  ehole- 
dochus, if  too  large  to  pass  its  opening  into  the 
duodenum,  (which  by  the  way  is  the  narrowest 
part  in  the  duct)  causes  decubitus  and  perfora- 
tion of  the  adjoining  wall  of  the  duodenum, 
thus  widening  the  ostium  duodenale  of  the 
eholedochus.  Stones  that  are  larger  than  a 
hazelnut  shell  will  not,  according  to  Naunyn, 
pass  direct  through  the  intact  natural  ways 
anyway  but  only  through  the  fistulse.  Thus 
the  old  paradoxon,  "  the  larger  the  concrement 
the  less  the  pain,"  is  in  so  far  correct  as  the 
passage  of  a  stone  through  a  gradually  formed 
fistula?,  will  be  accomplished  under  consider- 
ably less  pain  than  if  forced  through  the  gall 
ducts.    When  the  stone  has  passed  into  the  in- 


testine, it  has  not  yet  by  any  means  ceased  to 
remain  a  source  of  danger  to  the  patient.  It 
may  yet  cause  pyloric  stenosis,  ileus,  periton- 
itis due  to  perforation.  A  irequent  complica- 
tion of  cholelithiasis  is  carcinoma,  and  one 
must  bear  it  in  mind  whenever  old  patients 
are  concerned.  According  to  Schroeder,  14  per 
cent,  of  all  gall  stone  cases  are  found  with 
cancer.  Crouvoisier  found  74  times  stones  out 
of  84  cases  of  gall  bladder  cancer.  Brolowsky 
never  missed  them  in  40  cases.  We  take  it  for 
granted  that  cholelithiasis  is  here  the  primary 
cause,  and  that  the  chronic  irritation  of  the 
mucous  membrane  will,  with  its  lowered 
vitality,  give  rise  to  cancer. 

TREATMENT. 

As  dreary  and  as  incompetent  as  our  en- 
deavors are  at  times  to  remedy  the  sequela?  of 
the  gall  stone  disease,  yet  how  often  they  are 
amenable  to  good  success  when  the  affection  is 
rightly  recognized  and  early  treated. 

As  for  the  influence  of  diet,  we  all  know  how 
the  most  painstaking  and  assorted  dietetic 
measures  will  fail  to  keep  away  the  painful 
attacks.  The  gall  stone  disease  as  such  does 
not  demand  any  special  dietary  regime  what- 
ever. None  will  make  the  formation  of  calculi 
impossible  nor  avert  the  colic.  One  cannot 
emphasize  this  enough  in  watching  the  super- 
fluous rigorous  measures  these  poor  people 
are  subjected  to.  There  is  no  nutriment  which 
in  itself  would,  even  in  excessive  indigestion, 
favor  gall  stone  formation.  Naturally  enough 
great  excesses,  overloading  of  the  stomach, 
must  be  avoided,  particularly  if  the  digestive 
organs  happen  to  be  delicate  already,  as  is  often 
the  case  in  this  disease;  and,  again,  gastric  or 
intestinal  catarrh  could  be  brought  on  by  un- 
reasonable and  immoderate  eating,  and  the 
catarrh  may  spread  on  to  the  neighboring  bile 
ducts.  As  for  fats,  they  ought  only  to  be 
avoided  while  icterus  is  present,  because  as 
much  as  four-fifths  of  the  fat  will  be  ejected 
with  the  stools. 

This  is, however,  only  the  case  when  there  is  to- 
tal gall  stagnation.  If  only  very  littlegall  passes 
into  the  intestine  the  absorption  of  fat  is  only 
very  slightly  lessened.  Should  the  gall  bladder 
be  put  out  of  action,  for  instance,  after  extir- 
pation of  the  same,  or  in  occlusion  of  the  cystic 
duct,  bile  does,  of  course,  not  flow  periodically, 
but  it  is  none  the  less  pouring  out  in  a  nearly 
constant  flow,  and  does  not  in  any  way  impair 
digestion  and  assimilative  utilization  of  the  fat 
(v.  Noorden). 

As  for  the  diet,  in  feverish  conditions  accom- 
panying the  gall  stone  malady,  we  ought  to 
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remember  that  the  experimental  studies  in 
metabolism  have  proved  that  not  only  is  as- 
similation not  gravely  damaged  in  fever,  but 
that  the  contrary  is  the  case.  The  food  comes 
in  fully  as  the  support  to  the  patient's  meta- 
bolistic  needs.  So  far  we  have  been  laboring 
under  the  erroneous  impression  that  the  pro- 
cess of  combustion  might  be  increased  by  feed- 
ing the  feverish  patient.  The  ingestion  of 
food,  however,  does  not  increase  the  process  of 
combustion  in  the  feverish  patient  any  more 
than  it  does  in  the  healthy  man.  Here,  also, 
the  so  far  prevailing  idea  and  imagination  of 
the  metabolistic  so  called  •'  luxurious  consump- 
tion "  (luxus- consumption)  has  been  abolished. 
Unfortunately  we  underfeed  the  feverish  pa- 
tient, and  he  has  no  chance  of  supplying  half 
his  caloric  needs.  Such  treatment  is,  there- 
fore, a  mistake,  giving  rise,  as  it  inevitably 
must,  to  a  deleterious  deficit;  for  the  nitro- 
genous destruction  comes  from  two  sources : 
First,  the  agent  of  intoxication  (toxogene  agent), 
which  destroys  protoplasm  (the  bacterial  virus 
killing  cells);  secondly,  from  inanition.  It  is 
indifferent  what  kind  of  food  we  will  give,  but 
we  are  bound  to  give  the  patient  his  heat- value. 
These  reformed  views  will  have  to  form  the 
necessary  basis  on  which  a  rational  therapy, 
and  above  all  its  most  essential  branch,  practi- 
cal alimentation,  must  develop.  In  Dr.  Por- 
ter's able  paper  mentioned  above  there  is  given 
a  schedule  of  a  diet  for  intralobular  occlusion 
jaundice,  which  yields  the  largest  heat  produc- 
tion, and  also  supplies  the  full  quota  of  con- 
structive or  proteid  material.  In  it  the  conces- 
sions of  fats  (butter,  eggs,  milk,)  instead  of  the 
restricted  carbo-hydrates  is  very  modern  and 
thoughtful. 

As  every  meal  represents  the  very  bestchola- 
gogue,  it  is  advisable  in  the  gall  stone  malady 
to  have  five  meals  a  day,  but  of  course  all  of 
these  need  be  very  substantial.  In  this  malady 
the  American  square  meal  breakfast  is  very 
recommendable,  because  after  the  long  physi- 
ological gall  stagnation  during  the  night  a  free 
flow  of  bile  is  desirable;  it  is  obvious  that  for 
the  same  physiological  reason  it  ought  to  be 
taken  earh  in  the  morning.  The  course  of 
treatment  for  the  intervals  of  gall  stone  attacks 
should  be  such  as  to  counteract  gall  stagnation. 
Getting  up  early  in  the  morning,  a  morning 
walk,  keeping  no  too  long  intervals  between 
the  meals,  physical  exercise  during  the  day, 
carefully  selected,  climbing,  cycling,  skating, 
riding,  Zander's  passive  instrumental  gymnas- 
tics to  encourage  diaphragmatic  excursions 
and  the  function  of  the  abdominal  muscles, 
methodic  and  effective  vocal  training  under 


correct  respiratory  principals,  may  be  occasion- 
ally resorted  to,  and  close  attention  must  be 
given  to  the  action  of  the  bowels  ('complete' 
evacuations,  enemata),  massage  only  in  speci- 
ally suited  cases  ;  otherwise  £reat  harm  may 
arise  from  it,  as  in  cases  ®f  adhesions,  fistula?, 
incarcerations. 

During  the  typical  gall  stone  attacks  no  an- 
odyne will  ever  be  comparable  to  morphia. 
Bold  employment  of  it  deserves  the  most  reli- 
ance preferably  as  a  hypodermic.  Morphine 
will  cut  short  the  muscular  spasms  in  the  gall 
ducts,  which  not  only  cause  the  intense  pain, 
but  which  also,  by  clasping  the  concrement 
tightly,  prevents  its  further  moving  forward; 
therefore  it  will  act  here  not  as  a  palliative  but 
as  a  curative. 

Among  the  mineral  waters,  those  of  Vichy, 
Tarasp,  Neuenahr,  Ems,  etc.,  are  used,  but  the 
Glauber  salt-containing  waters  are  those  most 
favored  in  that  particular  malady,  and  among 
them  again  the  hot  ones  are  preferred,  particu- 
larly the  Carlsbad  Sprudel  (temparature  163° 
Fahr.). 

Even  gall  stone  incarcerations  yield  very 
often  in  the  course  of  these  cures,  but  they 
ought  to  be  continued  for  from  four  to  six 
weeks,  and  even  be  repeated  several  times  in 
the  year,  and  combined  with  protracted  warm 
baths  and  the  daily  application  of  hot  Moor- 
cataplasms  on  the  region  of  the  liver.  As  a 
patient  might  be  taken  with  a  gall  stone  attack 
at  any  time  without  notice,  he  will  do  well  to 
provide  himself  with  the  very  practical  Japa- 
nese dry-heat  generators  in  portable  flat  tin- 
boxes,  to  be  applied  in  case  of  emergency  over 
the  region  of  the  gall  bladder,  where  they  act 
as  a  hot  poultice,  soothing  the  pain  by  main- 
taining a  high  grade  of  heat  for  hours. 

The  action  of  these  cures  with  the  mineral 
water  is  not  that  of  a  strong  cholagogue,  and 
there  is  no  such  thing  as  the  "dissolving''  of 
concrements  due  to  the  contents  of  carbonates, 
of  alkalies,  the  free  carbonic  acid,  the  tempera- 
ture, etc.  The  healing  action  in  cholelithiasis 
results  probably  alone  from  the  (massage)  in- 
fluence the  water  has  on  the  stomacho  intesti- 
nal peristalsis,  and  the  improved  blood  circu- 
lation acts  favorably  on  the  catarrhal  condi- 
tions. With  better  evacuation  of  the  intestines 
and  increased  activity  of  the  same,  especially 
of  the  upper  parts,  the  muscular  actions  of  the 
larger  bile  ducts  display  a  more  intense  energy, 
and  it  is  in  this  strengthening  effect  of  their 
muscular  apparatus  that  we  have  to  seek  the 
essential  means  for  the  consecutive  transport 
of  bile,  and  particularly  of  the  calculi.  More- 
over, the  hot  Glauber  salt-containing  waters 
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influence  beneficially  the  mucous  membrane 
of  the  intestines,  raise  the  circulation  of  blood 
in  them,  and  thereby  naturally  in  the  liver  ; 
thus  the  secretion  and  liquefaction  of  the  bile 
is  indirectly  favored.  Of  all  other  medications 
there  is  no  need.  For,  according  to  Naunyn, 
in  Strasburg,  who  has  examined  them  all  in 
most  thorough  experiments,  none  of  them  has 
any  noteworthy  cholagogue  action,  and  they 
remain  far  behind  a  good  square  meal  in  chol- 
agogue effect.  I  have  never  been  able  anyhow 
to  understand  even  the  theory  of  the  chola- 
gogues,  considering  the  physiological  condi- 
tions which  exist  in  the  liver.  What,  then,  if, 
as  it  so  often  happens,  the  choledochus  has 
become  impervious,  would  not  a  polycholia  be 
most  unwelcome  in  such  cases?  Gumprecht 
in  Berlin,  in  revising  the  therapeutic  arsenal 
in  the  gall  stone  disease,  expresses  himself 
thus:  "The  therapeutic  efforts,  based  on  the 
cholagogue  effect  of  medicine,  are  hardly  ever 
successful  in  the  treatment  of  gall  stone  dis- 
ease. The  use  of  cholagogues  in  propelling 
stones  is  doubtful  even  theoretically;  the  very 
few  which  have  been  proved  by  experiments 
to  display  any  such  action  (calomel,  an  anti- 
septic as  well,  salol,  salicylic  acid,  preferably 
the  benzoate  as  having  no  congestive  influence 
on  the  liver),  range  as  to  efficacy  behind  the 
Carlsbad  cure.  The  Carlsbad  cure  itself,  if 
successful,  acts  only  little  as  a  cholagogue ;  its 
benefit  is  due  much  more  to  other  agents, 
which  cannot  be  formulated  with  precision. 
The  practical  usefulness  of  the  oil  therapy  is 
acknowledged  by  many.  The  possible  chola- 
gogue of  hearty  meals  cannot  be  made  use  of 
on  account  of  the  increased  danger  of  provok- 
ing a  colic  attack." 

Fuerbringer  uses  the  following  formula  for  a 
trial  with  oil:  200  grammes  best  table  oil,  20 
cognac,  2  yolks  of  egg,  0.2  menthol — one  tea- 
spoonful  every  three  to  four  hours.  He  believes 
in  the  effect  of  oil  to  stop  the  spasms,  and  also 
the  pains  in  icterus. 

Surgery  has  won  laurels  in  cholelithiasis  in 
Germany,  particularly  under  Riedel  and  Kehr. 
This  disease  lies  on  the  border  of  the  surgeon's 
and  the  physician's  domain,  and  we  must  try 
to  find  in  every  special  case  the  suitable  indi- 
cation for  our  acting.  It  is  evident  that  hy- 
drops and  empvaemia  of  the  gall  bladder  and 
liver  abscess,  as  well  as  suppurative  processes, 
induced  by  the  gall  bladder  the  same  as  gall 
stone  ileus,  represent  surgical  cases  under  all 
circumstances.  The  physician  will,  however, 
have  to  decide  in  the  special  case  jointly  with 
the  surgeon. 

When  we  study  the  reports  of  cholelithiasis- 


surgery,  for  instance,  of  Riedel  and  Kehr  and 
others,  and  see  that,  with  stones  present  in  the 
gall  bladder,  the  cystic  duct  is  obliterated,  or 
its  mucous  membrane  swollen,  and  thus  noth- 
ing to  hope  in  the  way  of  trying  to  expel  the 
stones  into  the  intestines  by  internal  treatment 
— when  we  see  that  in  such  cases  inflammatory 
attacks  to  the  gall  bladder  become  more  fre- 
quent and  undermine  health;  when  we  see  in 
icterus  the  dangers  of  gravest  cholaemia  and 
pyaemia  fast  approaching,  we  will  welcome 
the  surgeon's  interference.  The  latter  will 
have  the  better  results  of  course,  the  less  com- 
plicated the  conditions  are  found.  The  pres- 
ence of  icterus  generally  weakens  the  prognosis. 

As  for  the  methods  of  operation,  the  opening 
of  the  gall  bladder  in  one  or  two  sittings,  thus 
forming  a  fistula,  is  not  a  serious  operation 
when  the  gall  bladder  is  enlarged.  So  far  it  is 
the  least  dangerous  method  extant.  It  will 
also  suit  most  cases. 

The  opening  of  the  choledochus  and  chole- 
cystenterostomy  (forming  a  communication  be- 
tween gall  bladder  and  intestine)  ought  only 
to  be  performed  by  specially  experienced  sur- 
gical hands.  The  dictum  of  Riedel :  "  The 
small  stones  belong  to  the  physician,  the  large 
ones  to  the  surgeon,"  might  be  rectified  in  so 
far  that  even  the  latter  should  not  be  regarded 
as  surgical  unless  the  specific  Carlsbad  cure 
has  been  tried  before. 

Cholelithiasis  of  long  standing  and  repeated 
impotent  attacks  would  also  belong  to  the  sur- 
geon's domain.  The  indication  for  gall  stone 
surgery  is  still  a  matter  of  considerable  litiga- 
tion. The  following  indications  alone  have 
been  generally  accepted  : 

1.  Colics  or  considerable  trouble  resisting  all 
hygenic,  balneo  therapeutic  and  medicinal 
measures,  if  they  repeat  themselves  frequently 
and  run  down  the  patient  more  and  more. 

2.  Persistent  closure  of  the  choledochus  for 
months,  threatening  cholaemia  and  pyaemia, 
gall  fistula?  with  insufficient  outflow,  adhesions 
of  gall  bladder,  causing  violent  complaints, 
rupture  of  gall  bladder  with  threatening  peri- 
tonitis, probatory  laparotomy. 

The  excellent  results  of  Riedel  in  his  opera- 
tions are  very  encouraging  indeed.  Of  all 
non-complicated  cystotomies,  not  one  was  lost 
by  death,  and  nearly  all  of  them  healed  with- 
out leaving  a  fistula.  Such  a  record  widens  of 
course  considerably  the  surgical  indication. 
On  the  other  side,  I  have  seen  patients  return 
to  Carlsbad  with  a  recurrence  of  the  gall  stone 
malady  after  they  had  been  operated  upon. 
In  one  of  them,  a  stout  lady,  the  cholelithic 
pain  had  been  the  only  symptom  on  which  I 
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could  establish  the  diagnosis  of  a  probable  cys- 
tic concrement. 

Knowing  that  recent  cases  are  most  favora- 
ble objects  for  surgical  interference,  and  seeing 
ineffective  colics  repeat  themselves  frequently, 
I  advised  her,  after  the  second  week  of  the 
Carlsbad  cure,  to  have  herself  operated  upon 
by  Prof.  Riedel.  From  a  letter  of  his,  after 
successful  operation,  I  learned  this:  Of  eleven 
cases  of  the  well-to-do  class,  this  was  the  only 
one  which  offered  the  most  fortunate  condition 
for  patient  as  well  as  for  surgeon;  that  the 
stone  was  still  situated  in  the  gall  bladder,  and 
Prof.  Riedel  complains  that  the  people  of  the 
better  class  let  the  best  chances  for  operation 
slip  by  deferring  it  until  the  calculus  is  im- 
bedded in  the  choledochus,  or  until  complica- 
tions accumulate  in  a  still  worse  degree.  In 
his  clinic  for  the  poor,  who  cannot  afford  long 
cures  and  indications,  Prof.  Riedel  operates 
nearly  always  under  the  most  favorable  initia- 
tory conditions,  and  the  results  are  according- 
ly prompt  and  neat.  I  do  not  mean  to  say  the 
others  are  not,  for  they  are  indeed  wonderful 
records  of  skillful  and  clever  work,  but  the  op- 
erations had  to  become  more  complicated,  and 
accordingly  the  healing  process  demanded 
more  time  with  the  well-to-do. 

A  brief  enumeration  of  the  operations  in 
question  may  follow: 

(a)  The  ideal  cholecystotomy :  incision  of 
gall  bladder,  closure  by  suture,  return  of  the 
viscus  to  the  abdominal  cavity  (cholecystendy- 
sis). 

(b)  Cholecystopexy :  fixation  of  the  gall  blad- 
der to  the  abdominal  walls. 

(c)  Cholecystotomy:  opening  of  the  gall 
bladder  and  formation  of  a  gall  bladder  fistula 
(a)  in  one  time,  (b)  in  two  times  (Riedel). 

(d)  Cholecystectomy:  removal  of  gall  blad- 
der and  closure  by  suture  of  the  remaining  pe 
duncle  of  the  bladder. 

(e)  Cholecystenterostomy :  formation  of  a  fis 
tula  between  gall  bladder  and  intestine. 

(/)  Choledochotomy :  removal  of  the  obdu- 
rating  stone  by  incision  in  the  choledochus; 
closure  of  the  incision  by  suture. 

(g)  Cysticolithectomy :  the  same  operation  in 
the  cystic  duct. 

(h)  Choledocholithotrity :  crushing  of  the 
stone  within  the  choledochus. 

(i)  Atypical  operations:  probatory  laparoto 
my,  cutting  of  adhesions,  etc. 

Kehr,  in  Halberstadt,  has  come  to  the  fol 
lowing  conclusions  in  his  surgical  experience! 
of  cholelithiasis: 

1.  The  operation  is  indicated  in  gall  stone 
colics  without  icterus.    He  pleads  for  an  early 


operation  ;  the  ideal  cholecystotomy  ought  not 
to  be  performed  (it  being  impossible  to  know 
whether  all  stones  are  removed). 

2.  The  extirpation  of  the  gall  bladder  (cho- 
lecystotomy) ought  to  be  performed  only  in  the 
gravely  complicated  cases  of  ulcerative  walls, 
as  carcinoma. 

3.  Cholecystectomy  is  the  normal  procedure' 
When  the  gall  bladder  is  small  and  hidden  so 
as  to  have  to  be  pulled,  in  order  to  be  sewed 
into  the  abdominal  wound,  the  operation  must 
be  done  in  two  sittings.  If  there  is  any  possi- 
bility that  the  gall  bladder  contents  threaten 
to  escape  into  the  abdominal  cavity,  it  is  better 
to  operate  in  one  sitting  only. 

4.  If  the  stone  is  in  the  cystic  duct,  and  can 
not  be  removed  hy  a  probe,  forceps,  or  Riedel's 
gall  stone  catcher,  cysticotomy  ought  to  be  per- 
formed. 

5.  If  the  concrement  is  found  to  be  in  the 
common  duct,  one  ought  to  push  it  towards 
the  bladder,  or  else  perform  choledochotomy. 

6.  In  complete  gall  stone  fistula  after  chole- 
cystotomy, it  is  indicated  to  suture  up  the  fis- 
tula and  detach  the  gall  bladder  from  the  ab- 
dominal wall.  If  the  common  duct  is  tight- 
ened by  a  tumor  or  cicatricial  tension,  chole- 
cystenterostomy must  be  performed  and  adhe- 
sions severed. 

7.  The  probatory  incision  is  justified,  for 
colic  attacks  can  be  due  to  adhesions  between 
transverse  colon  and  the  fundus  of  an  emp- 
tied bladder,  and  again  adhesions  after  circum- 
scribed peritonitic  irritation  can  often  cause  the 
same  svmptoms  as  gall  stones. 

Riedel,  five  years  ago,  had  33  per  cent,  of  re- 
coveries, 42  per  cent,  improved,  10  per  cent, 
bad  results,  and  14  per  cent,  deaths.  Of  six 
desperate  cases,  four  had  been  saved  by  opera- 
tions. As  for  the  choice  of  operative  methods, 
he  values  the  benefit  to  patients  much  higher 
than  a  technically  elegant  and  quick  operation, 
and  therefore  almost  always  chooses,  for  the 
opening  of  the  gall  bladder,  the  operation  at 
two  intervals,  though  it  takes  a  longer  time  to 
meet  its  purpose. 

Before  closing,  I  cannot  deny  myself  recom- 
mending one  excellent  therapeutic  method  in 
the  gall  stone  malady,  and  that  is  high  infu- 
sions. As  it  is  proved  that  water  ingestions, 
"per  os,"  do  not  increase  gall  either  in  quan- 
tity, or  in  pigment,  or  in  biliary  acids,  while 
intestinal  infusions  per  rectum  have  a  reflex 
effect  on  peristalsis,  this  method  has  a  theoreti- 
cal basis.  1  have  used  this  method  frequently 
and  methodically  in  desperate  cases,  and  have 
not  been  discouraged,  even  though  I  have 
never  seen  any  biliary  concrements  voided  to 
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crown  these  efforts.  But  these  infusions  are 
very  often  followed  by  a  very  great  feeling  of 
comfort;  the  depression  ceases ;  the  itching  of 
the  skin,  distension  in  the  lower  region,  the 
yellow  discoloration,  the  constipation,  all  are 
at  first  only  temporarily  lessened,  but  soon 
often  enough  permanently.  Their  peristaltic 
effect  is  paramount,  and  peristalsis  is  the  only 
natural  means  of  overcoming  the  cause  of  the 
gall  stone  disease.  The  increase  of  the  secre- 
tion and  excretion  of  bile  and  possibly  the  in- 
fluence of  water  absorption  from  the  mucous 
membrane  of  the  intestines  (proved  by  abun- 
dant urination),  is  the  benefit  derived. 

Let  us  also  bear  in  mind  what  a  good  effect 
the  activity  of  the  blood  vessels  from  the  in- 
testine to  the  kidneys  must  have  on  the  blood 
circulation  to  the  portal  vein,  and  furthermore 
how  the  increased  peristalsis  is  the  only  possi- 
ble chance  to  accomplish  concrement-expul- 
sion. 

The  infusion  causes  a  harmless  irritation  in 
the  excretory  bile  ducts,  and  thus  the  obstacle 
opposing  the  outflow  of  bile  is  overcome. 

One  part  of  the  favorable  effect  lies  in  the 
removal  of  irritating  decomposing  masses,  the 
method  is  cleansing  and  disinfecting,  and  we 
know  what  an  important  part  constipation,  de- 
composition of  faeces  in  the  intestines,  fullness, 
inflation,  have  in  the  complaints  of  these  pa- 
tients. 

I  have  given  these  infusions  in  increasing 
quantities  according  to  the  tolerance  of  the  pa- 
tient, once  a  day,  from  three  to  fifteen  quarts, 
and  under  careful  precautions,  always  of  blood 
temperature.  Krull,  Stadelmann,  and  Mosler, 
favor  the  injections  with  cold  water,  beginning 
with  18  to  20  degrees  centigrade,  and  lowering 
gradually  the  temperature.  They  use  pure 
water  with  no  additions.  I  use  the  natural 
Carlsbad  mineral  water,  arguing  that  if  it  is 
acknowledged  to  act  so  well  and  healing  in  the 
upper  part  of  the  digestive  system,  it  is  obvi- 
ous that  it  would  be  equally  good  for  the  lower 
part  of  the  same,  particularly  as  their  peristal- 
tic effect  is  established.  If  cold  infusions  are 
used,  the  infusions  are  never  to  be  forced,  for 
the  reflex  action  of  the  cold  intestinal  infusions 
is  very  great  (vomiting).  This  reflex  action  is 
still  greater  on  the  intestinal  nerves  and  the 
intestinal  nerve  ganglia,  which  explains  the 
restlessness  and  the  frequent  tenesmus. 

Riedel  corroborates  the  liquefying  effect  of 
the  intestinal  infusions  on  bile,  but  as  the  effect 
lasts  only  a  short  time,  he  recommends  to  re- 
peat them  oftener  in  the  day.  Pieper  proved, 
in  1881,  by  experiments,  the  transition  of  va- 
rious stuffs  from,  the  blood  into  the  bile  by 


absorption  from  the  rectal  mucous  membrane. 

A  good  and  thorough  knowledge  of  the  clinic 
of  cholelithiasis  and  its  complications  is  neces- 
sary to  enable  the  physician  to  look  out  for  the 
welfare  of  his  unfortunate  gall  stone  patient. 


EXCISION  OF  UPPER  HALF  OF  BICEPS 
MUSCLE  OF  ARM  FOR  SARCOMA. 

By  GEO.  TULLY  VAUGHAN,  M.  D.,  P.  A.  Surgeon  M.  H.  H. 
In  Command  U.  S.  Marine  Ho-spilal  Service  at  Philadelphia. 

J.  G  ,  aged  53  years,  native  of  Austria,  was 
admitted  to  hospital  August  31st,  1895,  in  order 
to  have  a  tumor  removed  from  his  right  arm. 
History  :  Two  months  before,  he  had  noticed  a 
hard  lump  in  the  muscle  of  his  arm  about 
half  way  between  the  middle  and  upper  end. 
This  tumor  was  painful,  especially  on  using 
the  arm,  and  in  spite  of  treatment  had  grown 
rapidly,  until  at  the  time  of  admission  it  had 
reached  the  size  of  a  hen  egg. 

September  2d,  the  patient  was  anaesthetized, 
and  an  exploratory  incision  made  in  order  to 
examine  the  tumor.  It  had  the  macroscopic 
appearance  of  sarcoma;  so  the  upper  half  of 
the  muscle,  with  the  tumor  in  the  middle,  was 
excised  by  dividing  the  short  head  near  its 
origin  from  the  coracoid  process,  the  long  head 
as  high  as  possible  without  opening  the  capsule 
of  the  shoulder-joint,  and  the  belly  of  the  mus- 
cle about  the  middle.  Bleeding  was  arrested 
by  the  application  of  catgut  ligatures,  and  the 
wound  closed,  leaving  a  few  strands  of  catgut 
in  the  lower  angle  for  drainage.  There  was  no 
fever  afterwards,  the  highest  temperature  being 
37.8°  C.  (100.1°  F.),  and  the  wound  was  well  in 
two  weeks  without  suppuration. 

October  2d,  when  discharged,  the  patient  had 
good  use  of  the  arm,  though  it  was  much 
weaker  than  before. 

February  4th,  1896,  the  patient  was  again 
seen,  five  months  after  the  operation.  He  had 
been  to  sea,  and  stated  that  his  arm  was  as 
strong  and  the  motions  as  perfect  as  before 
the  operation. 

Examination  apparently  confirmed  his  state- 
ment. There  was  certainly  no  trouble  nor 
weakness  in  the  motions  of  flexion  and  exten- 
sion of  the  forearm. 

The  remaining  portion  of  the  biceps  seemed 
to  have  formed  attachments  to  the  adjacent 
tissues,  which  no  doubt  enabled  it  to  assist  the 
brachialis  anticus  in  its  action. 
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BOVINE  TUBERCULOSIS:    ITS  RELATION 
TO  PUBLIC  HEALTH  * 

By  WM.  S.  GORDON,  M.  D.,  Richmond,  Va., 
Professor  of  Physiology,  University  College  of  Medicine,  etc. 

Iii  laying  this  subject  before  you  for  con- 
sideration, I  have  divided  it  for  clearness  and 
convenience  into  seven  heads. 

First.  Do  cows,  etc.,  have  tuberculosis? 

There  can  be  no  doubt  of  this  in  the  mind 
of  any  person  who  has  attended  a  post  mortem. 
The  question  need  not  be  discussed  from  a 
local  point  of  view,  but  from  a  world  wide 
one;  and  being  answered  so  emphatically  in 
the  affirmative',  it  would  hardly  be  worth  while 
to  go  into  it. 

Second.  Is  it  transmitted  to  animals? 

Sooner  or  later  animals  which  are  infected 
with  the  juice  of  infected  meat  are  liable  to 
contract  the  disease.  In  only  one  instance  has 
an  observer  reported  that  he  was  unable  to 
produce  the  disease  by  injection.  An  Italian 
experimenter  states  it  cannot  be  communi- 
cated to  birds.  Sheep  and  goats — particularly 
the  latter — show  well-marked  tubercles. 

I  quote  the  rules  and  regulations  of  the  Co- 
penhagen Milk  Supply  Co.  to  show  how  it  is 
sought  to  prevent  transmission.  Reports  show 
cases  of  congenital  tuberculosis  in  calves;  but 
if  a  calf  of  a  tuberculous  cow  be  fed  with  un- 
infected milk  it  may  often  be  reared  in  a 
healthy  condition. 

Semen  from  a  tubercular  human  subject  in- 
jected into  a  guinea-pig  has  produced  tubercu- 
losis. 

Third.  Can  it  be  detected  t 

It  is  not  absolutely  determined  that  tubercu- 
lin is  an  infallible  diagnostic  agent,  but  the 
Massachusetts  State  Board  of  Health  says  that 
in  connection  with  physical  signs,  the  diagno- 
sis can  always  be  made;  that  implicit  confi- 
dence may  be  placed  in  it;  and  that  the  reac 
tion  is  not  always  in  proportion  to  the  stage 
of  disease.  A  French  observer  states  that  in- 
oculation is  the  one  method  capable  of  giving 
results  free  from  ambiguity.  It  is  a  well-known 
fact  that  patients  may  be  dying  of  phthisis 
when  the  bacilli  are  not  present  in  certain  ex- 
aminations of  the  sputum. 

To  show  the  value  of  tuberculin,  statistics 
prove  that  out  of  fifty-three  animals  injected, 
forty-one  gave  the  reaction ;  and  of  these 
thirty-eight  proved  to  be  well-marked  cases. 
Many  other  instances  may  be  quoted  with  like 
result;  and  taking  all  things  into  considera- 

*Abstract  of  Remarks  made  before  the  Richmond 
Academy  of  Medicine  and  Surgery,  May  26,  1896,  in 
opening  the  discussion. 


tion,  we  see  that  tuberculin  diagnoses  almost 
infallibly. 

Fourth.  How  are  herds  infected  f 

Dr.  Harbaugh  states  that  intestinal  tubercu- 
losis is  more  dangerous  than  that  of  the  glands 
or  lungs.  The  animal  has  diarrhoea,  the  dis- 
charge dries,  mixes  with  dust,  is  stirred  up, 
breathed  and  taken  in  with  the  food.  He 
claims  that  this  is  the  common  method  of  in- 
jection. 

Fifth.  Are  tubercle  bacilli  found  in  the  sper- 
matic fluid  and  milk  f 

Referring  to  the  human  being,  reports  are 
somewhat  contradictor}',  but  it  is  a  fact  that 
seminal  fluid  may  transmit  the  disease  even 
where  there  is  no  lesion  of  the  genito-urinary 
tract.  The  bacilli  are  not  always  found  in  milk, 
but,  by  means  of  the  centrifuge  and  other- 
wise, they  have  been  demonstrated.  Ashmead 
has  shown  that  killing  off  the  tuberculous  ani- 
mals, and  keeping  children  from  their  milk, 
has  increased  the  longevity  of  life  and  caused 
a  decrease  of  tuberculosis. 

It  is  claimed  that  milk  is  not  only  dangerous 
because  of  bacilli  in  it,  but  also  because  of 
toxins  generated  by  them.  Armstrong  holds 
that  milk  is  more  apt  to  infect  than  meat. 
Brush  says  the  chronic  forms  of  tuberculosis 
are  not  easily  recognized,  and  that  the  necessity 
for  more  practical  knowledge  is  evident.  Ex- 
line  thinks  it  significant  that  a  coincidence 
exists  between  tuberculous  milk  and  meat  and 
human  phthisis. 

Sixth.  Do  animals  infect  human  beings  through 
tuberculous  milk  and  flesh? 

Concerning  milk,  observers  quoted  and 
others  say  it  does.  The  juice  of  infected  meat, 
injected,  produced  the  disease  as  cited  in  the 
foregoing.  Law,  of  Cornell,  says  the  cooked 
meat  and  milk  of  infected  animals  are  danger- 
ous because  of  the  ptomaines  in  them,  citing 
cases  to  that  effect.  Calves  sucking  tubercu- 
lous cows  did  not  thrive,  and  in  those  who 
survived,  calcified  tubercles  were  found.  An- 
other observer  states  there  is  but  little  danger, 
but  the  animals  used  in  experimentation  were 
those  not  easily  affected.  It  is  the  concensus 
of  opinion  of  the  College  of  Physicians  and 
Surgeons,  of  Philadelphia,  that  children  are 
apt  to  be  affected  with  intestinal  tuberculosis 
when  fed  with  infected  milk.  Fair  says  the 
germs  are  not  killed  by  boiling,  a  protective 
coat  of  coagulated  albumin  being  formed 
around  them. 

Seventh.  Does  tuberculin  harm  healthy  cows? 

This  is  an  important  question,  not  only 
from  a  hygienic,  but  also  a  monetary  point  of 
view.    I  am  not  now  prepared  to  discuss  it, 
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DID  JENNER  DISCOVER  VACCINATION?* 

By  EDWIN  L.  MORGAN,  M.  D.,  Washington,  D.  C. 

There  is  literary  evidence  to  show  that  Jen- 
ner  did  not  discover  vaccination,  and  that  for 
centuries  it  had  been  practiced  in  remote  parts 
of  the  world;  but,  as  a  modern  operation,  he 
was  the  first  to  place  it  before  the  medical  pro- 
fession on  a  scientific  basis. 

From  time  immemorial,  variola  has  been 
one  of  the  most  disastrous  scourges  of  our  race. 
It  existed  in  China1 2  and  India3  for  thousands 
of  years  before  Christ.  Hindustan  has  never, 
for  centuries,  been  entirely  free  from  it,  and 
the  mortality  has  been  large;  each  epidemic 
has  contributed  to  the  number  of  blind  per- 
sons, who  subsequently  lost  their  lives  from 
snake-bites,  falling  into  wells,  being  run  over 
by  carts,  or  devoured  by  the  wild  beasts  of  the 
jungle.  Man,  at  a  very  early  date,  began  the 
study  of  this  disease,  and  how  best  to  treat 
and  prevent  its  recurrence.  In  remote  ages, 
little  or  nothing  seems  to  have  been  done,  be- 
fore the  introduction  of  inoculation  and  vacci- 
nation by  the  Aryan  race 

Variola  is  a  disease  older  than  man.  It  has 
followed  on  the  trail  of  the  Indo-European, 
spreading  this  maladv  over  the  whole  of  Eu- 
rope. Dhanwantari4  6  7  8  9  10  11  12  13  14  and  "Jenner,5 
the  pupil  of  Hunter,  represent  the  ablest  author- 
ities, both  of  the  past  and  present  history  of  the 
boon  (vaccination),  which  has  been  conferred 
upon  humanity. 

Dhanwantari  or  Dhanvantari,  in  the  "  Sacteya 
Grantham."4  9  6  (Ilx) 12  refers  to  vaccination,  while 
Edward  Jenner  first  heard  of  this  practice*  in 
1770.  It  is  claimed  he  began  its  study  in  1776, 
and  during  this  year  vaccinated  his  first  case,  while 
in  "1708  he  published  his  first  important  paper 
on  this  subject."  To  England's  distinguished 
son  justly  belongs  the  honor  of  there-discovery 
of  vaccination;  he  again  brought  to  the  notice 
of  the  world  at  large  that  which  had  been  lost 
to  mankind  for  centuries. 

Dhanwantari,  judging  from  the  "  Sacteya 
Grantham,"  as  claimed  by  many,  vaccinated 
persons  several  thousand  years  before  Christ, 
and,  according  to  some  authors,  a  few  centuries 
after  the  death  of  our  Saviour. 

[The  "  Sacteya16  Grantham,"17  is  a  very  an- 
cient Hindu  medical  work,  a  musty  relic  of 
the  hoary  ages  of  the  past  enlightenment  of 
India,  so  far  as  our  profession  is  concerned.] 

The  same  claims  in  regard  to  the  time  when 
this  work  was  written  have  been  advanced. 

*  Read  before  the  Medical  Society  of  the  District  of  Co- 
lumbia, October  23rd,  1895. 


One  party  states  it  was  before  Christ,  and  their 
opponents  that  it  was  after  his  death.16  India 
can  be  said  to  be  the  cradle  of  medicine,  sciences,17 
and  crude  but  early  art.  This  old  medical 
work,  of  which  we  have  spoken,  is  attributed 
to  the  "  Indian  iEseulapius,"  as  its  author. 

The  history  of  Jenner5  is  well  known.  The 
great  Indian  physician,  by  some,  is  regarded  as 
a  distinguished,  deified  doctor;  by  others,  as 
the  god  of  Hindu  medicine,  corresponding  to 
the  Greek  and  Egyptian  gods  of  our  ancient 
profession.  There  are  several  accounts  given 
of  this  renowned  Hindu,  which  may  be  of 
interest  to  physicians.  "According  to  the 
Hari,u  Vansa  Purana  Dhanwantari,  styled  the 
Physician  of  the  Devastas,  an  ab — jd  from  ab, 
the  Persian  for  water,  and  jd,  the  Sanskrit  for 
birth — one  of  the  fourteen  miraculous  gems 
said  to  have  been  produced  by  the  fabulous 
churning  of  the  ocean — was  the  adopted  son 
of  Dirgha  Tapasa,  meaning  long  penance,  the 
son  of  K&si  Raj  of  K&si  Benares,  who,  having 
succeeded  to  the  estate  and  practice  of  his 
adoptive  father,  became  eminent  in  that  city 
alike  as  an  able  manager  and  skillful  physi- 
cian." 17x  Aswin  instructed  Indra,  and  Indra 
Dhanwantari — some  authorities  state:  "Atreya, 
Bharadwaja,  and  Charaka,  prior  to  the  latter." 
Dhanwantari's  pupil  was  Susruta,  who  has  been 
called  the  "  Galen  of  India." 

Susruta  gives18  the  following  account  of  his 
preceptor : 

"  The  son  of  K&sa  was  K^siraja ;  his  son 
was  Dirghatamas;  his  son  was  Dhanwantari, 
whose  nature  was  free  from  human  infirmities, 
and  who,  in  every  existence,  had  been  masters 
of  universal  knowledge:  In  his  life  (Atita 
Sambhutau  —  kshirabdhejanmani  —  when  he 
was  produced  by  the  agitation  of  the  milky 
sea)  Narayana  had  conferred  upon  him  the 
boon,  that  he  should  be  born  in  the  family  of 
K&s'aja — should  compose  the  eight-fold  system 
of  the  Medical  Science,  and  therefore  should 
be  entitled  to  a  share  of  offerings  (made  to 
god)."  "  Besides,13  the  '  Sacteya  Grantham,'  a 
work  in  which  very  precise  rules  for  vaccina- 
tion are  laid  down,  as  per  annexed  extract,  he 
is  said  to  have  been  the  author  of  the  ;  Dhan- 
wantari Nirghanta,'  the  '  Chikitsa  Kaumadi,' 
the  '  Vaidya  Sarvaswa.'  " 

This  distinguished  physician,  and  supposed 
author  of  this  old  medical  work,  is  the  first  de- 
scriptive writer  on  vaccination.  He  seems  to  be 
a  deified  doctor  of  great  ability,  considering 
the  era  in  which  he  lived  ;  his  name  is  now 
surrounded  by  the  myths  of  ages,  handed 
down  to  posterity  as  a  matter  of  ancient  medi- 
cal history. 
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Dr.  BasuIlx ,  in  speaking  of  this  old  work, 
makes  the  following  comment: 

"  Unless  critical  editions  of  Hindoo  medical 
works  are  published,  it  is  always  suspicious  to 
find  modern  discoveries  in  ancient  books.  The 
art  of  interpolation  is  not  unknown  in  this 
country.  Thus  the  historical  value  of  many 
Sanskrit  works  has  been  destroyed  by  such  in- 
terpolations." All  authorities  on  the  antiquity  of 
vaccination  in  India  refer  to  the  "  Sacteya  Gran- 
tham," and  therefore  I  shall  only  select  two 
translations  for  comparison.  The  Asiatic  Jour- 
nal, etc.,  Vol.  VIII,  1819,  stated  : 

"  We  derive  the  following  from  the  Madras 
Courier  of  the  12th  January  :(Ux)  'As  my  exam- 
ination of  the  Vaidya  S£stras  has  been  casual, 
and  may  never  be  repeated,  I  shall  here  notice 
a  fact,  which  will  add  another  to  the  many 
proofs  of  the  truth  of  the  wise  man's  adage, 
that  'there  is  nothing  new  under  the  sun.'  It 
is  that  the  inoculation  for  the  cow-pox  was 
known  of  old  time  to  the  Hindu  medical 
writers.  To  substantiate  this  statement,  it  is 
necessary  only  to  refer  to  the  Sacteya  Grantham, 
attributed  to  Dhanwantari,  and  therefore  un- 
doubtedly an  ancient  composition.  In  this 
work,  after  describing  nine  several  species  of 
the  small-pox,  of  which  three  (one,  Al£bhi,  be- 
ing the  confluent  kind)  are  declared  incurable, 
the  author  proceeds  to  lay  down  the  rules  for 
the  practice  of  inoculation.  From  this  part, 
the  following  extracts  are  taken,  of  the  first  of 
which  the  original  is  given  in  the  English 
character  for  the  satisfaction  of  the  Sanskrit 
scholar;  and  of  the  other,  for  the  sake  of  brev- 
ity, translation  only." 

TEXT. 

4Dhenu(u*)  Stamya  ma'  Suchi  va  Naranan 
charma'  Suehica. 

Taijalam  ba-humdiat  cha  saskr£n  te"na  gr'i- 
hita  van. 

Bah um tile  cha  sastrani  reef  otpatti  carni 
cha 

Tajalam  recta  militam  spdtoca  jwara  Samb, 
havah. 

TRANSLATION. 

"  Take  the  fluid  of  the  pock  on  the  udder  of 
a  cow,  or  on  the  arm  between  the  shoulder  and 
elbow  of  a  human  subject,  on  the  point  of  a 
lancet,  and  lance  with  it  the  arms  between  the 
shoulders  and  elbow  until  the  blood  appears ; 
then,  mixing  the  fluid  with  the  blood,  the  fever 
of  the  small-pox  will  be  produced. 

Translation. —  The  Sanskrit  text  being  omitted. — 
"  The  small-pox  produced  by  the  fluid  from  the 
udder  of  a  cow  (Gustany'  odacum)  will  be  of 
the  same  gentle  nature  as  the  original  disease, 


not  attended  by  fear,*  not  requiring  medicine; 
the  diet  may  be  according  to  the  pleasure  of 
the  patient,  who  may  be  inoculated  once  only, 
or  two,  three,  four,  five  or  six  times.  The  pock, 
when  perfect,  should  be  of  a  good  color,  filled 
with  a  clear  liquid,  and  surrounded  by  a  circle 
of  red ;  there  will  then  be  no  fear  of  the  small- 
pox as  long  as  life  endures.  When  inoculated 
with  the  fluid  from  the  udder  of  a  cow,  some 
will  have  a  slight  fever  for  one  day,  two  or 
three  days;  and  with  the  fever  there  will  some- 
times be  a  slight  cold  fit;  the  fever  will  also  be 
attended  by  a  round  swelling  in  the  arm-pits,4 
and  the  other  symptoms  of  the  small-pox,  but 
all  of  a  very  mild  nature.  There  will  be  no 
danger,  and  the  whole  will  disappear  in  three 
days." 

There  are  persons  who  claim  vaccination  was 
placed  upon  a  scientific  basis  many  centuries 
ago  in  India,  and  they  produce  evidence  to 
substantiate  this,  as  has  been,  and  will  be 
shown  further  on  in  this  paper,  as  proofs  of 
this  important  subject.  Dr.  Michea10  speaks  of 
the  "Indian  ^Esculajnus,"  the  "Sacteya  Gian- 
tham,"  and  the  antiquity  of  vaccination,  giving 
an  elegant  translation  of  this  operation,  as  re- 
corded in  that  old  medical  work. 

Take  the  liquid  of  the  pustules  of  the  cow's 
teat,  or  from  the  arm  of  a  human  being,  be- 
tween the  shoulder  and  elbow;  place  it  upon 
the  point  of  a  lancet,  and  introduce  it  in  the 
arm  at  the  same  place,  mixing  the  fluid  with 
the  blood  ;  the  fever  of  variola  (Bhadvidas)  will 
be  produced."  "  This  disease  will  be  mild,  like 
the  animal  from  which  it  is  derived  ;  it  need 
not  cause  fear,  and  requires  no  remedies  ;  the 
patient  may  be  given  the  food  he  desires." 

"You  may  limit  yourself  to  one  cut,  or  you 
may  make  as  many  as  six.  The  pustule  is  per- 
fect when  it  is  of  a  good  color,  filled  with  a 
clear  liquid,  and  surrounded  by  a  red  circle. 
There  is  a  slight  fever  for  one,  two  or  three 
days;  sometimes  a  slight  chill,  a  swelling  in 
the  armpit,  and  other  symptoms,  but  all  of  a 
benign  character  and  without  danger." 

We  have  not  only  an  accurate  description  as 
practiced  by  the  ancient  Hindus,  but  an  inter- 
esting account  of  the  subsequent  symptoms  of 
vaccination.  How  long  this  system  of  the  in- 
oculation of  "cow-pox"  remained  in  vogue  we 
are  unable  to  state;  in  fact,  it  would  appear 
that  for  centuries  it  was  lost  to  the  people  of 
the  Orient,' and  superseded  by  the  inoculation 
of  small-pox,  which  latter  preventive  appears 
to  have  been  used  by  the  Brahmins,  Chinese 

*  This  probably  should  read  fever  instead  of  fear,  al- 
though I  have  seen  in  Hindu  translations  this  word  re- 
peated often  as  a  common  expression. 
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and  Burmese19  in  very  remote  ages,  subse- 
quently introduced  into  Europe,  and  from  Con- 
stantinople Lady  Wortley  Montague20  carried 
this  practice  into  England.  It  is  more  than  prob- 
able that  Jenner  was  not  the  first  man  to  practice  vac- 
cination in  Europe,nor  even  in  England.  James  T. 
Whitaker  says3:  "Intimations  of  the  protective 
influence  of  cow-pox  had  been  made  here 
and  there  in  various  parts  of  the  world,  espe- 
cially in  connection  with  dairies.  People  in 
different  places  believed  in  the  influence  of  this 
protection,  and  certain  individuals  had  actu- 
ally practiced  it  upon  themselves  and  in  their 
families.  Such  statements  have  been  handed 
down  from  Persia,  Scotland  and  Holstein,"  etc. 

In  speaking  of  vaccination  as  a  preventive 
against  variola,  one  author  states:5  "  In  Europe, 
Siilzer,  in  1713,  Sutton  and  Fewster,  in  1765, 
called  attention  to  this  property  of  vaccine. 

In  England,  Benj.  Jeshy2*  inoculated  his  wife 
and  two  sons  with  vaccine  from  the  cow,  in  1 774. 
The  name5  of  Plett,21  who  vaccinated  three 
small  boys  in  1791,  which  was  a  number  of 
years  after  .Tenner's  first  experiment,  is  also  of 
interest  to  the  medical  historian.  The  laity  and 
others  speak  of  inoculation  of  "cow-pox"  a*  the 
discovery  of  Jenner.  As  a  matter  of  fact  he  did 
not  discover  vaccination,  but  in  a  scientific  manner 
seems  thoroughly  to  have  investigated  this  subject, 
placing  it  before  the  medical  profession  for  their 
investigation,  as  a  preventive  against  small-pox. 

That  this  operation  should  have  been  for- 
gotten in  the  home  of  its  birth  is  not  remark- 
able. Every  nation  has  its  rise  and  fall  as  his- 
tory shows  us,  and  during  its  dark  ages  much 
learning  is  lost  to  the  masses  of  people,  or  may 
be  entirely  forgotten.  To  many  it  may  seem 
strange  why  vaccination  should  have  been 
abandoned.  Why  preference  was  subsequently 
given  to  inoculation  seems  startling.  Were 
there  skeptics  in  those  days  in  regard  to  this 
operation,  as  seems  to  be  the  case  in  our  era, 
and  did  the  anti-vaccination  sentiment  be- 
come so  strong  that  the  use  of  this  preventive 
of  small-pox  had  to  be  abandoned?  I  think 
not,  for  there  is  no  proof  to  show,  after  pre- 
vious centuries  of  observation,  made  by  ancient 
Hindus,  that  they  found  "cow  pox"  to  be  a 
failure,  or  only  in  part  a  protection  against 
variola.22 

Vaccination,  except  at  high  altitudes,  cannot 
successfully  be  carried  on  in  India  all  the  year 
round,  owing,  at  certain  seasons,  to  the  prevail- 
ing climatic  conditions.  Has  the  climate  of 
Hindustan  changed  to  any  extent  since  the 
days  of  Dhanwantari  and  Susruta?  So  far  as 
known  this  does  not  seem  to  be  the  case.  No 
doubt  religion,  caste,  etc.,  all  contributed  to 
the  abandoning  of  this  operation. 


My  reasons,  other  than  those  already  given, 
for  believing  that  the  inoculation  of  "cow- 
pox"  was  known  in  many  countries  in  ancient 
times,  and  especially  in  India,  is  the  mere  fact 
that  for  centuries  our  race  raised  cows  and  other 
kindred  animals.  The  old  Aryans  had  cattle,23 
and  it  is  hardly  fair  to  suppose,  their  cows  for 
thousands  of  years  were,  and  had  been,  entirely  free 
from  "  cow-pox,"  and  the  same  may  be  said  of 
those  of  other  races,  who  owned  these  animals 
in  remote  ages,  and  in  many  countries  at  great 
distances  from  India,  or  especially  England  be- 
fore Jenner  was  born.  Why  should  the  cows  of 
Europe,  Asia  and  Africa  never  have  contracted 
this  disease  a  thousand  or  more  years  ago,  and 
also  the  persons  who  had  milked  them? 

The  rediscovery  of  vaccination,  generally 
spoken  of  by  many  as  the  discovery  of  Edward 
Jenner,  iuas  not  a  local  miracle  of  modern  origin, 
but  one  of  great  antiquity,  and  known  to  man  in 
many  parts  of  the  world.  Many  may  smile 
when  I  call  their  attention  to  a  fact,  too  well 
known  to  them  as  students  of  the  Bible  and 
works  of  evolution,  that  this  disease  of  the  cow 
existed  before  man  was  created,  when  cattle 
roamed  over  the  earth;  and  only  after  man 
domesticated  these  animals,  he  contracted  "  cow- 
pox,"  subsequently  noticing  what  he  believed 
to  be  a  preventive  against  variola.  The  his- 
tory of  diseases,  there  is  every  reason  to  believe, 
has  run  in  the  past  very  much  the  same  course 
as  the  fate  of  the  higher  orders  of  animal  life, 
the  fossils  of  which  are  found  in  different 
strata,  in  various  parts  of  the  world.  Doubt- 
less many  diseases  have  become  extinct,24  and 
man  of  the  future  may  find  means  of  extermi- 
nating many  of  our  present  ills.  Small-pox 
still  remains  a  hoary  relic  of  the  past,  and  we 
hope  may  meet  the  fate,  in  the  near  future,  of 
the  now  extinct  saurians. 

The  prevention  of  variola,  if  I  may  be  per- 
mitted to  say,  by  the  Aryan  method,  may  not 
have  met  the  expectation  of  a  few,  but  is  a  boon 
to  humanity  in  many  ways,  as  the  testimony 
of  Dhanwantari,3911*6  Jenner,  and  a  thousand 
of  other  physicians  have  shown.  Literary 
evidences,  and  the  traditions  of  the  antiquity 
of  vaccination  in  an  argument  of  this  kind,  will 
have  to  be  accepted,  for  we  cannot  produce 
cases,  as  we  can  bones,  to  prove  that  syphilis 
was  in  Europe  thousands  of  years  ago.^x25  28  27 
It  matters  not  as  to  whether  Dhanwantari  was 
a  deified  man  or  a  mythological  character. 

There  is  an  old  Hindu  medical  work3  9  ux6  called 
"  8a.de y a  Grantham,"  which  contains  an  accurate 
account  of  vaccination,  proving  the  great  antiquity 
of  this  operation,  and  this  musty  relic  of  Hindu 
literature\is  certainly  a  fact,  and  a  strong  argument 
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in  favor  of  the  Indian  claim  as  to  the  priority  of 
this  old  practice,  as  against  the  claims  advanced  in 
favor  of  Jenner. 

The  iEsculapius  of  India  may  have  had 
the  same  experience  as  England's  distinguished 
son,  being  indebted  to  the  milkers  of  cows  for 
his  information  in  regard  to  vaccinia,  or  else 
he  may  really  have  discovered  the  preventive 
virtues  of  "cow-pox"  against  variola,  and 
there  is  nothing  improbable  in  this  conjecture, 
for  history  has  often  repeated  herself. 

Tt  is  a  pity  the  knowledge  of  this  operation 
was  lost  to  the  early  European  adventurers  in 
Asia,  for  they  were  ignorant  of  the  historic 
value  of  the  old  Hindu  medical  works,  which 
had  not  been  studied  by  the  English  and 
others  of  that  period,  owing  to  the  fact  they 
were  written  in  the  Sanskrit,  a  difficult  lan- 
guage to  translate.  The  medical  history  of 
India  has  had  its  dark  ages,  which  have  been 
of  unusual  duration,28  and  the  decline  of  Hindu 
medicine,  750  and  1000  A.  D.,  with  the  aboli- 
tion of  hospitals,  may  have  caused  the  loss  of 
other  old  or  older  records  speaking  of  vaccina- 
tion. A  number  of  causes  no  doubt  led  to  the 
disuse  of  this  practice,  or  else  it  was  not  uni- 
versally used  in  all  parts  of  India. 

Let  us  see  the  value  of  literary  evidence  in 
other  departments  of  history.  Commodore  M. 
F.  Maury,29  in  speaking  of  Vesuvius,  says: 
"So  long  had  the  volcano  been  dormant  that 
large  trees  were  growing  in  its  huge  crater,  and 
there  was  no  tradition  of  it"  activity.  Hercu- 
laneum  and  Pompeii  A.  D.  79,  during  an 
eruption,  were  buried  'from  seventy  to  one 
hundred  and  twenty  feet  deep,'  and  lost  to 
view  for  seventeen  centuries."  "In  1711  a 
well-digger  turned  up  a  bit  of  statuary,  which 
led  to  the  discovery  of  the  two  cities."  Hercu- 
laneum  and  Pompeii29  30  31  23*  were  regarded  as 
myths,  and  spoken  of  as  the  fabulous  cities. 81 
Subsequently  surgical  instruments  were  found 
in  the  ruins.  The  vaginal  speculum,32  33  34  which 
previously  seems  to  have  fallen  into  disuse, and, 
in  fact,  for  centuries  lost  to  a  greater  part  of  the 
profession,  was  in  use  in  seventy-nine.35  Tre- 
phining is  an  old  surgical  operation  36  37  38  39 
dating  back  to  the  Stone  Age  of  Europe,  and 
it  is  onlv  quite  recently  we  have  been  made 
aware  of  this  fact.  In  all  probability  Cesarean 
section  was  practiced  in  remote  ages  in  various 
parts  of  the  world,  before  Hippocrates  was 
born.  Herodotus  spoke  of  the  wonders  and 
civilization  of  the  valley  of  the  Nile;  for  cen- 
turies the  educated  people  doubted  his  descrip- 
tion,81 and,  in  fact,  he  was  called  "the  father  of 
liars."n  Even  Plutarch  sneered  at  him,  at  his 
writings,  and  Schlegel,  a  modern  writer,  in 


speaking  of  Herodotus,  says:  "The  deeper  and 
more  comprehensive  the  researches  of  the 
moderns  have  been,  the  more  their  regard  and 
esteem  has  increased  for  Herodotus."  Printing 
was  in  use  in  the  Orient  centuries  before  it  was 
used  in  Europe.  The  Hindus  invented  gun- 
powder,17 and  used  fireworks  in  ancient  times. 

A  few  centuries  back,  all  I  have  stated  would 
have  been  disputed-.  The  Chinese,  it  is  stated, 
visited  the  Indian  coast,  and  some  of  their 
scholars  studied  the  sciences  to  a  limited  ex- 
tent in  this  country,  and  also  their  medical 
works.  The  Persians,  Arabians  and  others, 
visited  and  traded  with  India.17  The  Greeks,  in 
early  ages,  visited  this  country.  The  Emperor, 
Marcus  Antonius,  sent  an  embassador  to  the 
Emperor  of  China.  So  it  is  seen,  there  had 
been  intercourse  between  the  East  and  South- 
ern Europe  at  an  early  period. 

It  is  remarkable  there  should  be  such  oppo- 
sition in  the  original  home  of  vaccination  to 
its  introduction  into  that  country,  which  is 
scarcely  ever  entirely  free  for  any  great  length 
of  time  from  variola,  and  where  the  mortality 
is  said  to  be  high.  It  must  be  of  interest  to 
the  medical  historian  to  know  in  India,  they 
first  vaccinated,  and  subsequently  abandoned  the 
operation  for  some  unknown  cause  for, that  of  in- 
oculation of  small-pox,  while  England's  history 
of  the  prevention  of  variola  is  just  the  reverse. 
This  seems  to  be  a  strange  piece  of  medical 
history,  and  the  same  may  be  said  of  medical 
progress,  which  passed  from  the  east  to  the 
west,  and  now  from  the  west  to  the  east. 

There  is  one  point  I  wish  to  strongly  empha- 
size in  this  paper,  and  it  is  this:  "  By  1838,  the 
new  disease  vaccina  was  so  far  forgotten  in 
Jenner's  own  parish,  Berkley,  Gloucestershire, 
that  the  milkers  were  ignorant  of  the  cause  of 
the  appearance  of  vesicles  upon  their  hands."3** 
If  such  teas  the  condition  of  affairs  in  so  short  a 
time  in  England,  a  favorable  climate,  to  cultivate 
vaccination,  what  could  be  expected  of  the  condition 
of  things  centuries  after  in  India.'  Are  the  an- 
cient Hindus  again  to  be  made  an  exception  in 
regard  to  the  ignorance  of  their  own  people  on 
this  subject,  when  compared  with  England's 
milkers  in  1N389  So  far  as  I  am  aware,  there 
is  no  positive  proof  that  the  description  of  vaccina- 
tion in  the  Sactiya  Grantham  iss  a  modern 
interpolation  as  suggested  by  Surgeon  Bam}1  In 
regard  to  India's  ancient  history,  such  an  argu- 
ment might  almost  be  carried  on  indefinitely, 
according  to  the  inclination  of  investigators. 

Edward  Jenner  is  only  entitled  to  the  honor  of 
the  rediscovery  of  vaccination,  the  energy  he  dis- 
played in  this  cause,  and  of  placing  if  upon  a 
scientific  basis  in  the  eighteenth  century.     It  is 
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strange  the  past  history  of  India  has  been  so 
sadly  neglected  by  our  profession.9  "  What 
Colebroocke  and  other  Orientalists  have  real- 
ized for  the  history  of  philosophy,"  has  never 
been  attempted  by  physicians  in  the  interest  of 
their  profession  in  Hindustan.  But  very  little 
has  been  done  in  translating  old  Hindu  medi 
cal  works,  or  else  we  should  have  heard  of  the 
antiquity  of  vaccination  in  India  in  times  an- 
terior to  Jenner's  era.  The  Persians,  Chinese, 
Arabians,  Greeks,  and  others  supposed  the 
world  to  be  flat.  But  it  is  stated  the  old  Hindus17 
were  well  advanced  in  astronomy,  and  knew 
the  world  to  be  spherical.  Why  were  the 
Greeks,  Egyptians,  and  others  ignorant  of  this 
fact?  The  Egyptians31x  40  only  spoke  of  the 
Sunken  continent  of  Atlantis.  The  Chinese,41 
it  has  been  stated,  evidently  visited  America 
before  Columbus,  calling  the  country  Fonsang. 
Hypnotism  has  been  practiced  in  Hindustan 
for  centuries,  but  the  Greeks  seemed  ignorant 
of  this  fact  during  the  life  of  Hippocrates  and 
years  afterwar  Is.  The  old  Aryans,  judging 
from  authorities,  though  coming  in  contact 
with  the  Mongolians,  knew  nothing  of  the  ex- 
istence of  Ameriea. 

It  need  not  cause  astonishment,  then,  that 
"cow-pox"  was  known  and  used  in  India  as  a 
preventive  against  variola,  when  we  know  who 
were  the  old  Hindoos  and  their  state  of  civiliza- 
tion, for  Dr.  J.  F.  Royle  says17:  "That  its  inhab- 
itants were  refined  and  intellectual,  we  have 
proofs  in  the  sublimity  of  some  of  their  early 
hymns,  the  truth  and  beauty  of  much  of  their 
poetry,  the  subtlety  of  their  philosophers,  and 
their  advances  in  sciences — all  evincing  the 
conjunction  of  powers  of  observation  with  those 
of  generalization.  We  cannot,  therefore,  sup- 
pose that  among  so  observant  a  people,  medi- 
cine was  unstudied,  or  the  means  of  alleviating 
disease  undiscovered."  From  what  Dr.  Royle 
has  said,  it  is  evident  these  are  the  people  of 
antiquity  above  all  others  in  the  Orient  most 
likely  to  discover  and  use  "cow-pox"  during 
scourges  of  small-pox.  Vaccination  was  not 
known  to  all  the  inhabitants  of  India;  if  so,  it 
has  been  forgotten,  as  Dhanwantari  lived  at 
Benares,  and  he  only  refers  to  vaccination  in  the 
SactSya  Grantham,  and  why  has  there  been  such 
opposition  to  its  introduction  into  India  and 
other  parts  of  Asia?  The  Chinese,  Burmese, 
and  others  were  ignorant  of  the  virtues  of  "  cow 
pox"  in  the  eighteenth  century.  The  Persian*, 
Arabians,  Chinese,  Egyptians,  and  Greeks  do  not 
mention  vaccine  in  their  medical  works.42  Had 
not  the  "Great  Alexandrian  "  library  been  de- 
stroyed, and  also  the  Chinese10"  Emperor 
Tsin-chehouang   caused    the   destruction  of 


large  numbers  of  books  in  his  empire,  we  would 
be  able  to  speak  with  more  authority  in  regard 
to  ancieut  medicine, especially  vaccination  and 
other  matters  of  history.  The  great  outbreak 
of  syphilis"*  Mx  26  41fi9  in  Europe,  and  the  pro- 
minence given  to  this  scourge  by  the  dis- 
covery of  America,  and  the  return  of  Colum- 
bus to  Europe,  has  led  to  a  controversy  of  over 
four55  hundred  years'  duration,  which  is  not 
settled,  as  to  the  home  of  this  disease. 

Is  there  anything  remarkable  in  the  fact  that 
an  argument  should  take  place  as  to  whether 
Jenner  and  England  hundreds  of  years  after, 
should  be  entitled  to  all  the  honors  for  inves- 
tigating cow-pox,  when  the  yEsculapius  of 
India  had  already  a  thousand  of  years  previous 
described  the  operation  and  subsequent  symp- 
toms of  the  inoculation  of  vaccinia?  So  it  is  seen 
in  no  medical  work  of  great  age  that  this  opera- 
tion is  described  except  one,  the  Sacteya  Grantham,  a 
musty  relic  of  the  past  medical  enlightenment 
of  India,  which  description  is  scientific,  being 
quite  accurate.  To  India,  then,  belongs  the  honor 
of  the  discovery  of  vaccination  by  one  of  Jier  illus- 
trious sons,  and  to  England's  Jenner  the  credit  of 
its  re-discovery  and  scientific  investigation  of  this 
great  advancement  in  the  prevention  of  small-pox 
in  our  era.  So  it  is  seen  from  this  paper,  the 
Aryan  race  were  the  pioneers  in  this  field  of 
investigation,  both  in  the  past  and  the  present. 

Note. — There  are  certain  writers  who  speak  of  vacci- 
nation being  practiced  in  Persia  and  America  that  I  have 
omitted  on  purpose  in  reading  this  paper,  but  mention 
them  now.  as  it  may  interest  some  reader. 

"  From  India,  the  knowledge  of  inoculation  of  the 
vaccine  has  passed  into  other  countries  Thus  William 
Bruce,  Consul  at  Bushire,  wrote  to  Mr.  W.  Erskine,  of 
Bombay.  (Annals  of  Chemistry  and  Physic,  I.  X  ,  March, 
1819,)  vaccination  has  been  practiced  for  a  long  time  in 
Persia." 

Ri'nie  de  Literature  Medicate,  Paris,  1876-77,  1-2,  p.  71. 
Haillet  Recherches  dans  la  Medecine  Indone,  etc.  An- 
nates  de  Chimie  de  Physique,  IX-X,  Mars,  1819,  p  331. 

Mr.  Humboldt,  in  his  political  essay  upon  the  King- 
dom of  tVew  ^pnin,  proves  during  a  number  of  years,  the 
inhabitants  of  the  Cordillera  of  the  Andes  have  observed 
the  preservative  power  of  vaccination.  Marquis  de  Val- 
lembroso,  in  1802,  inoculated  a  negro  slave  a  second  time 
with  variola,  whereupon,  he  said  he  had  been  vaccinated 
previously  while  driving  cattle  in  the  Andes,  and  he 
could  not  contract  small-pox. 

Eswi  Uiqiie  sur  le  Royaume  de  la  Nowelle  Espane, 
Vol.  I,  p  69.  Quotation  from  the  Itevue  de  Litterature 
Medicate.  Paris,  1876-77,  1-2,  p.  71  Dictionnaire  de  Mede- 
cine on  Repertorire  Generate  des  Sciences  Medicates,  Paris, 
1846     Art.  Vaccine,  p.  393. 

Cyclopaedia  of  the  Practice  of  Med'cine,  Ziemssen,  1875, 
Vol.  II,  p.  401. 

In  preparing  this  pap  r,  I  must  acknowledge  the  kind- 
ness, courtesy,  and  facilities  afforded  me  by  the  follow- 
ing gentlemen  :  Librarians  of  the  Congressional  Library, 
Bureau  of  Ethnology,  Geological  Survey,  State  Depart- 
ment, War  Department,  Weather  Bureau,  Mr.  J.  M.  Casa 
nowicz,  Mr.  N.  P.  Scudder,  of  the  National  Museum  ;  Dr. 
Robert  Fletcher,  Mr.  H  L.  Rose,  Mr.  Harry  0.  Hall,  of 
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the  Library  of  the  Army  Medical  Museum  I  am  also 
indebted  to  my  friend  Dr.  (i.  M.  Kober  for  criticisms 
and  a  German  quotation. 

No.  2315  Pennsylvania  Avenue,  N.  W. 
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Tales  of  a  Talkative  Doctor. 

Dr.  G.  Frank  Lydston,  of  Chicago,  is  prepar- 
ing a  book  of  doctors'  stories  with  the  above 
title,  which  is  to  contain  humorous  and  pathetic 
sketches.  The  contents  will  comprise  char- 
acter sketches  from  real  life,  psychological 
studies,  satire  of  current  medical  follies,  dia- 
lect stories  and  every-day  medical  philosophy 
gleaned  from  the  life  of  a  busy  doctor,  to- 
gether with  the  "  rhodomontades  of  a  sociable 
skull." 
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INIR0DUCTI0N  OF  LEPROSY  INTO 
AMERICA  Br  NEGROES. 

15y  ALBERT  S.  AKHMT5AD,  M.  D.,  New  York. 

We  read  from  various  authors  as  follows: 

"  We  must  consider  as  the  chief  cause  of  the 
origin  of  leprosy  in  America  the  introduction 
of  the  African  negroes,  in  whose  country  it  is 
very  old  and  much  at  home." — (South  Amer.) 

"  Leprosy  has  been  very  hard  on  the  black ; 
all,  or  almost  all,  of  the  ancient  inmates  of 
the  Refugio,  and  those  who  successively  died, 
were  emancipated  negroes." — (Peru.) 

"The  first  negro  came  with  Pizarro,  and  was 
with  the  thirteen  of  the  Isla  del  Gallo  before 
the  Conquest.  Already,  in  1536,  there  were 
maroon  negroes  in  Peru.  The  king  granted  to 
Pizarro  the  privilege  to  import  negroes  from 
Africa."— (Peru.) 

"  Leprosy  was  introduced  in  this  island  by 
the  African  slaves.  At  any  rate,  it  is  a  fact 
that  leprosy  was  never  seen  there  outside  of 
the  black  and  colored  population,  with  only 
one  or  two  exceptions." — (Antiqua.) 

"  There  is  no  history  whatever  of  the  Span- 
iards ever  occupying  this  island,  so  the  disease 
must  be  of  African  origin." — (Antiqua.) 

"  The  first  leper  hospital  in  Peru  was  found- 
ed by  Anton  Sanchez  in  1563.  This  hospital 
was  founded  for  negroes." — (Peru.) 

"An  early  law  of  Lima  prescribed  that  re- 
cently introduced  negroes  should  be  quaran- 
tined and  kept  separated  until  they  were  sold 
and  spread  over  the  country." — (Peru.) 

"  Leprosy  was  first  brought  to  this  and  the 
other  sugar  islands  by  negroes  from  Africa. 
Neither  was  it  ever  known  here  until  it  was 
brought  here  by  the  negroes." — (Barbadoes.) 

"  It  seems  that  leprosy  was  imported  by  the 
negro  slaves." — (Cuba.) 

"The  African  slave  trade  was  commenced 
by  the  Portuguese  fifty  vears  before  the  dis- 
covery of  America  by  Columbus.  The  year 
1442  was  distinguished  by  the  inauguration  of 
this  infamous  traffic.  The  trade,  however,  was 
but  of  trifling  extent  until  the  commencement 
of  the  sixteenth  century.  In  consequence, 
however,  of  the  rapid  destruction  of  the  In- 
dians employed  in  the  mines  of  St.  Domingo 
at  Hayti,  Charles  the  Fifth  authorized  in  1517 
the  introduction  into  the  island  of  African 
slaves,  from  the  establishments  of  the  Portu- 
guese on  the  coast  of  Guinea.  The  concur- 
rence of  the  Emperor  was  obtained  by  the  in- 
tercession of  the  celebrated  Las  Casas,  bishop 
of  Chiapa,  who  labored  to  protect  the  Indians 
by  enslaving  the  Africans. 

The  importation  of  negroes  into  the  West 


Indies  and  America  having  once  begun,  grad- 
ually increased  to  gigantic  proportions. 

Sir  John  Hawkins  was  the  first  Englishman 
who  engaged  in  it,  and  such  was  the  ardor 
witli  which  the  English  followed  his  example 
that  they  exported  from  Africa  more  than 
300,000  slaves  between  the  years  1680  and 
1700;  and  between  1700  and  1786,  600,000 
Africans  were  imported  into  Jamaica  alone;  to 
which,  adding  the  imports  into  the  other 
islands  and  the  continental  colonies,  and  those 
who  died  on  their  passage,  the  number  carried 
from  Africa  will  appear  immense.  The  impor- 
tation by  other  nations,  particularly  the  French 
and  Portuguese,  were  also  very  great." — (West 
Indies.) 

"The  existence  of  leprosy  in  the  West  Indies 
was,  without  doubt,  co-eval  with  the  importa- 
tion of  slaves  from  the  coast  of  Africa." — (West 
Indies.) 

"Don  Fernando  de  Torres  of  Portugal,  Conde 
de  Villa,  Don  Pondo  the  successor  of  Henriquez, 
did  not  reach  Lima  until  the  20th  November, 
1586.  During  the  previous  forty  years,  negroes 
had  been  imported  into  the  Coast  Valleys  of 
Peru  in  considerable  numbers  as  slaves,  and 
supplied  labor  for  the  rich  cotton  and  sugar 
estates." — (Peru.) 

"Governor  Ovando  (Hispaniola),  in  1500,  re- 
ceived permission  to  carry  thither  negro  slaves 
who  had  been  made  Christian  powers.  The 
first  so  carried  was  born  in  Seville,  Spain,  of 
parents  brought  from  Africa  and  obtained 
through  the  Portuguese  traffickers. 

It  was  at  this  time  that  Las  Casas  (in  1517), 
unfortunately  gave  something  more  than  his 
assent,  even  his  countenance  and  advice,  to  a 
proposition,  the  effect  of  which  was  to  root,  in 
pure  and  free  soil,  an  enormity  whose  harvest- 
ing and  increase  were  a  sum  of  wrong.  He 
certainly  did  advise  that  each  Spaniard  resi- 
dent in  Hispaniola  should  be  allowed  to  im- 
port a  dozen  negro  slaves.  So  painful  was  his 
after  remorse,  which  he  then  experienced  for 
his  folly  and  error,  that  he  avers  that  he  would 
part  with  all  he  had  in  the  world  to  redress  it. 
He  says  that  when  he  gave  this  advice  he  had 
not  at  all  been  aware  of  the  outrages  perpetra- 
ted by  the  Portuguese  dealers  in  entrapping 
these  wretched  Africans 

But  he  is  wholly  guiltless  of  the  charge 
which  has  been  brought  against  him,  founded 
upon  this  admitted  error,  of  having  been  the 
first  to  propose  and  to  secure  the  introduction 
of  African  slaves  into  the  New  World.  The 
wrong  had  been  perpetrated  many  years  before 
Las  Casas  had  any  agency  in  it,  by  deed  or 
word. 
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While  the  young  king  was  in  Flanders,  ne- 
gro slaves  had  been  sent  by  his  permission  to 
Hispaniola.  The  number  was  limited  tn  a 
thousand  for  each  of  the  four  principal  islands. 
As  there  was  a  monopoly  of  traffic  in  the  sale 
of  those  doleful  victims,  the  price  of  them  was 
speedily  and  greatly  enhanced." — (Hayti.) 

"  Hawkins,  of  Plymouth,  made  three  voyages 
to  Brazil  and  skirted  the  African  coast.  He 
carried  thither  negroes  whom  he  had  taken  on 
the  coast  of  Guinea.  He  began  the  African 
slave  trade,  in  which  England  was  engaged  for 
nearly  three  centuries.  The  second  of  these 
voyages  seems  to  have  been  made  as  early  as 
1530. 

It  was  Wm.  Hawkins'  son  John  who  was 
knighted  by  Queen  Elizabeth  for  his  success  in 
the  slave  trade  in  acknowledgment  of  the 
wealth  his  voyages  had  brought  into  England. 

He  and  his  friends  sailed  with  a  fleet  of  three 
ships  and  over  100  men  for  the  coast  of  Guinea 
October,  15G2.  He  took  300  or  more  negroes, 
whom  he  carried  to  San  Domingo,  then  called 
Hispaniola,  and  sold  profitably.  The  next  year 
he,  with  four  ships,  the  largest  "  Jesu,"  of  700 
tons,  the  smallest,  "  The  Swallow,"  of  30  tons, 
and  170  men,  passed  down  the  coast  of  Guinea 
on  the  29th  of  January,  1565;  they  had  taken 
in  their  living  cargo,  and  they  crossed  to  the 
West  Indies.  He  was  the  first  to  give  a  de- 
tailed account  of  Florida." — (West  Indies.) 

"African  slavery  existed  in  the  Antilles, 
Mexico  and  South  America  long  before  the  es- 
tablishment, in  1684,  by  La  Salle,  of  the  first 
French  colony  on  the  shores  of  the  Gulf  of 
Mexico;  and  we  fina  that  in  1724,  only  six 
years  after  the  foundation  of  New  Orleans,  the 
black  population  of  Louisiana  was  nearly 
double  that  of  the  whole  race." — (West  Indies.) 

"Among  the  diseases  which  negroes  bring 
with  them  from  Africa,  the  most  loathsome  are 
the  Cucabay  and  the  Yaws.  The  former  is  the 
leprosy  of  the  Arabians ;  the  latter  is  supposed 
by  some  to  be  the  leprosy  mentioned  in  Levit- 
icus. The  gold  coast  negroes  are  said  to  com- 
municate the  infection  to  their  infants  by  in- 
oculation."— (West  Indies.) 

"Many  of  the  negroes  in  the  Leeward  Islands 
as  well  native  as  those  imported  by  Guinea, 
are  subject  to  'joint  soil  (Yaws).'" — (West  In- 
dies.) 

"The  existence  of  Yaws  in  the  West  Indies 
was,  without  doubt,  co-eval  with  the  importa- 
tion of  slaves  from  the  coast  of  Africa." — (West 
Indies.) 

"That  leprosy  was  introduced  into  the  West 
Indies  from  Africa  and  the  South  of  Europe  at 
an  early  date  is  evident  from  the  statements  of 


various  authors.  Dr.  Hans  Sloane  observed  a 
case  of  leprosy  in  Jamaica  in  1687.  Dr.  James 
Granger,  in  his  essay  on  the  most  common 
West  Indian  diseases  (1802),  says  that  negroes 
are  most  subject  to  it  (leprosy).  Dr.  Hillary 
says  that  the  leprosy  of  the  Arabians  was 
brought  first  to  the  West  Indies  by  the  negroes 
of  Africa.  It  is  not  originally  of  the  Western 
part  of  the  world.  Dr.  Richard  Towne  (Bar- 
badoes),  in  1726,  describes  elephantiasis  and 
the  joint  soil  (Yaws),  two  diseases  to  which  the 
blacks  are  no  strangers,  but  as  far  as  I  can  be 
informed,  they  are  entirely  unknown  in  Eu- 
rope."— (West  Indies.) 

"The  earliest  history  of  leprosy  in  the  South- 
ern United  States  is  that  given  by  Bernard  Ro- 
mans (History  of  East  and  West  Florida 
1776).  The  account  given  by  Bernard  Ro- 
mans of  the  diseases  of  negroes  in  Western 
Florida  shortly  after  its  passage  into  the  hands 
oft  he  English,  and  which,  without  doubt,  also 
applied  to  Louisiana,  under  the  French  and 
Spanish,  is  much  more  circumstantial  and  im- 
portant than  that  by  Du  Pratz.  Bernard  Ro- 
mans says  that  the  chronic  diseases  amongst 
the  blacks  were  leprosy,  elephantiasis  and  body 
yaws,  called  in  Carolina  the  lame  distemper. 
He  describes  elephantiasis  and  leprosy  as  they 
prevailed  in  Florida  more  than  a  century  ago 
— a  loathsome  disease,  appearing  sometimes 
among  the  negroes  after  severe  acute  disorders 
called  elephantiasis,  etc.  The  leprosy,  so-called, 
is  a  nauseous,  loathsome  and  infectious  dis- 
ease, sometimes  seen  among  the  blacks.  This 
appears  first  with  loss  of  beard  and  hair  from 
the  eyebrows,  swelling  of  lobes  of  the  ears, 
shiny  face,  brown  protuberances  appear  there- 
on, lips  and  nose  swell  to  a  monstrous  size,  fin- 
gers and  toes  will  in  the  end  drop  off,  and  the 
body  become  at  last  so  ulcerated  as  to  make 
the  poor  incurable  patient  really  a  miserable 
object  of  pity." — (Southern  United  States.) 

"  One  of  the  first  measures  of  Miro's  admin- 
istration which  succeeded  that  of  Galvaz  in 
1778,  was  the  foundation  of  a  hospital  for  lep- 
ers in  New  Orleans.  Judge  Martin,  History  of 
Louisiana  (Spanish  Domination),  says:  'There 
being  a  number  of  persons  in  the  province  af- 
flicted with  leprosy,  the  Cabildo  erected  a  hos- 
pital for  their  reception.'  There  are  no  data  to 
determine  the  precise  nature  of  the  leprosy  of 
Louisiana  during  the  days  of  the  French  and 
Spanish  Domination,  but  it  may  with  reason 
be  supposed  that  several  affections  were  con- 
founded with  the  leprosy  of  the  ancient  Egyp- 
tians, Hebrews  and  Greeks,  such  as  constituted 
syphilis,  elephantiasis  and  the  yaws  of  Africa." 
— (Southern  United  States.) 
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In  the  sixteenth  century,  and  thanks  to  the 
new  measures  put  in  vigor  by  many  govern- 
ments, leprosy  decreased  in  Europe.  At  the  same 
time,  we  observe  a  most  significant  fact,  due  to  the 
great  travels  which  made  epoch  in  history,  we 
see  countries,  formerly  virgin  of  this  soil,  in 
fected  by  the  conquerant  legions.  The  New 
World  received  this  sad  heritage,  presently  in- 
creased by  the  arrival  of  two  leprous  races — 
the  negroes  and  the  Chinese.  We  see  then 
that  those  countries,  up  to  this  time  free  from 
this  disease,  were  now  infected,  and  that  it 
spread  in  an  alarming  manner.  But  even  in 
many  of  these  regions,  only  those  natives  who 
entered  into  intimate  relations  with  the  new 
colonists  were  infected,  while  those  who  held 
apart  never  contracted  leprosy. 

This  important  fact  should  not  be  neglected 
by  those  who  know  how  to  appreciate  facts  at 
their  just  value.  In  Mexico,  where  the  In- 
dians mixed  with  the  invaders,  in  Venezuela, 
and  in  Trinidad  (Brassar)  they  became  lepers. 

In  English  Guiana,  it  seems  that  leprosy 
was  imported  by  the  negro  slaves  among 
them;  a  leprous  epidemic  broke  out,  and  as 
special  care  was  taken  to  isolate  them  within 
"tineas,"  the  evil  was  limited  and  circum- 
scribed among  themselves.  In  1831,  there 
were  431  lepers  who  were  all  sent  to  the  lepro- 
sery  situated  on  the  bank  of  the  Pomeroon 
river.  In  that  place  had  resided  since  imme- 
morial times  various  Indian  tribes,  among 
others,  that  of  the  Caraibes,  the  Arrawacks, 
and  the  Warrows.  Disgusted  by  this  neigh- 
borhood, the  Indian  tribes  left  the  territory, 
excepting  the  tribe  of  Warrows.  What  hap- 
pened to  both  parties? 

The  tribe  of  the  Warrows,  which  remained 
in  the  vicinity  of  the  lepers,  with  whom  they 
established  relations,  were  infected  by  leprosy. 
The  other  tribes,  whose  ever}'  instinct  of  self- 
preservation  had  induced  to  leave  the  country 
and  to  take  refuge  in  other  districts,  remained 
intact  (Dr.  Luzor,  1886). — (So"Uth  America.) 

"It  is  visible  that  leprosy  has  been  imported 
into  Brazil  by  the  Portuguese  and  Africans,  as 
it  did  not  exist  among  the  Indians  of  Brazil 
before  the  discovery  of  the  country,  nor  after- 
wards among  those  who  did  not  mix  them- 
selves with  the  foreigners.  Thus  it  is  consid- 
ered as  certain  that  the  disease  was  imported, 
admitting  the  possibility  of  spontaneous  de- 
velopment of  some  facts,  of  which  cases  the 
Indians  have  shown  no  instance  whatever." — 
(Brazil.) 

Brazil  could  not  escape  this  calamity  (le- 
prosy). Receiving  immigration  from  Europe 
and  later  from  Africa,  which  probably  had 


been  contaminated  by  the  Phoenicians,  who, 
travelling  along  its  shores,  imported  with  those 
human  currents,  which  came  to  colonize  it,  the 
terrible  disease,  which  up  to  this  day  occupies 
our  governments  and  philanthropic  associa- 
tions. Have  we  imported  it  from  Europe7 
Did  it  cotne  with  the  Africans?  It  is  impossi- 
ble to  know  for  sure.  How  did  the  disease 
appear  at  Rio?  The  men  of  science  alone  can 
perhaps  answer.  But  we  believe  that  they 
will  find  it  difficult  to  do  it  in  a  right  way. 

Or,  what  can  be  affirmed  beyond  the  fact 
officially  verified? 

Dr.  Azevado  Leina,  an  illustrious  and  hu- 
manitarian physician  of  the  Hospital  dos 
Lazaros,and  who  has  made  great  and  valuable 
studies  upon  the  subject,  affirms  that  it  can 
never  be  known  with  certitude  how  the  city 
was  invaded  by  leprosy,  supposing  that  the 
disease  was  imported  and  propagated  itself  by 
heredity  and  contagion  ;  and  we  all  who  serve 
in  the  administration  of  the  hospital  have  had 
occasion  to  observe  this  fact  on  information 
given  by  the  patients. 

The  studies  of  Dr.  Jose  Loureaco  on  the  Mor- 
phea of  Brazil,  proves  the  fact  that  in  the  natives 
of  America  never  was  leprosy  observed.  There 
is  plausibility  in  the  opinion  of  those  who 
maintain  or  opine  that  the  disease  was  intro- 
duced by  the  black  imported  from  the  African 
coast. 

The  disease  propagated  itself  quickly  here, 
and  much  more  in  Bahia,  attacking  all  the 
races  and  persons  of  all  the  classes ;  but  the 
black  race  was  that  which  suffered  most, 
because  the  book  of  entries  of  the  hospital 
gives  in  the  three  first  decenniums  of  this  cen- 
tury a  great  majority  to  the  black,  and  the 
statistics  of  the  hospital  from  1800  up  to  now, 
represents  this  result:  893  black  patients;  and 
if  we  add  to  them  the  brown,  we  shall  have 
1,201  persons  of  color  for  735  white. 

There  is  also  to  consider  this  important  cir- 
cumstance, that  the  harbors  of  disembarkation 
for  the  Africans  furnished  a  large  contingent 
of  black  lepers,  employed  in  the  rural  service. 

The  entries  of  the  blacks  have  decreased 
gradually,  and  this  fact  became  more  accen- 
tuated since  the  traffic  was  prohibited. 

It  has  also  been  asserted  that  the  disease  was 
imported  from  Portugal  or  the  Azores. — (Rio 
Janeiro,  Brazil.) 

We  know  that  the  French  Acadians  from 
Canada,  and  immigrants  from  the  French 
West  Indies,  brought  leprosy  to  Louisiana  after 
the  discovery  by  LaSalle  in  1691,  and  that  the 
leprosy  of  Florida  was  carried  there  after  1512 
by  the  Spaniards  from  Cuba. 
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We  know,  too,  that  Spain  and  Portugal  were 
infected  countries  long  before  the  discovery  of 
America,  having  been  inoculated  by  the  Jews. 

Both  the  negro  slaves  of  North  and  of  South 
America  were  brought  thither  by  Spanish  and 
Portuguese  navigators  who  procured  them,  in 
both  cases,  from  the  Guinea  Coast  of  Africa. 

The  first  appearance  of  leprosy  in  America, 
dates  from  the  Spanish  and  Portuguese  inva- 
sions. 

Now,  as  only  such  Africans  as  remained  in 
close  contact  with  these  nationalities  (Portu- 
guese and  Spanish) — that  is,  those  of  Central 
and  South  America — contracted  leprosy,  and 
those  who  were  separated  from  them,  our  own 
Southern  United  States  slaves  were  not  af- 
fected, and  as  only  such  American  Indians 
as  were  brought  into  close  communion  with 
Spaniards  and  Portuguese — those  of  Central  and 
South  America  became  lepers,  while  those  who 
had  never  any  contact — our  North  American 
Indians  never  were  leprous,  is  it  not  reasona- 
ble to  conclude  that  the  Spaniards  and  Portu- 
guese, and  not  the  slaves,  inoculated  America 
with  this  scourge? 

Can  we  admit  that  the  immunity  of  North 
American  Indians  and  of  North  American  ne- 
groes is  due  to  some  better  condition  of  life  or 
other  circumstance,  which  in  some  unknown 
way  has  prevented  the  development  of  Han- 
sen's germ  ? 

210  W.  Fourth  Street.  ' 


ABORTION— ITS  MOST  FREQUENT  CAUSE.* 

I'.v  <;EO.  TROUP  MAXWELL,  M.  D.  Jacksonville,  Pla. 

After  as  careful  examination  of  the  litera- 
ture of  the  subject  as  my  facilities  allowed,  I 
have  reached  the  conclusion  that  the  most  im- 
portant, because  the  most  common,  factor  in 
the  etiology  of  abortion  has  been  overlooked 
by  every  writer  and  lecturer  who  has  given  it 
attention. 

Preliminary  to  the  expression  of  my  views, 
it  is  necessary  to  discuss,  cursorily,  the  relation 
of  the  sexes  by  the  light  which  anatomy  and 
physiology  sheds  upon  the  subject. 

Why  are  all  but  the  lowest  orders  of  animals 
and  plants  divided  into  sexes?  Certainly  it 
will  not  be  contended  that  it  is  simply  that  the 
lowest  passion  may  be  gratified.  Nor  will  it 
be  questioned  that  the  great  purpose  and  end 
of  the  separation  into  sexes,  is  the  propagation 

*Read  at  meeting  of  Duval  County  Medical  Society, 
Jacksonville,  Fla.,  June  2d,  18lJG. 


of  the  species.  Yet,  it  is  equally  incontestable 
that  sexual  enjoyment  is  the  incentive  to,  as 
well  as  the  incident  of,  the  accomplishment  of 
that  purpose  among  the  higher  orders  of  ani- 
mals. 

Man  and  animals  differ  not  at  all  in  the 
matter  of  the  relation  of  the  sexes.  Men  and 
women  cohabit  and  bear  children  not  be- 
cause they  are  rational  beings — "the  crowning 
work  of  creation" — but  because  they  are  ani- 
mals. Yet  it  is  a  fact,  humiliating  to  confess, 
that  in  indulgence  of  the  sexual  appetite,  civi- 
lized men  are  more  beastly  than  the  brutes. 

"  The  chief  physiological  interest  attached  to 
the  male  organs  of  generation  relates  to  the 
testicles,  which  are  the  organs  in  which  the 
male  element  of  generation  is  developed." — 
(Flint.)  Without  normal  testicles,  the  males 
of  all  animals  are  devoid  of  passional  emotion 
and  sexual  power.  In  physical  form  and  emo- 
tional traits,  undeveloped  or  emasculated  males 
differ  less  from  the  females  than  from  the  males 
of  their  species. 

Except  when  exhausted  by  excessive  indul- 
gence, the  testicles  continuously  supply  the 
elements  of  generation.  The  males  of  most 
animals  are,  therefore,  always  under  the  stimu- 
lus of  those  organs,  and  are,  in  consequence, 
ever  ready  to  perform  their  share  in  the  work 
of  reproduction. 

In  females,  the  organs  corresponding  in  im- 
portance to  the  testicles  in  the  process  of  gen- 
eration, are  the  ovaries,  which  have  been  aptly 
called  their  homologues. 

The  female  contribution  to  conception  is 
formed  in  the  ovaries.  In  the  cortical  sub- 
stance of  each  ovary  are  thousands  of  vesicles, 
each  containing  an  ovum,  in  every  stage  of 
development.  At,  or  about,  the  period  of 
menstruation  in  women — of  estruation  in  the 
lower  animals — one  (or  several)  of  the  ova  rup- 
tures its  investing  tissues,  passes  into  a  Fal- 
lopian tube  and  thence  escapes  into  the  uterus. 

It  is  seen,  therefore,  that  a  marked  contrast 
between  the  sexes,  in  this  connection,  is,  that 
while  the  males  are  semper  parahis,  always  pre- 
pared to  perform  their  share  in  the  function  of 
procreation,  the  females  are  in  condition  to 
furnish  their  contribution  to  conception  only 
at  intervals  of  longer  or  shorter  duration. 

Another  radical  difference  between  the  sexes 
is  that,  while  the  male  is  always  conscious  of 
pleasurable  excitement  during,  and  which  is 
caused  by,  the  discharge  of  semen,  the  female 
(woman)  is  not  only  ignorant  of  the  signifi- 
cance of  the  function  of  ovulation  which  her 
ovaries,  unconsciously  to  herself,  perform,  but 
experiences  discomfort,  if  not  pain,  which  she 
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characterizes  as  a  departure  from  health  ;  she 
speaks  of  herself  as  being  "unwell." 

Ignorance  of  these  essential  differences  be- 
tween the  sexes  which  anatomy  and  physiology 
show  exist,  causes  men  to  judge  women  by 
themselves,  and  thus  judging,  to  indulge  their 
passion  to  excess,  under  the  mistaken  notion 
that  the  enjoyment  is  mutual.  Herein  lies 
the  foundation  of  conjugal  infelicity,  which  is 
so  common,  and  of  the  lamentable  frequency 
of  chronic  invalidism  among  women. 

In  the  male,  the  climax  of  the  venereal 
orgasm  culminates  in  the  discharge  of  semen. 
In  the  female  there  is  no  discharge,  except  an 
increase  of  mucus  for  the  purpose  of  lubrica- 
tion. She  is  unconscious  of  any  discharge  in 
the  act  of  coition.  In  fact,  there  is  not  any ; 
and  as  Carpenter  declares,  "the  woman  is  pas- 
sive in  the  act  of  coition."  It  is  a  law  of  nature 
that  the  organs  of  generation  in  females  are 
in  functional  activity  only  at  distant  but  regu- 
lar periods.  Is  it  not  logical  to  infer,  therefore, 
that  only  at  such  periods  can  they  experience 
venereal  orgasm  ;  and  that  only  then,,  if  ever, 
are  they  conscious  of  pleasurable  sensation  in 
the  act  of  coition  ? 

On  this  point,  the  teaching  of  analogy  is 
most  complete.  It  is  a  matter  of  daily  obser- 
vation that  the  males  of  the  lower  animals 
never  approach  the  females  with  a  view  to  coi- 
tion except  when  the  latter  are  in  condition  to 
fullfil  the  purpose  of  their  creation — propaga- 
tion— that  is,  during  estruation,  or  ovulation. 
At  that  time,  the  female's  external  organs  of 
generation  are  in  a  state  of  physiological  con- 
gestion and  irritation,  and  the  soothing  effect 
of  friction  of  the  male  organ  is  sought  and  en- 
joyed.   "  Only  that,  and  nothing  more." 

But,  besides,  after  conception,  the  bodies  of 
the  females  are  regarded  as  sacred  by  the  males 
of  animals.  Instinct  teaches  them  that  sexual 
intercourse,  when  that  condition  obtains,  would 
be  violative  of  a  law  of  nature,  which  must  re- 
sult in  catastrophe  to  both  the  female  and  her 
embryonic  offspring.  It  is  well  known  that 
abortion  among  the  lower  animals  is  the  rare 
exception,  and  that,  when  it  does  occur,  it  may 
generally  be  traced  to  external  violence. 

Behold  the  contrast?  How  is  it  with  "the 
highest  order  of  creation  " — Man?  Like  death, 
the  male  of  the  genus  homo,  "has  all  seasons 
for"  the  gratification  of  his  lust.  A  woman 
of  the  highest  respectability,  who  is  a  lecturer 
of  distinction,  writing  of  "lust  and  prostitu- 
tion within  marriage,"  said :  "  Here  is  the  very 
centre  of  the  whole  question.  *  *  *  Pros- 
titution outside  of  marriage  and  the  unspeak- 
able evils  resulting  therefrom,  are  as  a  drop 
»,u  tlir  unfathomable,  immeasurable  ocean  of 


evils  that  spring  directly  from  the  marriage  re- 
lation; or,  rather,  the  ceaseless  indulgence  of 
lust  within  that  relation.  And  this  is  true 
among  the  better  classes  as  among  the  rude 
and  unlettered.  *  *  *  It  is  by  no  means 
the  exception,  but  rather  the  rule,  that  during 
pregnancy  the  wife  must  yield  to  the  demand 
of  the  husband's  lust,  not  occasionally,  but 
constantly,  as  often  as  there  are  nights  in  the 
month;  and  not  unfrequently  she  must  give 
herself  up  to  this  awful  harlotry  before  her 
baby  is  two  weeks'  old.  In  God's  name,  what 
is  there  for  these  young  wives  half  so  good  as 
death  ?    And  the  sooner  the  better." 

In  the  light  of  such  testimony,  which  can  be 
indefinitely  multiplied,  and  is  corroborated  by 
my  professional  observation,  is  it  surprising 
that  I  charge  that  men  are  more  beastly  than 
brutes? 

Herein  lies  the  chief  factor  in  the  etiology  of 
abortion  and  of  much  the  larger  share  of  the 
invalidism  so  common  among  women,  which 
unfits  them  for  the  duties  of  wife  and  mother. 

What  are  the  phenomena  which  succeed  and 
are  caused  by  conception  and  the  lodgment  of 
the  fertilized  ovum  in  the  folds  of  the  endome- 
trium? A  fuller  appreciation  of  their  impor- 
tance will  be  felt  when  it  is  borne  in  mind  that, 
of  all  animals,  man  alone  preserves  the  up- 
right posture ;  that,  in  consequence,  unless  the 
normal  relation  between  the  uterus  and  its 
supports  are  maintained,  sagging  must  result. 
The  immediate  consequence  of  conception  is 
increased  vascularity  of  and  blood  supply  to 
the  womb,  resulting  in  greater  nutrition  and 
rapid  growth  in  size  and  weight.  There  is, 
besides,  enhanced  nerve  supply,  and  conse- 
quent increased  sensitivity.  The  effect  of  this 
changed  condition  is,  that  during  the  early 
months  of  pregnancy,  the  gravid  womb  con- 
tinuously descends,  and  approaches  the  vagi- 
nal outlet.  It  is,  therefore,  increasingly  ex- 
posed to  "the  insult  of  coition." 

Night  after  night  the  womb  which  nature 
intends  shall  enjoy  repose  when  holding  in  its 
sacred  embrace  the  embryo  of  a  human  soul, 
is  the  subject  of  violence.  No  intelligent  gynae- 
cologist would  venture  to  inflict  upon  that 
organ  in  its  then  delicate  and  sensitive  condi- 
tion, anything  approaching  the  assaults  that 
the  inconsiderate — I  had  almost  said  the  heart- 
less— husband  does,  nightly.  The  crime  can- 
not be  excused  ;  and  can  be  extenuated  only 
upon  the  ground  of  ignorance.  Is  it  surpris- 
ing that  the  abused  gravid  womb,  under  such 
injury,  should  at  last  rebel,  and  that  expulsion 
of  its  precious  cargo,  with  frequent  resulting 
permanent  loss  of  health,  should  occur? 

Every  author  and  observer  recognizes  th 
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fact  that  abortion  is  most  common  during  the 
first  three  months  of  gestation.  I  have  given 
above  the  explanation  of  that  fact. 

The  fatal  mistake  which  men — professional 
and  lay — make,  is,  in  supposing  that  women 
are  as  passionate  and  lecherous  as  themselves. 
Men  marry  virtuous  and  refined  women  under 
this  erroneous  idea,  and  by  their  libidinous 
conduct,  do  violence  to  the  physical  and  emo- 
tional natures  of  their  unsophisticated  (in  such 
matters)  wives,  to  their  intense  disgust. 

When  it  is  remembered  that,  owing  to  the 
disadvantage  to  which  conventional  rules  sub- 
ject women,  only  one  in  thousands  marry  the 
men  who,  had  they  the  privilege  of  selection, 
would  be  their  choice;  that  in  many  instances 
they  enter  hastily  into  that  relation  to  escape 
the  fancied  opprobrium  of  becoming  "  old 
maids,"  or  sell  their  bodies  for  support;  when 
it  is  recalled,  further,  that  few  men  have  other 
incentive  to  marry  than  the  gratification  of 
lust;  that  on  the  part  of  neither,  as  a  rule,  is 
there  pievious  study  of  disposition  and  char- 
acter, upon  which,  respect,  the  true  basis  of 
love,  must  be  founded,  it  need  not  excite  sur- 
prise that  the  horrors  of  marital  infelicity  and 
the  crime  of  infidelity  are  so  common. 

If  the  medical  profession  will  give  attention 
to  the  true  relation  of  the  sexes  as  taught  by 
anatomy,  physiology,  and  analogy,  and  will 
instruct  the  laity  of  both  sexes  in  these  most 
vital  subjects,  abortion  will  become  the  rare 
exception,  the  health  of  women  will  be  pre- 
served, the  morals  of  men  elevated,  and  the 
race  improved. 


Correspondence. 


Membranes  Ruptured  Forty-Five  Days  before 
Labor. 

Editor  Virginia  Medical  Semi- Monthly  : 

I  have  been  interested  in  the  report  of  "  A 
Peculiar  Obstetrical  Case,"  in  your  issue  of 
May  22.  I  had  a  somewhat  similar  case  in 
1889,  and  reported  it  in  full  in  the  N.  Y.  Med- 
ical Journal  of  May  25th,  1889. 

In  my  case,  however,  the  membranes  rup- 
tured during  sleep  forty-five  days  before  deliv- 
ery, the  labor  only  lasting  about  three  and  a 
half  hours,  perfectly  normal  in  every  way  ex- 
cept the  absence  of  the  bag  of  waters.  The 
child  was  an  eight-pound  boy,  and  as  robust  a 
fellow  as  it  has  ever  fallen  to  my  lot  to  deliver. 
He  is  yet  living  and  healthy.  The  woman's 
recovery  was  uneventful.   I  have  never  seen  a 


case  reported  in  which  the  interval  between 
the  rupture  of  the  membranes  and  develop- 
ment of  labor  equaled  that  in  my  case.  Dr. 
Long's  case  comes  nearest  it. 

If  the  physicians  throughout  the  country 
who  have  had  such  cases  will  kindly  send  me 
a  report  of  the  same  it  will  be  properly  ac- 
knowledged in  the  right  place. 

H.  R.  Coston,  M.  D. 

Fayetteville,  Tenn.,  June  8,  1896. 


Proceedings  of  Societies,  etc. 


RICHMOND  ACADEMY  OP  MEDICINE  AND 
SURGERY. 

[Mabk  W.  Peyser,  Secretary  and  Reporter.] 

May  26,  1896.— Dr.  William  S.  Gordon  read 
a  paper  [see  page  143  ]  on 

Bovine    Tuberculosis— Its    Relation    to  Public 
Health. 

DISCUSSION. 

Dr.  Paulus  A.  Irving  rose  to  substantiate,  in 
a  practical  way,  the  authorities  and  citations 
given.  There  is  hardly  a  doubt  that  bovine 
tuberculosis  may  be  transmitted  to  man.  It  is 
the  chief  cause,  especially  in  children.  A  prac- 
tical demonstration  by  Dr.  Niles,  State  Veteri- 
narian, on  the  Grant  herd,  eight  miles  from  the 
city,  was  witnessed  by  him.  Out  of  fifty  cat- 
tle injected,  nine  gave  the  re-action,  and  these 
Mr.  Grant  decided  to  kill.  Post-mortem,  in 
every  instance,  showed  marked  signs  of  the 
disease.  Two — one  a  large,  healthy-appearing 
bull  —evidenced  tuberculosis  not  only  in  the 
cervical,  but  in  the  mesenteric  glands  and 
lungs.  The  remaining  seven  could  be  diag- 
nosed almost  on  inspection.  All  killed  were 
thoroughbreds. 

To  test  the  reliability  of  tuberculin,  a  purse 
was  made  up  by  the  gentlemen  present,  and  a 
cow  that  had  been  passed  as  healthy,  but  which 
was  the  worst  looking  of  the  lot,  was  purchased 
and  killed.  Not  a  sign  of  tuberculosis  could 
be  discovered.  A  calf  of  four  or  five  months 
was  taken  from  one  of  the  slaughtered  animals 
and  examined,  but  it  presented  no  appearance 
of  the  disease. 

Dr.  Jno.  N.  Upshur  thinks  it  incumbent  on 
us  to  allay  the  panic  now  in  existence  in  this 
community  regarding  tuberculosis.  There  is 
no  doubt  we  should  have  an  inspector,  but 
improper  food  and  drink  may  be  taken  in  and 
digested,  the  poisonous  principle  being  killed 
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by  the  juices.  The  majority  of  those  who, 
within  the  past  ten  years,  have  died  in  Rich- 
mond, have  had  ;i  minimum  amount  of  milk 
and  meat.  He  doubts  if  any  physician  pres- 
ent has  traced  a  case  of  consumption  to  milk 
or  meat.  He  doubts  the  contagiousness  of  tu- 
berculosis—believing its  starting  point  to  be  in 
malnutrition  of  the  system,  making  a  fertile 
soil  for  the  development  of  the  bacilli.  There 
recently  appeared  a  statement  that  the  secre- 
tion of  bronchitis  is  antagonistic  to  the  germ. 
Before  the  war,  one  of  the  most  common  sights 
was  scrofula  in  the  negro,  the  older  writers  as- 
serting that  consumption  was  comparatively 
rare.  Why  weren't  they  affected  ?  Since  the 
war,  all  conditions  surrounding  them  have 
changed — malnutrition,  overcrowding,  etc. — 
the  result  being  phthisis,  which  will  eventually 
kill  the  race. 

Dr.  Hugh  M.  Taylor  remarked  that  if  it  be 
necessary  to  come  to  some  tangible  conclusion, 
it  is  better  for  the  people  to  be  panicky.  The 
question  resolves  itself  into,  "Are  you  willing 
to  drink  the  milk  or  eat  the  meat  of  a  tuber- 
culous cow?  Are  we,  as  doctors,  willing  to  con- 
tinue delicate  children  on  tuberculous  milk, 
and  advise  our  patients  to  eat  tuberculous 
meat?"  He  has  been  asked  for  advice;  then, 
he  tells  of  dairymen  who  have  clean  bills  of 
health,  and  counsels  dealing  with  them.  He 
is  not  interested  in  the  delicate  points,  and  he 
hopes  the  matter  will  be  settled  by  agitation, 
for  in  this  way  only  may  we  have  proper  laws 
enacted. 

He  has  no  doubt  as  to  the  contagiousness  of 
tuberculosis.  Time  after  time,  he  has  seen  a 
healthy  wife  nurse  an  infected  husband,  and 
vice  versa,  only  to  follow  the  deceased  to  the 
grave  from  the  same  cause. 

Dr.  Upshur  said  he  did  not  wish  it  to  appear 
that  he  was  opposed  to  legislation  on  the  sub- 
ject. He  objected  to  the  production  of  a  panic 
by  trying  to  make  the  danger  seem  greater 
than  it  really  is.  Milk  and  meat  are  constantly 
subjected  to  boiling;  and  there  are  vital  pro- 
cesses that  antagonize  the  poisonous  principle. 

Dr.  J.  S.  Wellford  agreed  with  Dr.  Upshur 
that  consumption  is  not  contagious,  and  he 
can  cite  cases  to  prove  it.  One  man  had  three 
wives  to  die  of  consumption,  but  he  never  had 
it.  He  can  give  instance  after  instance  where 
members  of  families  with  a  tendency  have 
married  healthy  people  and  never  had  it,  al- 
though nursing  tuberculosis.  He  agrees,  too, 
with  Dr.  Upshur  regarding  the  harm  produced 
among  the  laity  by  agitation  of  the  subject. 
He  believes  tyrotoxicon  has  killed  more  infants 
and  children  than  tuberculous  milk. 


Dr.  Jacob  Michaux  hasn't  the  slightest  doubt 
as  to  the  contagiousness  of  tuberculosis,  hike 
Dr.  Taylor,  he  has  seen  husbands  contract  it 
from  their'wives,  and  vice  versa. 

Concerning  its  relation  to  food,  every  effort 
should  be  made  to  impress  on  law-makers  the 
importance  of  laws  to  restrict  the  sale  of  milk 
and  meat. 

Dr.  Jones,  of  Newport  News,  Va.,  present  by 
invitation,  said  he  was  afraid  of  tuberculous 
meats  and  milk.  He  thinks  Dr.  Taylor  has 
summed  up  the  matter  in  asking,  "Are  you 
willing  to  use  such  meats  and  milk?" 

Dr.  Lynch,  of  Norfolk,  Va.,  present  by  invi- 
tation, during  the  past  seven  years  in  practice 
in  Florida,  has  treated  as  many  cases  of  con- 
sumption as  any  one  present;  he  has  undoubt- 
edly seen  a  number  of  cases  originate  from  con- 
tact with  others.  Any  means  calculated  to  put 
a  stop  to  its  spread  is  justifiable  even  if  a  panic 
be  excited. 

Dr.  Charles  M.  Shields  belives  in  the  conta- 
giousness of  consumption.  It  is  so  sufficiently 
proven  that  it  is  not  necessary  to  discuss.  He 
does  not  think  it  necessary  to  excite  a  panic, 
but  he  does  not  believe  in  hushing  up  the 
matter.  The  discussion  should  be  so  conducted 
that  satisfactory  legislation  may  be  obtained 
without  giving  rise  to  public  uneasiness.  We 
should  explain  that  there  is  danger,  but  not  so 
much  as  to  warrant  withdrawal  of  animal  food 
from  a  child. 

Dr.  Gordon,  in  closing  the  discussion,  re- 
marked that  he  differed  with  Drs.  Upshur  and 
Wellford  as  to  the  contagiousness  and  infec- 
tiousness of  tuberculosis,  believing  that  the  dis- 
ease has  been  proved  to  be  both  contagious  and 
infectious.  The  preponderance  of  testimony  is 
on  this  side  of  the  question  ;  and  it  is  impossi- 
ble not  to  accept  the  numerous  and  convincing 
operations  and  experiments  made  by  the  lead- 
ing medical  minds  of  the  world  to  uphold  their 
position.  It  is  unscientific  to  argue  that  the 
disease  is  not  contagious,  because  heredity  fre- 
quently has  some  influence  in  its  production. 
It  is  misleading  to  state  that  tuberculosis  is 
not  conveyed  by  milk  and  meat,  because  all 
who  drink  the  milk  or  eat  the  meat  of  tuber- 
culous animals  do  not  contract  the  disease.  It 
would  he  equally  as  logical  to  conclude  that  all 
the  inhabitants  of  a  given  section  should  pre- 
sent manifestations  of  malarial  poisoning  be- 
cause some  persons  suffered  from  breath- 
ing the  infected  air.  The  fact  that  the  bacili 
may  not  be  detected  in  every  examination  of 
sputum  does  not,  in  any  way,  invalidate  the 
views  held  of  the  infectious  nature  of  tubercu- 
losis, whether  the  bacilli  be  the  cause  or  the 
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result  of  the  disease.  It  must  be  remembered 
that  the  bacilli  are  found  in  the  vast  majority 
of  cases ;  that  their  absence  from  any  given  sam- 
ple of  sputum  does  not  imply  that  they  are  not 
present  somewhere  in  the  respiratory  tract; 
and  that  if  none  at  all  were  found,  it  would  not 
follow  that  the  specific  cause  of  tuberculosis 
was  the  germ  per  se,  and  that  the  poison,  what- 
ever it  is,  might  not  be  conveyed  by  infected 
milk. 

He  could  not  state,  from  personal  experi- 
ence, whether  tuberculin  ever  had  a  deleteri- 
ous influence  upon  healthy  cows.  The  experi- 
ments made  by  veterinarians,  however,  go  to 
prove  that  they  are  correct  in  asserting  that  no 
harm  is  done. 

The  reason  why  the  negro,  and  especially  the 
mulatto,  is  more  liable  to  the  disease  at  this 
time  is  because,  for  many  reasons,  his  system 
is  unable  to  antagonize  the  poison,  and  because 
there  is  more  of  the  poison  in  his  surround- 
ings. The  practical  point  to  be  considered  is, 
How  shall  we  get  rid  of  the  exciting  cause — 
which,  added  to  the  predisposing  causes,  lights 
up  the  disease?  It  is  often  impossible  for  us 
to  control  predisposing  causes,  but,  fortunate- 
ly, we  are  often  able  to  remove  the  exciting 
factor. 

He  could  not  agree  with  Dr.  Wellford  that 
tyrotoxicon  kills  more  infants  than  the  milk  of 
tuberculous  cows.  The  facility  with  which 
germs  are  absorbed  and  multiplied  in  milk ; 
the  demonstrated  presence  of  the  tubercle 
bacilli  in  milk;  its  widespread  use  as  a  food; 
the  known  and  proven  fact  that  so  many 
infants  and  children  die  of  tuberculosis — even 
when  the  influence  of  heredity  cannot  be  estab- 
lished— all  these  facts  present  us  with  the 
strongest  circumstantial  evidence  that  could  be 
desired. 

Br.  Gordon  said  he  did  not  wish  to  help  in 
causing  a  panic,  but  if  people  were  obliged  to 
get  into  a  panic  because  we  told  them  simple 
truths  In  order  to  educate  them  and  save  their 
lives  and  the  lives  of  their  offspring,  then  it 
might  be  best  to  have  a  panic.  The  panic 
would  not  do  as  much  harm  as  the  tuberculous 
meat  and  milk. 

As  for  the  dairymen,  he  was  anxious  to  get 
some  legislation  which  would  be  beneficial  to 
them  as  well  as  to  the  community.  If  possi- 
ble, he  would  have  the  owners  paid  for  the 
condemned  animals.  The  laws  ought  to  bear 
equally  on  all;  and  he  was  sure  our  dairymen, 
who  wished  to  know  the  truth  and  act  upon  it 
for  their  own  sakes  as  well  as  for  the  sakes  of 
their  patrons,  would  be  willing  and  anxious  to 
adopt  a  measure  by  which  the  whole  commu- 
nity[would  be  benefited. 


Analyses,  Selections,  etc* 


Woodbridge  Treatment  of  Typhoid  Fever. 

Dr.  Duffield  gives  in  Medicine,  April,  189G, 
the  details  of  the  "  Woodbridge  Treatment." 
And  as  many  inquiries  have  been  made  as  to 
the  exact  formula  used  in  that  "treatment," 
we  reproduce  the  abstract  of  the  paper  from 
Weir's  Index  to  tlie  Medical  Press,  May  15th, 
1896: 

Dr.  Duffield  says:  In  the  Woodbridge  treat- 
ment, we  have  a  well  devised  attempt  to  em- 
ploy antiseptic  methods  which  have  yielded 
such  brilliant  results  in  surgery.  We  no  longer 
hear  of  "  laudable  pus,"  but,  on  the  contrary, 
it  is  now  regarded  as  an  avoidable  evil.  In- 
testinal antisepsis  is  the  corner-stone  of  this 
treatment,  and  under  Dr.  Woodbridge's  method 
it  is  pushed  to  an  extreme  limit.  Three  for- 
mulas are  employed : 

No.  1. 


Podophyllum  resin  1-9C0  grain. 

Mercurous  chloride,  mild   1-16  grain. 

Guaiacol  carbonate   ..  1-1(3  grain. 

Menthol   1-10  grain. 

Eucalyptol   q.  s. 


should  be  given  every  fifteen  minutes  during 
the  first  twenty-four  hours,  and  oftener  if  ne- 
cessary during  the  second  twenty-four,  until 
not  less  than  five  or  six  free  evacuations  of  the 
bowels  are  secured  during  each  of  the  two  con- 
secutive days. 

On  the  third  or  fourth  day  of  treatment,  the 
following  tablet  is  to  be  given  at  intervals  of 


one  and  two  hours: 

No.  2. 

Podophyllum  resin  1-9G0  grain. 

Mercurous  chloride,  mild   1-16  grain. 

Guaiacol  carbonate   1-4  grain. 

Menthol   1-16  grain. 

Thymol   1-16  grain. 

Eucalyptol    q.  s. 


This  formula,  and  also  formula  No.  1,  should 
be  given  as  freely  as  possible  at  first,  then  grad- 
ually reducing  the  size  and  frequency  of  the 
doses,  the  object  being  to  so  regulate  them  as 
to  allow  the  movements  of  the  bowels  to  be- 
come less  and  less  frequent  until  the  tempera- 
ture has  dropped  to  normal,  when  the  move- 
ments will  have  been  reduced  to  one  or  two 
each  day.  Should  symptoms  of  ptyalism  (a 
wholly  unnecessary  complication)  supervene, 
the  tablets  should  be  promptly  discontinued 
for  a  day  or  two,  and,  if  necessary,  sodium  or 
potassium  chlorate  given,  returning  as  soon  as 
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possible  to  formulas  Nos.  1  and  2.  About  tbe 
fourtb  or  fifth  day  of  treatment  the  soft  elastic 
capsules  should  be  commenced  : 

No.  3. 

Guaiacol  carbonate   3  grains. 

Thymol   1  grain. 

Menthol  1  1-2  grains. 

Eucalyptol   5  minims. 

One  capsule  to  be  given  every  three  or  four 
hours,  alternating  with  the  tablets. 

During  all  the  course  of  treatment,  the  pa- 
tient must  wash  down  each  dose  of  medicine 
with  large  draughts  of  distilled  or  sterilized 
water,  or,  if  indicated,  some  good  laxative  or 
diuretic  mineral  water. — Abstract. 

Treatment  of  Actinomycosis  by  Injections  of  Iodide 
Into  the  Tumor  Mass. 

The  curative  action  of  iodide  of  potassium, 
taken  by  the  mouth,  on  actinomycotic  collec- 
tions, has  been  amply  proved  of  late.  Patients 
affected  by  actinomycosis  are,  therefore,  almost 
invariably  treated  by  iodides,  associated,  as  a 
rule,  with  surgical  operation.  Unfortunately, 
however,  there  are  cases  in  which  this  treat- 
ment fails,  and  in  which,  in  spite  of  complete 
and  repeated  evacuation  of  the  morbid  foci, 
and  in  spite  of  prolonged  administration  of 
iodide  potassium  in  large  doses,  the  actinomy- 
cotic lesions  recur  and  extend  indefinitely. 
Under  such  circumstances,  Dr.  Rydygier,  Pro- 
fessor of  Clinical  Surgery  at  the  Medical  Fac- 
ulty at  Cracow,  recommends  having  recourse 
to  parenchymatous  injection  of  a  1  per  cent, 
solution  of  iodide  of  potassium  or  sodium,  a 
treatment  from  which  he  has  obtained  excel- 
lent results  in  two  cases  in  which  he  has  had 
occasion  to  employ  it  so  far. 

Case  I. — Man ;  age,  25 ;  for  a  year  had  been 
affected  with  an  actinomycotic  lesion,  which 
developed  at  the  angle  of  the  lower  jaw  in  the 
form  of  a  small,  hard  tumor.  This  tumor  had 
resisted  two  operative  interventions  and  inter- 
nal treatment  by  iodide.  When  Prof.  Rydy- 
gier first  saw  the  patient,  he  had  on  the  right 
side  of  the  neck  a  hard  infiltration^extending 
from  the  mastoid  process  to  the  lower  cervical 
region,  particularly  marked  along  the  sterno- 
cleido-mastoid  muscle.  The  skin  covering  the 
affected  parts  was  livid,  and  presented  a  fistula 
through  which  pus,  containing  the  actinomy- 
coces,  escaped..  The  sterno  cleido-mastoid  was 
contracted,  the  patient's  head  being  inclined 
forwards  and  toward  the  right.  Prof.  Rydy- 
gier ordered  ingestion  of  iodide  of  potassium 
and  iodide  of  sodium,  and  injected  in  the  infil- 
trated region  a  syringeful  of  a  1  per  cent,  solu- 


tion of  potassium  iodide.  The  tumor  increased 
in  size  and  the  skin  became  red;  but  this  reac- 
tion was  soon  followed  by  manifest  decrease 
of  the  swelling.  A  second  injection  of  a  syringe- 
ful and  a  half  was  administered  a  fortnight 
after  the  first  and  determined  the  formation  of 
a  small  abscess,  which  was  incised  ;  after  this, 
the  contraction  of  the  sterno-cleido-mastoid 
muscle  ceased  so  far  that  the  patient  was  ena- 
bled to  move  his  head  freely.  After  two  more 
injections  at  intervals  of  from  two  to  three 
weeks,  the  tumor  disappeared  completely.  At 
present,  there  is  no  trace  of  induration  in  the 
region  which  was  the  seat  of  the  actinomycosis 
Case  II. — Man;  age,  46;  for  about  eight 
months  had  suffered  from  actinomycosis  of 
the  abdominal  parietes,  for  which  he  had  not 
been  treated,  when  seen  by  Prof.  Rydygier. 
He  had  a  tumor  in  the  right  hypochondrium 
and  umbilical  region ;  there  were  several  fistulse, 
the  pus  of  which  contained  the  characteristic 
elements  of  actinomycosis.  A  probe  intro- 
duced into  the  fistulous  tracts  did  not  penetrate 
into  the  deeper  tissues,  but  remained  under  the 
skin.  From  June  16th  to  July  14th,  six  injec- 
tions of  a  1  per  cent,  solution  of  sodium  iodide 
were  administered  in  the  affected  region.  The 
first  time,  one  syringeful  was  injected ;  the 
second  and  third  time,  three  syringefuls ;  the 
fourth  time,  five  syringefuls;  the  fifth  time, 
four,  and  the  sixth  time,  three  syringefuls. 
After  the  last  injection,  infiltration  of  the  right 
hypochondrium  had  almost  entirely  disap- 
peared, while  the  swelling  in  the  umbilical  re- 
gion still  persisted.  The  patient  left  the  hos- 
pital in  this  condition.  Although  treatment 
was  thus  interrupted  before  the  patient  had 
recovered,  the  result  shows  the  efficacy  of  in- 
jections of  iodides  in  actinomycosis,  especially 
as,  in  this  case,  recourse  had  been  had  neither 
to  the  internal  administration  of  iodide  of  po- 
tassium or  sodium,  nor  to  surgical  interven- 
tion.— Medical  Week. — N.  Amer.  Prac,  June, 
1896. 


New  York  New  Medical  Law. 

According  to  Medical  Examiner,  May,  1896, 
New  York  has  passed  a  new  medical  law  de- 
fining requirements  for  admission  to  examina- 
tions [by  its  State  Boards],  and  extending  the 
course  in  medical  colleges  from  three  to  four 
years,  which  shall  take  effect  January  1,  1898. 
It  will  not  apply  to  students  who  matriculate 
before  that  day,  and  who  receive  the  degree  of 
Doctor  of  Medicine  before  January  1st,  1902. 
Colleges  are  falling  in  line  for  a  higher  educa- 
tion. 


1896.] 
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Book  Notices. 


Manual  of  Anatomy.  By  IRVIX< }  S.  HAYNES,  Ph. 
B  M  O  Adjunct  Professor  and  Demonstrator  of  An- 
atomy, Medical  Department  of  New  York  University, 
etc  With  134  Half-tone  Illustrations  and  4%  Diagrams. 
Philadelphia:  W.  B.  Saunders.  L896  Small  8vo.  Pp. 
tiSO.   Cloth,  $2.50  net. 

This  "Manual"  will,  of  necessity,  'become  a 
favorite  with  the  practitioner,  because  of  the 
excellence  of  its  original  illustrations  and  dia- 
grams. It  cannot  take  the  place  of  Gray,  or 
Morris,  or  Wilson,  as  a  college  text-book  on 
anatomy,  for  the  reason  that  no  attempt  is  made 
to  present  the  subjects  of  osteology  and  joints. 
But  with  reference  to  the  viscera  generally, 
the  subjects  are  discussed  in  their  natural 
order,  the  parts  well  described,  and  the  half- 
toned  illustrations  are  from  actual  photographs, 
which  insure  their  accuracy.  A  value  of  the 
book  to  the  student  is  that  those  facts  common 
to  several  of  a  group  of  muscles,  etc.,  are 
summed  up  in  a  note  at  the  beginning  of  the 
section  on  those  parts,  and  are  thus  better  im- 
pressed upon  memory  than  merely  the  state- 
ment in  the  description  of  the  individual 
muscle  or  organ.  The  hundred  pages  devoted 
to  descriptions  of  the  brain,  etc.,  give  this  work 
a  special  value,  for  we  do  not  know  of  a  text- 
book on  anatomy  that  is  so  complete  in  draw- 
ings or  more  plain  and  accurate  in  description. 
If  this  Manual  receives  the  endorsement  we 
expect,  we  may  safely  predict  that  the  demand 
will  be  upon  the  author,  in  preparing  some 
subsequent  edition,  to  make  a  full  text-book 
upon  anatomy — adopting  the  same  plan  for  it 
as  he  has  used  in  preparing  this  more  limited 
work. 

Diet  in  Sickness  and  in  Health  By  Mrs.  ERNEST 
HART,  formerly  student  of  the  Faculty  of  Medicine 
of  Paris,  and  of  the  London  School  of  Medicine  for 
Women,  etc.  London:  The  Scientific  Press.  Phila- 
delphia: W.  B.  Saunders.  1895.   Cloth.  8vo.  Pp.219. 

This  is  a  book  that  physicians,  and  nurses 
especially,  should  fully  digest,  and  in  many  cases 
it  is  valuable  to  the  educated  classes  of  patients. 
The  introduction  by  Sir  Henry  Thompson  is  a 
worthy  commendation  of  this  book.  It  opens 
with  chapters  on  "food  and  food  values;  stimu- 
lants; restoratives;  water;  under  feeding  and 
over  feeding,  with  dishes  for  the  aged ;  thin- 
ning and  fattening;  digestion;  indigestion; 
invalid  foods,"  etc.,  and  discusses  that  part  of 
the  following  diseases  which  relates  to  the  re- 
quired diet:  Acute  gastritis,  ulcer  of  the 
stomach,  diabetes,  gout,  uric  acid  as  a  cause  of 
disease  and  its  prevention  by  diet,  consump- 


tion, rickets,  scrofula  and  scurvy,  fever,  typhoid 
fever,  and  chronic  Bright's  disease.  A  good 
index  is  appended.  If  we  could  only  impress 
upon  the  medical  profession  of  this  day  how  ex- 
ceedingly important  is  properly  selected  diet  in 
preventing,  as  well  as  in  curing,  disease  by 
urging  them  to  study  attentively  the  directions 
given  in  this  volume,  this  note  of  commenda- 
tion would  prove  of  incalculable  good  to  this 
and  future  generations.  The  style  of  writing 
is  fluent  and  easy,  and  the  amount  of  detail  as 
to  preparation  of  special  dishes  helps  very 
much  the  ease  with  which  the  doctor  may  give 
directions  to  families  or  nurses  in  given  cases. 


Editorial. 


The  Medical  Examining  Board  of  Virginia 

Is  in  regular  session  in  this  city  this  week. 
The  number  of  applicants  for  examination  is 
perhaps  the  largest  that  has  ever  been  before 
the  Board  at  any  one  session,  representing  the 
usual  range  of  Colleges.  It  may  serve  as  a 
morsel  of  comfort  to  the  unfortunates — as  there 
will  undoubtedly  be  some — that  there  will  be 
but  three  months  before  they  can  have  another 
opportunity  to  redeem  themselves;  for  the 
Board  will  meet  at  Rockbridge  Alum  Springs, 
Va.,  Tuesday,  September  8th,  1896.  Full  re- 
ports of  the  present  session  will  appear  in  early 
issue  of  this  journal.  It  usually  requires  about 
ten  days  or  two  weeks  for  all  the  examiners  to 
complete  examinations  of  and  reports  on  the 
papers  handed  in. 

Meeting  of  Medical  Society  of  Virginia  September 
8th. 

We  specially  request  those  of  our  exchanges 
who  have  published  another  date  as  the  time 
of  meeting  of  the  Medical  Society  of  Virginia 
to  make  prompt  correction,  calling  prominent 
attention  to  the  fact  that  the  meeting  will  be  at 
Rockbridge  Alum  Springs,  Va.,  September  8th, 
9th  and  10th,  1896.  The  "  Preliminary  Postal 
Card  Announcement  "  will  be  issued  to  mem- 
bers, etc..  during  the  first  week  in  July. 

Typographical  Correction. 

In  Dr.  Crittenden's  report  of  a  "  Case  of  Dis- 
ease of  the  Left  Knee  Joint,"  etc,  under  date  of 
"Oct.  3rd,"  about  middle  of  first  column  on 
page  111,  issue  for  May  22,  the  printer  inserted 
"liver,"  instead  of  lower,  in  the  sentence  which 
should  read  "  at  juncture  of  tower  with  middle 
third  of  femur."  Also,  an  abscess — not  "ul- 
cers"— formed  on  inner  side  of  thigh. 
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Association  of  Life  Insurance  Medical  Directors. 

The  Seventh  Annual  Meeting  was  held  in 
Richmond,  Va.,  April  30th  and  May  1st,  1896. 
About  30  members  from  all  parts  of  the  United 
States  were  in  attendance.  Dr.  E.  Ilolden,  of 
the  Mutual  Benefit  Life  Insurance  Company, 
was  elected  President.  He  read  a  paper  of 
great  interest  on  "  Defeat  of  Heredity."  Dr.  Al- 
bert Wood,  of  the  Stale  Mutual,  read  a  paper 
on  " Appendicitis  in  its  Relation  to  Liie  Insur- 
ance." A  general  discussion  on  "Syphilis  in  its 
Relation  to  Life  Insurance."  Formerly  most 
companies  rejected  these  cases  without  discus- 
sion, but  a  sentiment  seems  to  be  growing  in 
favor  of  recommending  these  risks,  although 
at  high  rates.  A  number  of  years — at  least  five 
— should  elapse  after  the  last  symptom  and  the 
last  treatment  before  a  risk  may  be  considered 
safely  insurable.  A  case  presenting  any  of  the 
later  manifestations  of  the  disease,  and  partic- 
ularly those  of  the  nerves,  is  uninsurable  at  any 
time. 

Changes   in   Faculty  of   University  College  of 
Medicine,  Richmond,  Va. 

Dr.  J.  W.  Henson — heretofore  Lecturer  on 
Anatomy — has  been  elected  Professor  of  Anat- 
omy. Dr.  J.  Allison  Hodges,  having  resigned 
his  connection  with  the  Anatomical  chair,  will 
remain  Professor  of  Nervous  Diseases,  etc.,  as 
also  Corresponding  Secretary. 

Dr.  George  Ross  resigned  the  Professorship 
of  Obstetrics,  and  was  elected  Emeritus  Profes- 
sor of  Obstetrics. 

Dr.  Jacob  Michaux,  formerly  Professor  of 
Materia  Medica  and  Therapeutics,  has  been 
elected  Professor  of  Obstetrics. 

The  vacancy  thus  occasioned  in  the  chair  of 
Materia  Medica  and  Therapeutics  will  be  filled 
at  the  July  meeting  of  the  Faculty. 

The  United  Confederate  Veterans 

Will  meet  in  Richmond,  Va.,  June  30,  July 
1st  and  2nd,  1896,  to  participate  in  ceremonies 
connected  with  the  laying  of  the  corner  stone 
of  the  monument  to  be  erected  in  memory  of 
Jefferson  Davis,  President  of  the  late  Confede- 
racy. The  Association  is  represented  by  about 
900  Camps  throughout  the  Southern  States. 
General  J.  B.  Gordon,  of  Georgia,  is  the  Com- 
mander. Each  of  the  Camps  coming  to  Rich- 
mond has  its  Surgeon — most  of  whom  were 
medical  officers  in  the  Confederate  Army. 

The  Rockbridge  Alum  Springs  Meeting  of  the 
Medical  Society  of  Virginia, 

September  8th-9th,  1896,  promises  to  be  a 
very  successful  one  in  every  respect.    The  pre- 


liminary postal  notice  will  be  issued  early  in 
July,  and,  in  the  meantime,  we  would  suggest 
to  all  doctors  interested  in  the  success  of  the 
Society  that  they  keep  an  eye  on  the  pages  of 
this  journal  from  time  to  time.  We  have  the 
assurance  of  the  present  management  of  Rock- 
bridge Alum  Springs  that  every  effort  will  be 
made  to  make  the  entertainment  of  the  guests 
during  this  session  equal  to  the  best  ever  held. 

Weir's  Index  to  the  Medical  Press 

Comes  as  near  supplying  the  needs  of  the 
general  or  special  practitioner  looking  up  a 
subject  as  any  journal  we  know  of.  Added  to 
each  number  is  an  "Appendix  reviewing  cases 
and  articles  of  practical  value  to  the  progres- 
sive practitioner."  It  was  begun  in  April, 
1896,  with  Frank  Weir  &  Co.,  321  West  45th 
street,  New  York,  as  publishers.  It  is  a  month- 
ly, large  8vo,  nicely  issued,  $2.00  per  year  sub- 
scription. We  wish  it  great  success,  and  trust 
that  it  may  ever  remain  as  good  as  it  is,  and 
remain  permanently  on  our  exchange  list. 

Tetanus  Antitoxin. 

The  New  York  City  Health  Department  is 
prepared  to  furnish  antitoxic  serum  for  the 
treatment  of  tetanus  Address:  The  Bacteri- 
logical  Laboratories,  Health  Department,  Crim- 
inal Court  Building,  Centre,  Elm,  White,  and 
Franklin  streets.  The  Health  Department  spe- 
cially requests  that  all  persons  using  this  prep- 
aration of  antitoxic  serum  will  forward  a  full 
report  to  the  Department  of  the  case  and  the 
results  of  treatment. 


(Dbituarg  Hecord. 

Dr.  H.  V.  M.  Miller 

Died  at  his  home  in  Atlanta,  Ga.,  May  31st, 
1896,  aged  82  years.  He  was  a  native  of  South 
Carolina,  but  moved  to  Georgia  at  an  early  age. 
He  served  in  the  Confederate  Army  successive- 
ly as  regimental,  brigade  and  division  surgeon, 
and  then  as  medical  director  of  the  State  of 
Georgia  and  surgeon  of  ports  and  inspector  of 
hospitals.  Before  the  War,  he  was  Professor  of 
Obstetrics  in  the  Medical  School  at  Memphis, 
and  then  Professor  of  Physiology  in  the  Medi- 
cal College  at  Augusta.  Since  the  War,  he  has 
been  Professor  of  Practice  in  the  Atlanta  Med- 
ical College.  The  Southern  Medical  Record  says 
of  him  :  "  Probably  no  man  of  the  State  was 
more  widely  known  within  its  confines  than 
Dr.  Miller  in  the  several  capacities  of  physi- 
cian, minister  and  politician." 
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CLINICAL  NOTES  ON  SYPHILIS.* 

By  PRESLEY  C.  HUNT,  M.  D.,  Washington,  D.  C. 

The  original  starting  point  of  syphilis  has, 
for  many  years,  been  the  subject  of  discussion. 
No  country  desires  the  stigma  of  its  birthplace, 
and  evidence  goes  to  prove  that  the  Chinese 
understood  the  disease  and  its  treatment  seve- 
ral hundred  years  before  Christ. 

In  order  to  determine  the  osseous  changes  in 
bones  of  the  class  commonly  cited  as  proofs  of 
the  existence  of  prehistoric  syphilis  in  North 
America,  Hyde  obtained  two  tibia?  from  a  pre- 
historic burial  site  on  Animas  River,  Col.,  and 
submitted  them  to  Dr.  T.  M.  Prudden  for  ex- 
amination, who  found  no  evidences  of  syphilis. 
Admitting  that  among  the  bones  exhumed 
some  exhibited  lesions  of  syphilis,  is  it  possible 
to  say  they  are  prehistoric  ? 

To  prove  pre-Columbian  syphilis,  it  must  be 
shown  beyond  a  doubt  that  the  mound  was  pre- 
historic in  construction,  that  the  bones  were  in- 
terred in  a  pre-historic  period,  and,  lastly,  that 
there  has  been  no  intrusion  to  the  mound. 

The  activity  of  syphilis  has  been  greatly 
modified  in  late  years  due  to  earlier  recognition 
and  modified  treatment. 

White  states  that  the  tertiary  stage  is  com- 
paratively rare  to  what  it  was  ten  years  ago. 

The  primary  lesion  may  occur  on  the  geni- 
tal organs,  in  the  urethra,  between  folds  of 
mucous  membrane  of  vulva,  vagina,  and  on 
cervix  uteri,  lips,  eyes,  tonsils,  or  any  part  of 
the  body  denuded  of  epithelium.  The  diffi- 
culty of  seeing  the  chancre  in  the  female  ia 
often  very  great,  and  the  patient  may  not  be 
aware  of  any  departure  from  the  normal  until 
secondary  manifestations  present  themselves. 
The  chief  diagnostic  point  of  chancre  is  the 
interval  of  time  intervening  between  the  inter- 
course and  the  appearance  of  the  primary  le- 
sion. This  occurs  never  earlier  than  the  tenth 
nor  later  than  the  forty-sixth  day.   So  positive 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Soci- 
ety of  the  District  of  Columbia,  April  i:;th,  1890. 


am  I  on  this  point  that  in  the  case  of  a  young 
army  officer,  who  came  to  consult  me  about  a 
slight  indurated  erosion  on  the  penis,  observed 
seven  days  after  a  suspicious  and  an  only  in- 
tercourse for  some  months,  I  stated  that  it  was 
not  syphilis,  and  thus  relieved  his  mind.  In 
one  case  I  have  seen  a  chancroid,  which  was  fol- 
lowed by  a  chancre,  the  patient  also  suffering 
from  an  aggravated  case  of  gonorrhoea,  all  traced 
to  one  intercourse. 

Syphilis  confers  immuuity  from  a  second  at- 
tack. A  few  cases  have  been  reported  in  which 
accurate  observers  have  seen  a  second  attack, 
but  many  cases  have  been  reported  which  may 
be  only  chancroid  accompanied  by  a  coinci- 
dent eruption  or  tertiary  ulcer  faultily  diag- 
nosed, or  an  ecthyma  is  mistaken  for  syphilis, 
after  which  the  true  syphilitic  infection  might 
pass  for  a  second.  I  have  never  seen  a  second 
attack. 

The  contagiousness  of  syphilis  has  received 
most  thorough  investigation,  and  is  well  un- 
derstood. 

The  primary  and  secondary  lesions  and  the 
blood  are  contagious ;  the  healthy  skin  and 
physiological  sections  are  not  contagious.  The 
tertiary  stage  is  not  contagious,  being  but  a 
a  broken  down  condition  of  the  system. 

About  a  year  ago  I  believed  in  the  bacillus 
of  Lustgarten  as  the  true  cause  of  syphilis,  but 
morphologically  and  in  staining  re  actions  the 
bacillus  found  in  normal  smegma  so  closely 
resembles  it  that  until  further  researches  are 
made  the  true  cause  of  syphilis  must  be  held 
sub  judice.  Hereditary  syphilis  is  not  trans- 
missible. Syphilitic  bubo  occurs  in  every  case, 
generally  bilateral,  consisting  of  one  large  in- 
durated gland  surrounded  by  several  small 
ones,  rarely  painful  on  pressure.  Suppuration 
rarely  takes  place — I  believe  in  less  than  1  per 
cent,  of  cases. 

Syphilides  may  simulate  other  skin  diseases. 
The  hypersernic  eruptions  occur  early,  the  cell 
infiltration  occurring  late.  Differential  diag- 
nosis of  syphilides  made  by  absence  of  subjec- 
tive sensation  in  the  majority  of  cases,  except 
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in  the  negro  race,  rarely  pyrexia,  except  with 
primary  eruptions,  chronicity  influenced  by 
treatment,  but  liability  to  recur,  multiformity 
of  lesions,  and  occurring  in  a  more  or  less  cir- 
cular outline,  and  by  the  history. 

One  of  the  diagnostic  signs  of  syphilis,  and 
one  which  has  not  received  the  attention  it 
deserves,  is  the  enlargement  of  the  epitrochlear 
glands.  This  has  occurred  in  about  17  per 
cent,  of  the  five  hundred  cases  upon  which  ob- 
servations were  made.  The  enlargement  may 
only  be  on  one  side,  but  as  a  rule  both  glands 
are  affected,  although  there  is  a  considerable 
difference  between  the  two. 

Harland,  in  a  report  of  about  eight  hundred 
cases  of  tertiary  syphilis,  states  the  chief  cause 
was  the  lack  of  treatment  in  the  second  stage. 
European  observers  state  that  the  tertiary  form 
is  found  in  from  12  per  cent,  to  22  per  cent,  of 
all  cases.  In  my  group  a  little  over  8  per  cent, 
were  found. 

Reliable  observers  in  this  country  claim  a 
much  larger  percentage  of  the  tertiary  form, 
due  to  better  treatment  and  hygiene. 

Fournier  and  White  hold  that  about  75  per 
cent,  of  all  cases  of  tabes  dorsalis  are  due  to 
syphilis.  Out  of  nine  cases  of  this  disease,  I 
was  able  to  obtain  a  clear  history  of  syphilitic 
infection  in  five. 

The  general  condition  of  the  tertiary  form 
indicates  great  depression  of  the  organism,  loss 
of  appetite,  strength,  and  general  anaemia,  ac- 
companied by  mental  depression. 

Visceral  syphilis,  I  believe,  is  comparatively 
rare.  I  have  seen  one  case  which  was  believed 
to  be  syphilis  of  the  heart;  several  of  the 
liver  and  lungs;  none  of  the  kidney. 

The  diagnosis  between  syphilitic  and  tuber- 
cular laryngitis  is  often  nearly  impossible. 

The  history  of  the  case,  the  coincidence  of 
present  or  cicatrized  pharyngeal  ulceration, 
marked  congestion  of  larynx,  usual  absence  of 
pulmonary  lesions  and  fever,  may  lead  us  in 
forming  a  correct  diagnosis. 

Syphilis  of  the  lungs  and  liver  are  compar- 
atively common  in  inherited  form. 

Cerebral  syphilis  is  much  more  frequent  than 
at  first  believed,  a  considerable  number  of  cases 
of  obscure  chronic  cerebral  troubles  being  due 
to  syphilis.  The  prophylaxis  in  vogue  for  the 
limitation  of  syphilis  in  this  country  is  nil. 

In  the  English  army,  where  no  provision  is 
made  or  carried  out  for  the  examination  of 
prostitutes,  the  relative  prevalence  is  thirty-five 
in  a  thousand ;  while  in  Russia  and  France, 
where  such  provision  is  made,  the  relative 
prevalence  is  twelve  and  nine  per  thousand. 

In  our  late  civil  war,  efforts  were  made  for 


the  prevention  of  venereal  diseases  in  Nashville 
and  Memphis  in  1863  and  1864  with  marked 
success. 

Any  one  who  has  studied  the  subject  of  syph- 
ilis from  the  point  of  its  prevention  must  come 
to  the  conclusion  that  systematized  efforts  must 
be  carried  out  by  law. 

Prostitutes  should  be  registered  and  exam- 
ined at  frequent  intervals,  and,  when  suffering 
from  syphilis,  should  be  isolated  until  all  dan- 
ger of  contagiousness  is  passed. 

Men  knowingly  spreading  the  disease  should 
be  prosecuted. 

In  the  treatment  of  the  chancre,  it  should  be 
remembered  that  by  no  means  can  we  abort 
or  diminish  the  virulence  of  the  second  stage. 
The  use  of  mercurials  at  this  stage  can  only 
cloud  our  diagnosis.  The  chancre  being  but 
a  local  manifestation  of  a  systemic  condition, 
nothing  is  gained  by  the  use  of  the  knife.  The 
only  rational  treatment  for  the  chancre  is  to 
keep  it  clean  by  the  application  of  some  dry 
non-irritating  powder.  If  phagadenic  in  char- 
acter, nitric  acid  or  carbolic  acid  may  be  used. 
For  buboes,  we  may  use  the  oleate  of  mercury, 
although  it  is  better  to  use  no  treatment  until 
secondary  symptoms  occur.  In  case  of  suppu- 
ration, treat  by  opening  freely  or  by  the  Otis 
method. 

No  mercury  should  be  given  until  a  positive 
diagnosis  is  made — that  is,  until  secondary 
manifestations  occur.  Clinical  and  pathologi- 
cal facts  prove  that  until  secondary  manifesta- 
tions are  present  syphilis  is  not  fully  mature. 
According  to  White  in  Dennis'  Surgery:  "Just 
about  the  time  of  the  second  stage,  the  blood 
is  filled  by  newly  formed  young  round  infect- 
ing cells  which  have  been  proliferated  in  large 
numbers,  and  are  carried  to  the  skin  and  vis- 
cera. At  this  time,  mercury  acts  by  destroy- 
ing and  rendering  fit  for  absorption  these  new 
cells." 

Secondary  manifestations  may  be  treated  by 
five  methods. 

Hypodermic  injections  first  used  by  Scaren- 
zio  in  1854.  In  a  most  aggravated  form  of 
pustular  facial  syphilide,  occurring  in  a  young 
girl,  this  method  was  resorted  to.  The  injec- 
tion of  one-eighth  of  a  grain  of  bichloride  of 
mercury  was  given  daily,  until  after  twenty- 
seven  injections  the  patient  had  so  improved 
that  further  medication  was  administered  by 
mouth ;  no  abscess  formed  ;  salicylate  of  mer- 
cury and  calomel  have  also  been  given. 

The  hypodermic  method  is  again  coming 
into  favor  in  Europe.  The  pain  and  liability 
to  poisoning  makes  this  form  of  treatment 
available  in  selected  cases  only — that  is,  pa- 
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tients  of  intelligence;  but  relapses  are  liable  to 
occur. 

I  have  no  clinical  data  upon  which  to  base 
an  opinion  as  to  the  efficacy  of  fumigations  or 
baths. 

The  serum  treatment  is  as  yet  subjudice;  in 
fact,  most  results  have  been  negative. 

Inunction  is  the  best  manner  of  administer- 
ing mercury,  especially  when  prompt  effect  is 
desired,  and  when  it  is  desirable  to  spare  the 
stomach. 

The  ointment  of  mercury  is  the  best  prepa- 
ration for  use,  although  the  oleate  may  be  used 
if  local  stimulation  is  required,  but  its  more 
general  use  causes  irritation  of  the  skin. 

Before  each  inunction,  the  patient  should  re- 
ceive a  warm  bath.  The  required  amount  of 
ointment  (about  one  drachm)  is  then  rubbed  in, 
friction  lasting  about  fifteen  minutes.  This 
treatment  may  be  daily  at  first,  but  generally, 
after  the  first  week,  to  avoid  too  marked  sali- 
vation, the  inunction  must  become  less  fre- 
quent. 

Local  treatment  of  lesions  on  mucous  mem- 
branes is  first  cleanliness  of  affected  parts; 
then  application  of  nitrate  of  silver  for  lesions 
of  the  mouth,  and  some  non-irritating  powder, 
as  calomel,  for  lesions  of  the  anus  and  the  fore- 
skin. 

Internal  Treatment. — The  protoiodide,  in  from 
one-half  to  two  grains  a  day,  is  a  very  good 
drug,  especially  as  it  causes  irritation  of  the 
bowels,  thereby  giving  warning  when  a  full 
dose  is  reached,  and  thus  guarding  against  sal- 
ivation. 

In  the  early  forms  of  syphilis,  the  bichloride 
of  mercury,  combined  with  tincture  of  cincho- 
nia  or  gentian  for  its  tonic  influence  on  the 
stomach,  is  proper  treatment. 

The  combination  of  bichloride  of  mercury 
and  the  iodide  of  potassium  should  be  given  in 
later  manifestations  of  secondary  syphilis.  A 
very  good  method  is  the  inunction  of  mercury 
and  internal  administration  of  iodide  of  potas- 
sium. 

In  the  tertiary  stage,  large  doses  of  iodide  of 
potassium  are  indicated. 

The  oleate  of  mercury  should  be  used  as  in- 
unction in  case  of  gumma;  and  if  breaking 
down  occurs,  the  most  rigid  antisepsis  must  be 
carried  out. 

In  inherited  syphilis, gray  powder  should  be 
used. 

Brodie's  method  of  spreading  mercurial  oint- 
ment on  the  child's  belly-band  is  an  excellent 
method. 

Tendency  to  salivation  should  be  the  signal 
for  diminishing  the  dose  of  mercurials  and  the 


use  of  a  gargle  containing  chlorate  of  potas- 
sium, free  purgation,  and  diuresis. 

Tonics  should  be  used  when  indicated  in 
both  second  and  third  stages,  some  form  of 
iron  being  especially  useful.  The  hygienic 
treatment  is  of  the  greatest  importance,  regu- 
larity of  habit,  and  no  excesses,  with  scrupu- 
lous cleanliness,  from  the  ground-work  for  the 
treatment  of  syphilis.  The  principal  reason 
for  large  percentage  of  tertiary  form  observed 
by  Europeans,  compared  with  those  in  this 
country,  is  due  to  want  of  hygiene. 

A  patient  should  be  kept  under  continuous 
treatment  first  by  full  doses  until  syphilitic 
symptoms  are  controlled,  then  by  tonic  doses 
(one-half  or  one-third  the  full  dose)  for  two 
years,  and  may  be  considered  cured  if  he  has 
no  manifestations  of  syphilis  one  year  after  all 
medication  has  ceased. 


DO  FLIES  SPREAD  TUBERCULOSIS? 

By  W.  B.  AYLETT,  Jr.,  M.  D.,  Williamsburg,  Va., 
Assistant  Physician  Eastern  State  Hospital,  etc. 

It  is  generally  conceded  that  flies  are  capa- 
ble of  spreading  germ  diseases;  but  it  was  only 
after  the  experiment  below  given,  that  the 
writer  realized  how  important  our  household 
pests  may  be  in  the  scattering  of  contagion.  It 
may  be  that  in  the  test  given  all  the  circum- 
stances were  in  favor  of  distribution  of  disease 
by  such  agents;  but  conditions  no  less  favora- 
ble are,  no  doubt,  found  in  the  practice  of  every 
one,  especially  among  the  poorer  classes  of  our 
crowded  cities.  The  experiment,  if  it  deserves 
such  a  name,  was  conducted  in  the  Eastern 
State  Hospital  of  Virginia. 

Every  one  who  knows  much  about  insane 
hospitals,  must  know  that  tuberculosis  is  com- 
mon. Better  known  is  the  fact  that  tubercular 
patients,  even  when  sane  and  aware  of  their 
condition,  are  not  in  the  least  particular  about 
expectorating  on  the  streets,  in  theatres,  cars, 
and  other  places,  thus  rendering  possible  the 
infection  of  their  fellow-beings.  The  cries  of 
hygienists,  the  advice  of  physicians,  and  even 
threats  of  legislation,  have  all  alike  failed  to 
abate  this  evil. 

But  how  powerless  are  we  in  the  asylums. 
What  avails  the  best  of  discipline  or  the  most 
earnest  entreaties  when  applied  to  beings  be- 
reft of  all  reason  ?  What  a  common  picture  is 
the  room  of  an  insane  tubercular  patient;  the 
walls  and  floor,  the  bed-clothes  and  his  person 
being  spotted  with  muco-purulent  expectora- 
tion.   And  what  is  the  result  of  such  unavoid- 
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ble  filth?  Flies  by  the  score.  If  the  reader  has 
not  already  done  so,  he  should  observe  at  the 
earliest  opportunity  the  fondness  of  flies  for 
tubercular  sputum ;  they  seem  to  prefer  it  to 
anything  else. 

On  observing  this  fact,  the  question  arose  in 
my  mind,  "Is  it  not  possible  that  the  bacilli 
and  spores  which  those  creatures  are  swallow- 
ing by  the  thousand  may  be  found  in  their 
excrement?  If  so,  is  there  any  danger  of  flies 
transmitting  the  disease?"  These  questions  I 
solved  in  the  following  manner :  Taking  a  cover- 
glass,  I  smeared  it  well  with  sputum  from  a 
well-advanced  case  of  tuberculosis  and  placed 
it  upon  a  clean  sheet  of  paper,  placing  around 
it  seven  or  eight  perfectly  clean  covers.  The 
paper  and  covers  were  then  placed  where  flies 
could  have  ready  access  to  them,  and  it  was 
not  long  before  quite  a  number  were  feeding 
on  the  sputum.  While  thus  engaged,  an  in- 
verted tumbler  was  lowered  over  them,  making 
them  prisoners  without  their  knowledge.  I 
had  but  a  short  time  to  wait  for  the  desired 
result,  for  one  of  the  prisoners  soon  crawled  a 
short  distance  from  the  sputum,  rubbed  his 
head  and  feet  and  deposited  a  "speck"  on  one 
of  the  clean  covers.  To  prevent  this  becoming 
contaminated  by  their  feet,  I  removed  it  at 
once  by  slightly  raising  the  glass  and  drawing 
out  the  paper.  The  remaining  covers  were 
then  replaced,  and  within  an  hour  or  two  all  of 
my  covers  were  specked,  some  with  as  many  as 
two  or  three  specks. 

The  covers  were  then  put  through  the  regu- 
lar cover-slip  preparation,  carbo-fuchsine  be- 
ing used  for  the  bacilli  with  methylene  blue  as 
a  contrast  stain.  On  microscopic  examination, 
the  specks  were  found  to  contain  from  one  to 
three  thousand  bacilli  tuberculosis  each;  in 
fact,  they  were  solid  masses  of  bacilli,  mixed 
with  a  little  intestinal  secretion  of  the  fly. 

But  at  this  I  was  not  surprised.  The  bacil- 
lus tuberculosis  is  one  of  the  hardest  germs  to 
destroy ;  it  is  not  even  destroyed  by  very  strong 
acids.  I  have  never  seen  an  analysis  of  the 
digestive  agents  of  the  fly,  but  it  is  safe  to  pre- 
sume that  they  are  not  more  powerful  than 
man's;  and  imagine  the  effect  of  a  solution  of 
two  or  three-tenths  of  1  per  cent,  of  hydrochlo- 
ric upon  the  bacillus  tuberculosis  or  their 
spores  for  one  or  two  hours,  the  time,  it  seems, 
necessary  for  them  to  pass  through  the  intes- 
tinal canal  of  a  fly. 

I  have  not  yet  tested  the  virulence  of  bacilli 
so  obtained,  but  they  show  no  signs  of  disinte- 
gration, seem  as  perfect,  and  stain  as  readily  as 
those  from  pure  cultures.  It  does  not  seem 
reasonable  that  organisms  and  their  still  more 


resistant  spores  should  resist  such  strong  chem- 
ical agents  as  nitric  and  other  strong  acids  and 
be  destroyed  within  an  hour  or  so  by  the  ali- 
mentary contents  of  a  fly. 

If  they  are  not  destroyed,  what  prevents 
flies  from  distributing  tuberculosis?  In  our 
large  and  crowded  tenement  houses,  how  read- 
ily could  they  convey  from  room  to  room  and 
deposit  their  poisonous  load  upon  the  food, 
clothes,  windows,  walls — in  fact,  everything, 
even  the  nostrils  and  mouths  of  unsuspecting 
people,  many  of  whom  are,  perhaps,  predis- 
posed to  the  disease  by  heritage,  or  from  a 
weakened  constitution  from  overcrowding,  bad 
air  and  food?  In  our  State  prisons,  county 
jails,  and  in  some  schools,  as  favorable  condi- 
tions are  sometimes  found.  In  our  insane  hos- 
pitals, where  every  patient's  power  of  resistance 
is  below  par  because  of  a  shattered  nervous 
system,  and  in  many  cases  rendered  worse  by 
close  but  necessary  confinement;  where  the 
great  prophylactics — fresh  air,  exercise,  and 
the  most  wholesome  of  diet — are  not  always 
obtainable,  is  it  not  possible  that  flies  may  act 
as  carriers  of  this  terrible  disease?  When  one 
knows  the  number  of  bacilli  in  a  fly-speck, 
and  sees  the  tremendous  amount  of  sputum  a 
few  flies  can  devour  in  a  short  time,  the  pre- 
sumption will  not  seem  a  vain  one. 


SUGGESTIVE  THERAPEUTICS— A  CASE  OF 
HYSTERICAL  SPASM  OF  THE  RESPIRA- 
TORY MUSCLES  AND  (ESOPHAGUS  * 

By  F.  ROHON,  M.  D.,  Washington,  D.  C. 

It  is  an  accepted  fact  that  there  is  a  certain 
class  of  cases  that  require  not  drugs  but  coun- 
sel and  guidance.  The  value  of  suggestions 
in  their  manifold  guises  is  conceded,  but  it  is 
not  always  remembered  that  to  be  efficient 
they  must  be  appropriate.  The  sole  value  and 
use  of  hypnosis  in  medicine  (except  its  possi- 
ble, but  almost  useless,  place  in  surgery)  is  in 
that  it  peculiarly  facilitates  the  reception  and 
emphasizes  the  effect  of  our  suggestions.  I 
have  dwelt  at  length  upon  this  in  previous  pa- 
pers read-  before  this  Society,  and  now  present 
the  following  case  for  discussion  because  the  va- 
rious steps  of  the  process  of  leading  the  patient 
to  restrain  her  hysterical  imagination  and  mas- 
ter her  affliction  were  so  apt  and  mild  as  to  il- 
lustrate the  points  just  stated. 

Patient  was  a  young  lady  24  years  of  age,  of 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Soci- 
ety of  the  District  of  Columbia,  April  13th,  1896. 
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whose  previous  and  subsequent  history  Dr. 
Moran  will  speak.  In  June,  "after  inhaling 
the  breath  of  a  friend  dying  of  consumption," 
she  was  taken  with  a  difficulty  of  speaking, 
breathing,  and  swallowing,  which  rapidly  in- 
creased in  severity.  After  being  treated  by 
other  physicians,  she,  in  July,  consulted  Dr. 
Moran,  who  diagnosed  the  case  as  hysteria.  A 
month  later,  on  August  25th,  he  brought  her 
to  my  office  to  inquire  as  to  the  advisability  of 
trying  to  make  an  alteration  in  her  distressing 
condition  through  the  aid  of  hypnosis. 

Patient  breathed,  or  rather  panted,  95  times 
per  minute,  and  this  rate  was  neither  materi- 
ally lessened  by  lying  quietly  nor  increased  by 
walking.  Noticing  or  talking  of  her  condition 
did  not  disturb  her  or  alter  the  steady  pant. 
Inspiration  and  expiration  were  of  equal 
length,  and  each  accompanied  by  a  coarse, 
crowing  bark  that  could  be  heard  fifty  feet 
away. 

Patient  had  no  sense  of  suffocation  or  air- 
hunger.  This  spasm  began  in  the  morning 
shortly  after  arising,  and  continued  without 
cessation  until  she  fell  asleep  at  night.  Breath- 
ing was  reported  as  being  normal  during  sleep. 
Had  an  aversion  to  most  staple  articles  of  food, 
and  could  swallow  only  in  sips  and  with  great 
difficulty  This  dysphagia  was  not  entirely  due 
to  the  dyspnoea,  but  also  to  a  spasmodic  stric- 
ture of  the  oesophagus  occasioned  by  the  act  of 
swallowing.  Color  of  face  was  normal,  and  ex- 
pression of  eyes  and  upper  half  of  face  calm 
and  responsive  to  emotions.  Nostrils  did  not 
dilate,  but  the  lips  were  always  separated,  lower 
lip  and  cheek  drawn  and  muscles  of  neck  con- 
stantly tense. 

Breathing  was  of  a  purely  costal* type,  with 
no  pause  between  the  rising  and  falling  of  the 
chest,  the  heaving  motion  preserving  its 
rhythm  even  when  the  patient  spoke,  which 
she  did  in  a  harsh,  gasping  lip-tone. 

The  panting  momentarily  intermitted  every 
three  or  four  minutes  when  her  throat  became 
dry.  During  the  effort  to  swallow  occasioned 
by  the  oesophageal  spasm,  the  respiratory  mus- 
cles would  remain  firmly  fixed  in  the  position 
of  inspiration.  Theie  was  a  tonic  spasm  of  the 
laryngeal  muscles,  the  vocal  cords  immovable, 
and  the  glottis  chick  about  one-eighth  inch. 
There  were  no  disturbances  of  sensation  or 
emotional  crises.  Patient,  of  course,  felt  dis- 
couraged, but  had  become  so  accustomed  to  her 
affliction  that  she  took  a  mild  morbid  pleasure 
in  joking  about  it. 

In  the  consideration  of  the  case,  the  princi- 
pal points  were:  The  purely  psychical  origin  of 
the  trouble — the  impression  produced  by  the 


fear  of  contagion ;  the  tact  that  the  spasm  re- 
laxed during  sleep;  that  when  it  began  she  felt 
unable  to  control  it,  and  in  fact  could  not  con- 
trol it. 

The  first  point  indicated  that  relief  must 
come  from  psychical  sources;  the  second,  led 
us  to  seek  whether  an  induced  sleep  would 
have  the  same  effect;  and  if  so,  then  we  could 
further  consider  the  use  of  post-hypnotic  sug- 
gestions. 

At  the  first  visit  she  was  curious  and  excited, 
and  no  impression  was  made  upon  her  during 
a  few  minutes'  trial.  • 

The  next  day  she  fell  asleep  easily  and  gent- 
ly, and  the  respirations  lowered  in  number  to 
40.  After  allowing  her  to  sleep  quietly  for  a 
few  minutes,  I  succeeded  in  stopping  the  stridor 
completely  by  suggestions  to  that  effect.  The 
patient  was  awakened  so  gradually  that  she 
calmly  carried  her  part  of  some  indifferent 
conversation  for  some  minutes  without  realiz- 
ing the  change  in  her  condition,  so  quiet  and 
natural  had  been  the  process.  When  I  called 
her  attention  to  the  fact  that  her  breathing  was 
quiet,  she  looked  really  surprised,  and  I  might 
add  disappointed,  because  she  had  had  a  firm 
conviction  as  to  the  inutility  of  what  was  being 
done.  In  less  than  a  minute  afterward,  she  had 
a  spell  of  coughing,  and  when  this  subsided,  the 
spasm  recurred  as  bad  as  before. 

No  attempt  had  been  made  to  influence  the 
spasm  permanently,  but  I  deferred  post-hyp- 
notic suggestions  until  the  next  visit.  We 
had  ascertained  that  the  condition  could 
be  controlled  in  the  height  of  its  severity,  and 
what  was  more  important,  the  patient  herself 
was  now  conscious  of  this  possibility. 

At  the  next  visit  she  was  in  a  rather  excited 
condition  (due  to  an  occurrence  on  the  way 
down  town),  and  could  not  be  carried  into  a 
sleep.  As  a  means  of  aiding  her  to  compose 
herself,  I  directed  her  to  watch  the  pendulum 
on  the  office  clock,  and  mentally  try  to  delay 
each  swing,  a  somewhat  similar  procedure  hav- 
ing been  used  the  previous  day  to  put  her  to 
sleep.  During  this  self-abstracting  effort,  her  re- 
spirations fell  to  60,  but  the  stridor  persisted.  I 
excused  her  for  the  day  with  directions  to  carry 
out  the  exercise  at  home 

Next  day  patient  sent  for  her  regular  physi- 
cian, and  declined  further  treatment  by  this 
means,  and  afterward  left  the  city.  She  re- 
turned to  the  city  on  the  18th  of  September  as 
bad  off  as  ever. 

Dr.  Moran  now  took  up  the  thread  where  it 
had  been  broken,  and  continued  the  psychical 
impressions  received  before  by  a  method  so 
easy  and  apt  that  I  could  not  have  improved 
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on  it  as  to  effectiveness  and  safety  if  I  had  had 
an  opportunity  to  instill  the  intended  post- 
hypnotic suggestions  two  weeks  previously. 
He  directed  her  to  sit  with  a  watch  before 
her,  mark  the  second  hand,  and  count  the 
number  of  respirations  per  minute,  and  try  to 
decrease  it.  This  tended  to  bring  her  into  a 
state  of  mental  quietude  similar  to  that  which 
she  had  been  before  subjected  to,  and  as  she  fell 
deeper  and  deeper  into  this  state  of  self-ab- 
straction, the  respirations  lessened. 

The  favorable  impression  thus  received  be- 
ing in  her  reverie  the  dominant  idea  appreci- 
ated enabled  her  will  to  assert  its  proper  in- 
fluence upon  the  spasm  more  and  more  as  each 
minute  went  by.  She  repeated  this  exercise  at 
intervals  during  the  day,  each  time  controlling 
herself  to  still  better  advantage.  Before  even- 
ing, she  was  free  from  all  traces  of  her  trouble, 
and  on  the  following  Sunday  resumed  her 
place  in  the  church  choir  with  full  command 
of  her  breathing  and  voice.  The  oesophageal 
stricture,  which  had  begun  after  the  laryngeal 
spasm  was  firmly  established,  disappeared 
with  the  subsidence  of  the  respiratory  spasm. 

If  disposed  to  think  that  I  have  made  much 
of  little  things,  think  again  of  her  pitiful  con- 
dition through  three  months  of  anxiety,  des- 
pondency, physical  suffering  and  social  denial. 
Others  had  attempted  mental  cures  after  meth- 
ods so  crude  that  the  patient  herself  said  they 
were  an  insult  to  her  intelligence.  Here  is  an 
example  of  the  effect  of  a  suggestion  that  had 
a  basis  that  the  patient  could  appreciate,  and 
therelore  it  is  more  than  a  random  "faith  cure." 


THE  PROPRIETY  OF  EXCISING  SINGLE 
HEMORRHOIDS  AT  THE  OFFICE- 

By  SAM'L  T.  EARLE,  M.  D.,  Baltimore,  Md. 

Professor  of  Physiology,  Diseases  of  the  Rectum,  Baltimore 
Medical  College,  etc. 

Heretofore  the  chief  advantages  claimed  for 
the  hypodermic  injection  of  haemorrhoids  with 
medicated  solutions  have  been  the  slight  inter- 
ference with  the  patient's  ordinary  vocation, 
and  usually  the  small  amount  of  pain  follow- 
ing its  use.  Neither  of  these  claims  can  be 
uniformly  obtained  by  such  treatment.  Many 
so  treated  are  incapacitated,  at  least  partially, 
for  one  or  more  days;  many  suffer  considerable 
pain  for  several  days,  and  a  few  very  much  for 
one  or  two  weeks. 

I  wish  to  claim  for  modern  methods  of  ex- 
cision far  better  results  in  each  of  these  par- 


ticulars, with  other  advantages  that  far  exceed 
the  injection  method.  There  is  no  reason  why 
such  methods  should  not  be  far  better  in  every 
particular,  if  properly  done,  because  the  amount 
of  tissue  destroyed  or  removed  is  by  this  means 
directly  and  positively  under  the  control  of 
the  operator,  and  the  resulting  inflammation 
need  not  be  any  more ;  and  when  proper  anti- 
septic precautions  are  taken,  it  is  not  likely  as 
much. 

This  precaution  is  always  to  be  borne  in 
mind,  that,  as  in  a  case  to  be  injected  hypoder- 
mically,  no  one  would  think  of  injecting  more 
than  one  internal  haiinorrhoid  at  each  sitting, 
so  in  a  case  calling  for  excision,  in  order  to  get 
similar  results,  you  must  only  remove  one,  at 
intervals  of  a  week  or  ten  days. 

There  is  one  special  advantage  of  this  method 
of  excision  over  that  by  injection  to  which  I 
wish  to  call  attention — that  is,  the  external 
haemorrhoids  and  tags  can  be  as  easily 
treated  as  internal,  whereas  injections  are  only 
adapted  to  the  treatment  of  internal  haemor- 
rhoids. 

My  method  of  procedure  is  to  thoroughly 
wash  the  parts  with  soap  and  water,  then  shave 
them  and  apply  a  solution  of  bichloride  of 
mercury,  1  to  1000,  for  half  an  hour.  The 
hseuiorrhoid  to  be  removed  is  then  to  be  in- 
jected with  30  minims  of  a  2  per  cent,  solution 
of  cocaine  muriate.  After  waiting  for  five  min- 
utes, the  haemorrhoid  is  clamped  gently  with 
my  ligature  clamp  forceps  ;  after  waiting  for 
five  minutes  more,  the  clamp  forceps  are  then 
closed  tightly,  the  portion  of  the  haemorrhoid 
protruding  above  the  clamp  is  then  excised, 
and  with  a  continuous  suture  of  medium-sized 
cat-gut  the  edges  of  the  wound  are  drawn  to- 
gether. The  suture  should  be  drawn  just  suffi- 
ciently tight  to  bring  the  cut  edges  directly  in 
apposition  ;  this  will  not  strangulate  the  in- 
cluded tissues,  while  gentle  tension  is  sufficient 
to  control  all  bleeding.  The  parts  can  then 
be  washed  with  sterilized  water;  then  with  a 
solution  of  bichloride  of  mercury  (1  to  1000), 
which  can  be  dried  off,  after  having  remained 
for  several  minutes,  and  the  parts  dusted  with 
iodoform  or  aristol  and  the  necessary  dressings 
applied.  The  patient  can  then  be  sent  home, 
with  directions  to  lie  down  for  ten  or  twelve 
hours.  For  this  reason,  it  is  better  that  the 
operation  be  done  in  the  evening,  so  that  the 
patient  can  go  directly  to  bed  until  the  follow- 
ing morning;  then  he  can  return  to  business. 

The  subsequent  treatment  consists  in  keep- 
ing the  parts  clean  and  dusted  with  iodoform 
or  aristol.  It  is  better  that  the  bowels  should 
not  be  moved  until  the  second  day,  having  first 
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taken  the  precaution  to  have  them  well  moved 
by  a  cathartic  previous  to  the  operation. 

Of  course  I  would  only  recommend  this 
method  for  removing  medium  size  and  single 
haemorrhoids,  the  suture  being  perfectly  safe 
from  all  risk  of  haemorrhage  which  would  or- 
dinarily be  incurred  in  similar  cases  from 
walking  around.  If  the  patient  is  willing  to 
remain  in  bed  for  four  or  five  days,  all  the 
haemorrhoids  may  be  removed  at  the  first  sit- 
ting in  a  similar  way.  I  could  cite  cases,  if 
desired,  to  sustain  the  claims  here  set  forth. 

1431  Linden  Avenue. 


OPHTHALMIA  NEONATORUM. 

By  WILLIAM  CHEATHAM,  M.  D.,  A.  B.,  Louisville,  Ky., 

Professor  of  Ophthalmology,  Otology,  and  Laryngology  in  the 
Louisville  Medical  College,  etc. 

In  this  short  paper  on  the  subject  of  oph- 
thalmia neonatorum,  I  wish  to  give  only  the 
treatment  that  has  given  me  most  satisfaction, 
supposing  its  pathology  and  etiology  to  be 
well  known. 

On  being  called  to  see  a  case  of  ophthalmia 
neonatorum,  I  first  warn  all  the  attendants  of 
the  danger  to  their  own  eyes  as  well  as  to  those 
of  the  patient,  not  letting  the  mother  hear 
much  of  the  latter.  Some  years  ago,  I  saw  a 
grandmother  lose  both  eyes  as  the  result  of  in- 
oculation from  her  grandchild,  although  the 
little  patient  made  a  perfect  recovery. 

On  first  seeing  a  case  of  ophthalmia  neona- 
torum, I  order  a  saturated  solution  of  boric 
acid,  for  frequent  cleansing;  also — 

R/. — Glyceride  of  tannin  5j 

Aqua  dest  q.  s  Si — M. 

(Atropia  sulphate. ...ss.  gr. 

Sat.  sol.  acid  boric  Sss) — M. 

(Argent  nitrate  gr.  ij,  gr.  iv, 
or  gr.  yj  to  dist.  water.. .Sss.) 

Four  drops  are  ordered,  and  the  patient's 
nurse  is  directed  to  put  on  one  bottle  a  red  or 
some  colored  string,  with  a  corresponding  color 
on  the  dropper  used  in  that  medicine,  so  the 
droppers  and  medicine  cannot  become  mixed. 

Acid  boric  gr.  xv  to  vaseline  Sj,  is  ordered 
to  be  used  on  the  lids  to  prevent  gluing  and  to 
protect  the  skin  during  the  frequent  bathing. 

The  bottles  are  numbered  1,  2,  3,  4,  and  5. 
No.  1,  is  the  boric  acid;  No.  2,  tannic  acid  ;  No. 
3,  atropia ;  No.  4,  argent  nitrate ;  No.  5,  salt 
water. 

The  following  directions  are  given,  the  num- 
bers on  the  bottles  only  used :  Bathe  eyes  well 


with  No.  1  (boric  acid  solution)  every  hour. 
Four  times  a  day  after  No.  1  has  been  used, 
drop  into  each  eye  three  or  four  drops  of  No.  2 
(glyceride  tannin).  This  cleanses  the  cul-de- 
sacs  well ;  the  lids  should  be  manipulated 
thoroughly,  and  the  secretion  will  come  out  in 
coagulated  threads.  The  eyes  are  to  be  washed 
out  with  No.  1  again  (boric  acid  solutiohn). 
Night  and  morning,  No.  3  (atropia  solution)  is 
to  be  droped  in  ;  I  do  not  wait  for  involvement 
of  the  cornea  and  iris  before  using  the  atropia. 
Four  times  a  day,  No.  4  (argent  nitrate  solu- 
tion) is  used  as  No.  2  (glyceride  tannin),  and 
the  lids  manipulated  well,  so  it  reaches  the 
cul-de-sac.  Immediately  afterwards  the  eyes 
are  flushed  well  with  sodium  chloride  5j,  aqua 
Oj.  Then  the  lids  are  well  anointed  with  the 
ointment. 

The  glyceride  of  tannin  serves  a  double  pur- 
pose: By  coagulating  the  secretion,  it  acts  as  a 
cleanser,  and  then  its  action  on  the  inflamed 
mucous  membrane  is  favorable.  Hydrogen 
dioxide  is  sometimes  used  for  the  same  pur- 
pose. I  think  its  use  is  dangerous,  as  it  seems 
to  have  an  unfavorable  action  upon  the  corneal 
epithelium,  softening  it  and  producing  abra- 
sions, which  are  followed  by  sloughs,  loss  of 
vision,  etc. 

I  direct  that  nothing  be  used  about  the  eye 
for  cleansing,  such  as  sponges;  but  instead,  old 
linen  and  clean  surgical  cotton  or  such  mate- 
rial as  can  be  burned.  When  there  is  much 
oedema  of  the  lids,  hot  or  cold  applications  are 
of  much  service. 

When  these  directions  are  followed  from  the 
first  day  of  the  disease,  I  do  not  believe  any 
eyes  will  be  lost. 

303  West  Chestnut  Street. 


SYNOPTICAL  REPORT  OF  ONE  HUNDRED 
CONSECUTIVE  ABDOMINAL 
OPERATIONS. 

By  I.  S.  STONE.  M.  D.,  Washington,  D.  C, 
Surgeon  to  Columbia  Hospital,  etc. 

The  following  list  includes  all  operations 
upon  the  abdominal  or  intra-pelvic  organs 
performed  by  the  author  since  April  30,  1894, 
or  about  two  years. 

All  abdominal  operations,  previously  per- 
formed by  the  writer,  have  been  reported  from 
time  to  time  in  various  medical  journals. 

The  first  series  of  one  hundred  was  embodied 
in  a  paper  read  before  the  Pan-American  Med- 
ical Congress  in  September,  1893.    The  second 
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hundred  was  reported  in  series  of  twenty-five 
each  in  Maryland  and  Virginia  journals.  This, 
the  third  series,  will  be  fully  reported  at  an 
early  date. 

RECOV- 
ERED. DIED. 


Pus  cases,  coeliotomy   35  5 

Fibroids  of  uterus,  supra-vag.  hys- 
terectomy  8  0 

Large  ovarian  tumors   4  0 

Nephroptosis,  (movable  kidney)         6  0 

Cholelithotomy,  gallstones  removed    4  0 

Extra-uterine  pregnancy   1  0 

Oophorectomy   for  small  uterine 

fibroids   3  0 

Alexander's  operation,  shortening 
round  ligaments  for  retro  dis- 
placement of  uterus   1  0 

Vaginal  hysterectomy  for  uterine 
fibroid.  Tumor  removed  by  mor- 

cellation   1 .  1 

Ventro-fixation  for  uterine  displace- 
ment. In  most  cases  one  dis- 
eased ovary  and  tube  removed...  10  0 
Puerperal  septic  metritis.  Broad  lig- 
aments filled  with  thrombi.  Much 
serum  in  pelvis.  Supra-vaginal 

hysterectomy   1  1 

Malignant  or  tubercular  cyst  of  per- 
itoneum with  ascites   1  0 

Tubercular  peritonitis...   4  0 

Cystic  ovary,  coelioto my   1  0 

Menstrual  epilepsy.  Double  oopho- 
rectomy  1  0 

Appendicitis  —  completed  opera- 
tions  5  0 

Peri-renal  abscess   1  0 

Hernia   1  0 

Exploratory  operations,  one  for  sus- 
pected abscess  of  liver.  Patient 

pyaemic   1  1 

For  appendicitis   1  1 

For  pelvic  adhesions.    Salpingitis,    1  0 

Bowel  obstruction.    Colotomy   1  1 

Vaginal  hysterectomy.  For  sepsis, 
sarcoma,  and  carcinoma   8  0 


90  10 

Three  of  these  fatalities  occurred  in  dying 
women.  One  incision  was  made  for  the  pur- 
pose of  exploring  with  aspirator  for  pyemic 
abscess  of  the  liver.  Another  for  cause  of 
general  septic  peritonitis  from  appendicitis. 
Still  another  for  bowel  obstruction.  The  pa- 
tients were  all  unable  to  take  an  ana3sthetic, 
save  for  the  briefest  possible  period.  There- 
fore, the  mortality  in  completed  operations  is 
seven  (7  per  cent.).    Of  these  seven,  in  two, 


uraemia  (nephritis)  was  the  insuperable  obsta- 
cle to  recovery,  and  in  a  third,  uraemia  with  a 
congenital  stenosis  of  the  large  bowel.  In  two 
pus  cases  the  pathological  changes  were  so 
great  that  the  lesions  were  beyond  the  reach  of 
good  surgery.  These  were  in  acute  septic 
general  peritonitis,  originating  from  infectious 
pelvic  disease,  and  were  sadly  neglected  cases. 
The  other  three  were  in  cases  complicated 
with  tubercular  or  other  fatal  organic  lesions 
of  the  heart,  bowel  or  kidneys.  The  latter 
half  of  this  list  has  shown  but  one  death, 
already  mentioned  above,  as*  exploratory  in- 
cision for  pyaemic  abscess  of  liver.  Not  a  sin- 
gle ventral  hernia  has  shown  up,  and  of  the 
cases  done  in  Columbia  Hospital,  none  of  the 
last  fifty  have  had  wound  infection.  Of  the 
mortality  in  this  list,  only  six  of  the  deaths 
occurred  in  Columbia  Hospital — the  latter  half 
of  the  list  being  completed  without  mortality 
in  that  institution.  By  adding  consecutive 
successful  operations,  antedating  and  subse- 
quent to  this  list,  and  excluding  those  opera- 
tions performed  elsewhere,  the  author  can  show 
a  very  low  mortality  of  a  fraction  over  6  per 
cent,  to  the  credit  of  Columbia  Hospital.  This 
list  of  but  six  deaths  after  operation  in  a  pub- 
lic hospital,  extending  over  a  period  of  two 
years,  including  sixteen  months  of  active  sur- 
gical work,  is  very  satisfactory,  and  should 
effectually  dispose  of  the  idea  that  good  re- 
sults cannot  be  obtained  in  that  institution. 

1449  Rhode  Island  Avenue. 


OUTLINE  OF  THE  ANATOMY  OF  THE 
SHOULDER-JOINT, 

With  Reference  to  Shoulder- Joint  Injuries* 

By  THOMAS  H.  MANLEY,  M.  D.,  New  York,  N.  Y. 

The  shoulder  is  pressed  backward,  from  the 
median  plane  of  the  body,  braced  from  within, 
and  permitted  to  move  within  a  limited  arc  by 
the  clavicle. 

One  of  the  shoulder-joints — the  acromio-cla- 
vicular  articulation — is  very  superficially  loca- 
ted, being  immediately  under  the  integument. 
It  is  remarkable,  because  of  its  exclusive  liga- 
mentous composition  and  its  great  resistance  to 
the  application  of  violence.  On  the  integrity 
of  this  joint,  the  equilibrium  of  shoulder-action 
depends.    It  is  a  true  arthrodia.    In  motion  of 

*  Extract  from  an  Essay  on  "  Shoulder-Joint  Injuries." 
Read  at  the  Annual  Meeting  of  the  National  Association 
of  Railway  Surgeons,  in  St.  Louis,  Mo.,  May  5th,  1896. 
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the  shoulder-girdle,  the  scapula  moves  upon 
the  outer  end  of  the  clavicle.  As  Morris  puts 
it,  "  the  entire  scapula  moves  in  the  arc  of  a 
circle,  whose  centre  is  the  sterno-clavicular 
point,  and  whose  radius  is  the  clavicle  (Morris' 
Human  Anatomy,  the  Articulations,  page  232). 
Through  this  joint  the  scapula  moves  on  the 
thoracic  walls,  backward  and  forward;  and 
without  it,  the  constantly  forward  obliquity  of 
the  articular  surface  of  the  glenoid  cavity  would 
be  impossible.  By  its  means  the  shoulder  can 
be  forcibl}'  advanced  forward  on  the  thorax, 
and  the  combined  action  of  the  muscles  of  the 
scapula  and  thorax  can  be  brought  into  play  in 
the  application  of  force. 

Around  the  end  of  the  clavicle  the  shoulder 
moves  to  and  fro,  as  a  hinge,  on  the  horizontal 
axis  of  a  joint. 

If  the  acromio-clavicular  junction  is  signal- 
ized by  the  absence  of  muscles,  the  scapulo- 
humeral depends  almost  alone  on  them  for 
support  and  retention.  The  former  is  the  pas- 
sive articulation  of  the  shoulder,  and  the  latter 
the  active — the  one  serving  as  the  true  joint  to 
connect  the  shoulder  to  the  trunk,  maintaining 
a  steady,  unremitting,  functional  action;  the 
other  only  called  into  play  periodically  to  ful- 
fill special  demands.  If  the  scapula  is  sus- 
pended from  the  end  of  the  clavicle,  from  a 
joint  devoid  of  any  special  bone  support,  ex- 
cept from  underneath,  the  humeral  head  is 
quite  equally  devoid  of  any  direct  osseous  col- 
lateral support  within  its  investing  capsule. 
Its  chief  supports  are  but  accessory,  or  extra- 
articular, as  not  more  than  one-fourth  of  the 
head  of  the  humerus  is  in  contact,  at  one 
time,  with  the  narrow,  nearly  flat  surface  of 
the  glenoid  cavity.  The  head  of  this  bone, 
then,  rests  rather  against  an  articular  surface 
than  is  inclosed  by  one.  It  is  held  up  against 
the  scapula  by  muscular  action,  partly  assisted 
by  the  long  head  of  the  biceps,  immoderate 
forward  or  upward  movement  being  restrained 
by  the  caracoid  and  acromion  processes. 

The  scapular  ligament  of  the  scapula-hume- 
ral joint  is  equal  to  more  than  twice  the  capac- 
ity of  the  humeral  head,  is  sometimes  continu- 
ous with  the  fibres  of  the  biceps,  and  by  a  di- 
verticulum, with  the  large  subacromial  bursa. 
It  may  be  well  to  note  that  although  the  liga- 
mentous support  of  this  joint  is  unimportant, 
with  the  exception  of  the  deltoid,  all  the  mus- 
cles inserted  into  or  near  the  tuberosities  of  the 
humerus  end  in  broad  tendinous  expansions — 
those  coming  from  the  dorsum  of  the  scapula 
having  an  assortment  of  dense  resisting  fasciae 
before  they  converge  at  the  point  of  insertion. 
The  shelving  arch  of  the  acromion  process  af- 


fords the  greatest  protection  to  the  head  of  the 
humerus,  which,  indirectly,  through  the  me- 
dium of  the  deltoid  muscle,  is  intimately  united 
with  it.  In  sudden  muscular  strain,  or  the  re- 
laxation consequent  on  paralysis,  the  head  of 
the  humerus  is  prone  to  slide  out  of  its  cavity. 
After  certain  dislocations,  following  violent 
strains  or  twists,  such  extensive  laceration  of 
muscle  or  possible  detachment  of  tendinous 
fibres  follows  that  the  reduced  humeral  head 
persistently  falls  away  from  its  scapula  recep- 
tacle. 

The  head  and  the  greater  tuberosity  of  the 
humerus  contribute  an  important  part  of  the 
shoulder.  In  fact,  the  whole  architecture  of 
this  region  is  primarily  formed,  and  ultimately 
intended  to  act  on,  support,  and  protect  this 
disc  of  bone,  with  the  shaft  and  fore-arm  be- 
low. 

The  articular  surface  of  the  head  and  epiphy- 
seal junction  of  the  humerus  are  within  the 
capsule,  and  are  so  well  protected  as  to  be  en- 
tirely beyond  surface  examination,  except 
through  the  axilla,  when  the  arm  is  at  right 
angles  with  the  body  laterally,  or,  is  forcibly 
raised  to  a  plane  in  the  same  line  of  axis  with 
the  body. 

The  great  muscular  leverage  of  the  upper 
end  of  the  humerus  has  its  principal  insertion 
in  the  apophyses  or  the  tuberosities,  which  are 
primarily  possessed  of  independent  centres. 
This  group  of  muscles  serves  a  dual  function 
of  imparting  motion  to  parts  beyond  the  joint, 
besides,  in  a  large  measure,  acting  as  ligamen- 
tous stays. 

The  whole  osseo-muscular  structure  of  the 
shoulder  is  a  study  of  great  interest,  if  we  re- 
gard it  from  its  mechanical  standpoint  alone. 
Here  we  have  the  entire  structure  of  support 
and  motion  of  the  arm  and  forearm,  slung 
loosely  on  the  walls  of  the  thorax,  without  any 
apparent  definite  fixed  centre  of  support,  with 
nothing  of  greater  strength  than  the  costal 
bows  and  inflated  pulmonary  tissue  under- 
neath to  oppose  violence;  and  yet,  in  the  event 
of  danger,  or,  when  necessity  demands  it,  the 
elastic  lung  is  suddenly  expanded  and  the 
pendant  scapular  wings  become  fixed  as  though 
set  in  steel  braces.  The  pneumatic  chamber, 
by  some  provision  of  the  economy,  not  easily 
explained  by  physics,  is  suddenly  transformed 
into  a  pedestal  or  base,  which  ma>  receive  a 
tremendous  force  of  impact  through  the  hume- 
rus with  comparative  impunity. 

When  the  muscles  are  in  a  relaxed  state, 
and  are  taken,  as  it  were,  by  surprise,  as  in 
many  falls,  blows,  etc.,  force  applied  over  the 
lateral  aspect  of  the  shoulder  is  transmitted 
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through  and  by  the  clavicle;  but  when  great 
force  is  applied  obliquely,  from  before  or  be- 
hind, or,  when  notice  of  its  approach  is  possi- 
ble, quick  muscular  adjustment  serves  to  trans- 
mit it  directly  to  the  chest  walls,  as  well  as  to 
the  clavicle. 

THE  BLOOD— VESSELS  AND  NERVES. 

The  nerve  and  blood  trunks,  on  their  course 
to  the  upper  extremity,  are  forced  to  make  their 
way  through  a  narrow,  movable  gap  at  the 
point  where  they  dip  under  the  distal  curve  of 
the  clavicle,  and  pass  down  over  the  first  rib 
to  reach  the  armpit, where  they  are  very  super- 
ficial, and  yet  well  protected  from  their  shel- 
tered position  under  the  arm. 

Except  for  a  few  recurrent  branches  in  the 
axillary  space,  the  parts  immediately  above  the 
scapulo-humeral  articulation  derive  their  arte- 
rial supply  from  the  thyroid  axis  of  the  sub- 
clavian. 

In  the  axilla,  the  great  blood-trunks  lie  in  a 
loose  bed  of  myxomatous  tissue,  imbedded  in 
which  are  numerous  lymph  ganglia,  arranged 
in  two  layers.  Besides  performing  the  func- 
tions appertaining  to  these  bodies,  they  no 
doubt  serve  to  modify  pressure  on  the  vessels 
in  the  event  of  concussion  or  compression  from 
mechanical  causes. 

The  close  proximity  of  the  brachial  plexus 
of  nerves  with  the  humeral  head — being  sep- 
arated only  by  the  tendon  of  the  subscapu- 
laris  and  capsule  of  the  joint — would  seem  to 
expose  it  to  serious  damage  in  the  event  of 
dislocation  or  any  sudden  strain  on  the  hume- 
rus. But  the  inherent  property  of  nerve-tissue 
to  resist  injury  with  their  free,  unfettered  posi- 
tion, enables  this  leash  of  cords  to  generally 
escape  serious  damage.  The  peripheral  nerves 
of  the  shoulder,  which  come  down  from  the 
upper  conical  roots,  being  more  exposed,  are 
most  frequently  affected  by  an  injury. 

It  is  only  in  fractures  occupying  the  upper 
division  of  the  surgical  neck  of  the  humerus 
that  the  deep  branches  of  the  brachial  plexus, 
as  the  circumflex  musculo-spiral,  are  severely 
lacerated  or  contused. 

115  West  Forty-ninth  Street. 


New  York  Distributing  Agency  for  Kennedy's  Oak 
Ext.  (Quercus  Alba). 

Mr.  S.  H.  Kennedy  has  arranged  with  Mr. 
F.  Haar  (of  Haar  Pharmacy),  Fourth  Avenue 
and  Twenty-first  streets,  and  also  Fifth  Avenue 
and  Thirty-ninth  streets,  New  York  city,  to 
manage  as  his  distributing  agent  for  Oak  Ext. 
(Quercus  Alba)  for  New  York  city  and  vicinity. 
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MEDICAL  EXAMINING  BOARD  OP 
VIRGINIA. 

The  regular  Spring  Meeting,  1896,  of  the 
Medical  Examining  Board  of  Virginia  met  for 
the  transaction  of  business  Tuesday,  June  9th, 
at  8:30  P.  M.,  in  the  office  of  the  Clerk  of  the 
House  of  Delegates,  Capitol  Building,  Rich- 
mond, Va. 

Roll  call  showed  that  the  following  members 
were  present:  Dr.  Rawley  W.  Martin,  Lynch- 
burg, President;  Dr.  Benj.  Harrison,  Rich- 
mond, Secretary  and  Treasurer;  Drs.  S.  W. 
Budd,  Petersburg;  E.  T.  Brady,  Chatham  Hill; 
J.  E.  Chancellor,  Charlottesville;  M.  E.  Doug- 
lass, Danville;  L.  S.  Foster,  Mathews  C.  H; 
N.  Jackson,  Fentress;  R.  S.  Martin,  Stuart; 
H.  M.  Nash,  Norfolk;  H.  M.  Patterson,  Staun- 
ton; A.  S.  Priddy,  Keysville;  R.  M.  Slaughter, 
Theological  Seminary. 

The  reports  of  the  several  Sections  as  to  the 
Questions  to  be  used  for  examinations  were 
read  and  discussed. 

On  motion,  the  title  of  the  "  Section  on 
Chemistry"  was  so  amended  as  to  read  Chem- 
istry and  Medical  Physics. 

On  motion  of  Dr.  Slaughter,  the  President 
appointed  a  committee  to  report  to  the  next 
meeting  of  this  Board  the  best  method  of  deal- 
ing with  violators  of  the  State  Medical  Prac- 
tice law. 

Dr.  Harrison  offered  an  amendment  to  the 
By-Laws  as  to  the  minimum  requisite  on  each 
branch,  raising  the  percentage  from  33J  per 
cent,  to  45  per  cent.  This  amendment  will  be 
acted  on  at  next  meeting  of  the  Board. 

One  hundred  and  twenty-two  applicants  pre- 
sented themselves  for  examination. 

The  following  are  the  Questions  adopted  for 
the 

Examinations  held  June  10th  and  11th,  1896. 

The  *  after  the  names  of  some  of  the  Examiners  indi- 
cates their  attendance. 

I. — Section  on  Chemistry  and  Medical 
Physics. 

(Wednesday,  9  A.  M.  to  12  M.) 
Dr.  R.  M.  Slaughter,*  Theological  Seminary, 

Va.,  Chairman. 
Ques.  1.  (a)  Define  simple   and  compound 
matter. 

(b)  Define  atomic  and  molecular  weight. 

(c)  Give  the  molecular  weight  of  oxygen  and 

sulphur,  the  density  of  their  vapors 
being  16  and  32. 
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(d)  Give  the  molecular  weight  of  KN03. 

(e)  Mention  the  (three)  physical  causes  that 

tend  to  decompose  compound  sub- 
stances. 

Ques.  2.  (a)  Give  symbol,  quantivalency  and 
atomic  weight  of  carbon. 

(b)  Describe  the  allotropic  forms  under  which 

carbon  occurs. 

(c)  Describe  the  more  important  oxide  of 

carbon. 

(d)  Mention  three  processes  by  which  it  is 

generated  in  nature,  and  state  how  it 
may  be  generated  artificially. 

(e)  State  why  its  percentage  in  the  atmos- 

phere does  not  constantly  increase. 
Ques.  3.  (a)  Give  the  chemical  antidotes  to  be 
used  in  poisoning  by  caustic  alkalies, 
zinc  and  lead  (acute  lead  poisoning). 
(6)  Give  reliable  tests  by  which  HC1.  could 

be  distinguished  from  HN03. 
(c)  Criticise  from  point  of  view  of  chemical 
compatibility  the  following  prescrip- 
tion : 

B/. — Liq.  potassi  arsenit...two  drachms. 

Ferri  dialysati    six  " 

M. — S.  Twenty  drops  in  water  after  meals. 
Ques.  4.  (a)  Define  an  aldehyde. 

(b)  State  how  trichloraldehyde,  or  chloral,  is 

made. 

(c)  State  its  physical  properties  and  what  it 

forms  with  water. 

(d)  What  is  the  effect  of  the  alkaline  hydrates 

upon  chloral? 
Ques.  5.  (a)  Define  fermentation. 
(6)  Mention,  with  examples,  the  two  classes 
of  ferments. 

(c)  What  are  the  factors  necessary  to  the  pro- 

duction of  fermentation  ? 

(d)  What  is  the  difference  between  fermenta- 

tion and  putrefaction  ? 
Ques.  6.  (a)  State  the  conditions  of  urine  (as 
regards  quantity  and  specific  gravity) 
that  would  lead  you  to  suspect  the 
presence  of  albumin  and  of  sugar. 

(b)  Give  a  test  for  biliary  pigments  in  urine. 

(c)  State  the  pathological  condition  in  which 

biliary  pigments  are  to  be  found  in  the 
urine. 

(d)  Mentioning  particularly  the  substance  in 

poisoning  by  which  they  are  present. 

II. — Section  on  Anatomy. 

(12  M.  to  3  P.  M.) 

Dr.  Benj.  Harrison,*  Richmond,  Va., Chairman. 
Dr.  E.  T.  Brady,*  Chatham  Hill,  Va. 

Ques.  1.  Describe  (a)  the  axis;  (b)  the  head  of 
the  tibia. 


Ques.  2.  Give  origin,  insertion  and  nerve  sup- 
ply of  the  following  muscles:  External  ptery- 
goid, deltoid,  extensor  carpi  ulnaris,  tensor 
vaginae  femoris,  and  peroneus  longus. 

Ques.  3.  Describe  the  hip-joint,  naming  and 
describing  its  ligaments,  and  naming  its 
arteries  and  nerves. 

Ques.  4.  Describe  the  peritoneum.  Mention 
the  viscera  wholly  and  partially  covered  by 
it,  and  those  destitute  of  such  investment. 

Ques.  5.  Describe  the  subclavian  arteries,  giving 
their  relations  and  branches. 

Ques.  6.  Describe  the  ischio-rectal  fossa,  and 
give  a  general  description  of  the  perineum, 
describing  the  superficial  fascia. 

III. — Section  on  (I)  Hygiene  and  (II) 
Medical  Jurisprudence. 

(4  P.  M.  to  7  P.  M.) 

Dr.  J.  Edgar  Chancellor,*  University  Station, 
Charlottesville,  Va.,  Chairman. 

I.  Hygiene. 

Ques.  1.  Give  the  hygienic  precautions  neces- 
sary in  the  furnishing  and  management  of 
health  resorts  and  sleeping  cars  (R.  R.)  for 
the  health  of  occupants. 

Ques.  2.  Mention  six  or  eight  dangerous  com- 
municable diseases  in  the  order  of  their  im- 
portance. 

(b)  The  mode  by  which  they  are  contracted 

and  spread. 

(c)  The  means  for  their  restriction  and  pre- 

vention. 

Ques.  3.  (a)  State  the'  requirements  necessary 
in  transporting  corpses  by  public  car- 
riers. 

(b)  The  precautions  necessary  to  prevent  in- 

fection and  contagion  by  communica- 
ble diseases. 

(c)  Name  those  denied  transportation. 
Ques.  4.  (a)  State  what  is  necessary  in  enlisting 

recruits  for  (U.  S.)  military  service. 
(b)  The  precautions  necessary  in  locating 
camps  and  their  hygienic  management. 

II.  Medical  Jurisprudence. 

Ques.  1.  Summoned  by  a  Coroner  as  a  medico- 
legal witness  to  examine  a  body  found  dead 
— state  in  detail  your  duties  and  the  steps 
necessary  to  determine  the  cause  of  death. 

Ques.  2.  (a)  What  constitutes  a  dying  declara- 
tion ? 

(6)  Under  what  conditions  and  by  whom 
must  it  be  taken  to  make  it  valid  evi- 
dence before  the  Court? 
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IV. — Section  on  Physiology. 

(8  P.  M.  to  11  P.  M.) 

Dr.  R.  S.  Martin,*  Stuart,  Va.,  Chairman. 

Ques.  1.  (a)  What  are  the  proximate  principles 
of  the  body  ? 

(b)  Name  the  most  abundant  nou  metallic 

and  metallic  elements  found  in  the 
body. 

(c)  About  what  portion  of  the  body's  weight 

is  water  ? 

(d)  What  are  the  reactions  of  the  fluids  of 

the  body  ? 

Ques.  2.  (a)  Name  the  kind  of  muscular  tissue 
found  and  give  the  action  of  the  vol- 
untary and  involuntary  muscles? 

(b)  What  are  secretions?     Mention  some 

and  give  their  functions. 

(c)  What  are  excretions? 

(d)  How  are  the  processes  of  secretions  and 

excretions  carried  on  ? 
Ques.  3.  (a)  Describe  the  characteristics  of  veins 
and  what  causes  unite  to  compel  the 
return  of  blood  through  them? 

(b)  About  how  much  blood  in  a  person 

weighing  160  pounds? 

(c)  What  is  the  normal  frequency  of  the 

heart's  action  at  birth — three  years — 
adult  life  and  old  age? 

(d)  What  is  meant  by  the  term  vesicular 

murmur  ? 

(e)  What  is  tidal  air,  complemental  air,  re- 

serve air  and  residual  air? 
Ques.  4.  (a)  What  is  the  origin  of  the  spinal 
accessory  or  11th  cranial  nerve,  how 
distributed  and  function? 

(b)  Give  distribution  and  function  of  the 

facial  or  7th  nerve. 

(c)  Where  does  the  reflex  for  swallowing 

originate? 

Ques.  5.  (a)  What  is  the  function  of  the  pneu- 
mogastric  nerve  in  deglutition  and 
respiration  ? 
(6)  Give  the  functions  of  the  medulla  oblon- 
gata. 

(c)  How  is  the  voice  produced  ? 

(d)  What  is  the  nature  of  the  act  of  partu- 

rition ? 

Ques.  6.  (a)  In  what  disease  do  you  find  the 
comma  bacillus?     Describe  it,  and 
name  the  discoverer. 
(b)  Describe  the  tetanus  bacillus. 

V. — Section  on  Materia  Medica  and 
Therapeutics. 

(Thursday,  9  A.  M.  to  12  M.) 

Dr.  A.  S.  Priddy,*  Keysville,  Va.,  Chairman. 


[Dr.  M.  E.  Douglass,*  Danville,  Va.,  represented 
the  Homoeopathic  School  on  this  Section.] 

Ques.  1.  Give  briefly  but  clearly  your  under- 
standing of  "serum  therapy." 

Ques  2.  Give  official  name,  dose  and  constitu- 
ents of  Dover's  powder,  tartar  emetic,  pil. 
cathartic  comp.  U.  S.  P.,  paregoric,  Rochelle 
salts,  aromatic  spts.  ammonia,  sweet  spts. 
nitre,  cream  of  tartar,  blue  mass. 

Ques.  3.  Give  active  principle,  dose  and  physio- 
logical action  on  the  brain  and  on  the  ner- 
vous, respiratory,  circulatory,  excretory  and 
secretory  systems  of  belladona,  aconite,  nux 
vomica,  calabar  bean. 

Ques.  4.  Explain  how  emetics  cause  vomiting 
and  how  they  are  classified,  with  an  example 
©f  each  class. 

Ques.  5.  Give  symptoms  and  treatment  of  poi- 
soning by  strychnine,  arsenic  and  chloral 
hydrate. 

Ques.  6.  Name  some  of  the  drugs  which  pro- 
mote digestion,  with  their  physiological 
actions 

Ques.  7.  Give  sources,  doses  and  most  common 
therapeutic  uses  of  creosote  and  phenol. 

Ques.  8.  Give  the  physiological  action  of  alco- 
hol on  the  brain  and  nervous  system,  on 
heart  and  circulation,  on  respiration  and 
temperature,  and  secretions.  How  elimi- 
nated and  what  tissues  are  affected  by  its 
prolonged  and  excessive  use.  What  is  gen- 
erally the  maximum  daily  allowance,  com- 
patible with  health  ? 

Ques.  9.  Name  four  drugs  to  promote  construc- 
tive metamorphosis  and  four  drugs  to  pro- 
mote destructive  metamorphosis. 

[Dr.  M.  E.  Douglass,*  Danville,  Va.,  repre- 
senting the  Homoeopathic  School  in  this  Section 
Materia  Medica,  etc.,  presented  the  following 
Examination  Questions : 
Ques.  1.  What  is  a  proving? 
Ques.  2.  Describe  method  of  converting  a  tri- 
turation into  a  dilution. 
Ques.  3.  Give  indications  for  apis  in  menin- 
gitis. 

Ques  4.  What  effect  has  hepar  sulph.  on  the 
glandular  system  ? 

Ques.  5.  Upon  what  does  lachesis  act? 

Ques.  6.  What  are  characteristic  skin  symp- 
toms of  rhus  tox. 

Ques.  7.  Upon  what  tissues  does  actea  rac.  act? 

Ques.  8.  Upon  what  does  colocynth  act,  and  is 
its  characteristic  pain  ?] 

VI— Section  on  Obstetrics  and  Gynecology. 
(12  M.  to  3  P.  M.) 

Dr.  Herbert  M.  Nash,*  Norfolk,  Va.,  Chairman. 
Dr.  H.  M.  Patterson,*  Staunton,  Va. 
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[Dr.  M.  E.  Douglass,*  Danville,  Va.,  represented 
the  Homoeopathic  School  on  this  Section.] 

Ques.  1.  (a)  What  are  the  signs  of  pregnancy? 
(b)  Give  the  differential  diagnosis  between 
pregnancy  and  the  other  forms  of  ab- 
dominal enlargement? 
Ques.  2.  (a)  Treatment  for  the  arrest  of  threat- 
ened abortion? 
(/;)  The  signs  and  treatment  of  inevitable 
abortion  ? 

Ques.  3.  Give  the  mechanism  and  management 

of  normal  labor,  occiput  anterior? 
Ques.  4.  Give  the  indications  for  interference 
in  delayed  or  difficult  labors  in  anterior 
vertex  presentations? 
Ques.  5.  (a)  Diagnosis  and  treatment  of  true 
post-partum  haemorrhage? 
(b)  Haemorrhage  from  laceration  ? 
Ques.  6.  (a)  What  position  of  the  vertex  is 
most  frequently  the  cause  of  difficult 
labor  ?    How  to  be  managed  ? 
(b)  Describe  the  primary  operation  for  lace- 
rated perineum? 

VII. — Section  on  Practice  op  Medicine 
and  Pathology. 

(4  P.  M.  to  7  P.  M.) 

Dr.  Rawley  W.  Martin,*  Lynchburg,  Va., 
Chairman. 
Dr.  L.  S.  Foster,*  Mathews  C.  H.,  Va. 

[Dr.  Noah  Jackson,*  Fentress,  Va.,  represented 
the  Homoeopathic  School  on  this  Section.] 

Ques.  1.  Give  the  aetiology  and  clinical  history 
of  idiopathic  erysipelas  (St.  Anthony's  fire.) 

Ques.  2.  Define  interstitial  hepatitis.  Give  its 
aetiology,  symptoms,  physical  signs  and 
diagnosis. 

Ques.  3.  Define  haematemesis.  Give  causes, 
naming  the  diseases  of  the  organs  that  may 
produce  it.  Give  symptoms  irrespective  of 
cause. 

Ques.  4.  Give  the  varieties,  causes,  morbid 
anatomy  and  symptoms  of  endocarditis. 

Ques.  5.  Name  and  explain  the  circulatory 
changes  which  commonly  occur  in  renal 
diseases. 

Ques.  6.  Define  acute  anterior  poliomyelitis  (in- 
fantile paralysis).  Name  causes,  give  mor- 
bid anatomy  and  symptoms. 

Ques.  7.  Give  the  causes  of  cerebral  haemor- 
rhage. Give  morbid  anatomy  and  explain 
how  the  symptoms  are  produced. 

Ques.  8.  Give  the  causes,  symptoms  and  indi- 
cations of  treatment  of  subacute  milk  infec- 
tion (summer  diarrhoea)  of  children. 


VIII. — Section  on  Surgery. 
(8  P.  M.  to  11  P.  M.) 

Dr.  John  W.  Dillard,  Lynchburg,  Va., Chairman 

Dr.  S.  W.  Budd,*  Petersburg,  Va. 
[Dr.  Noah  JacKson,*  Fentress,  Va.,  represented 
the  Homoeopathic  School  on  this  Section.] 

Quss.  1.  Give  the  varieties  of  acute  intestinal 
obstruction,  the  symptoms  common  to  all, 
diagnostic  points  and  treatment. 

Ques.  2.  Give  three  dislocations  of  the  shoulder- 
joint,  the  symptoms  and  methods  of  reduc- 
tion. 

Ques.  3.  Give  the  symptoms  and  treatment  of 
fractures  of  the  neck  of  the  femur. 

Ques.  4.  Describe  in  detail  the  operation  for 
strangulated  inguinal  hernia  with  gut-gan- 
grene. 

Ques.  5.  Define  and  give  the  pathology  and 

symptoms  of  septicaemia. 
Ques.  6.  Describe  the  antiseptic  methods  that 

should  be  used  before  a  surgical  operation. 

[See  pages  174,  175,  176.] 


The  Delay  of  This  Issue 

Has  been  due  to  the  desire  to  publish  at  the 
earliest  practical  moment  the  full  report  of  the 
proceedings  of  the  Medical  Examining  Board 
of  Virginia,  with  a  full  record  of  the  standing 
of  each  applicant  examined  for  license  to  prac- 
tice medicine  and  surgery  in  Virginia. 

White  Oak  Extract  Q.  Alba. 

Dr.  J.  Marion  Sims,  years  ago,  wrote  Mr.  S. 
H.  Kennedy  with  reference  to  this  Concentrated 
Extract:  "After  using  it  to  my  entire  satisfac- 
tion, I  gave  it  to  one  of  my  professional  breth- 
ren and  asked  him  to  use  it  *  *  *.  He  has 
done  so,  and  agrees  with  me  that  it  is  the  arti- 
cle you  should  have  introduced  to  the  medical 
profession  in  place  of  the  'Hemlock  Extract 
Pinus  Canadensis.'  It  is  superior  as  a  medi- 
cine. White  Oak  'Tannin,'  in  powder  form,  is 
well  known  to  the  profession;  but  in  this  form 
of  concentrated  extract,  it  is  more  effective  and 
convenient  for  use.  *  *  *.  I  advise  you  to 
substitute  the  'White  Oak  Q.  Alba'  in  place  of 
the  'Hemlock  Pinus  Canadensis;'  for  if  some 
enterprising  chemist  should  find  out  your  pro- 
cess for  making  the  'Oak  Extract  Q.  Alba,'  he 
would  be  a  formidable  competitor,  and  woi  Id 
embarrass  your  efforts  in  securing  the  physi- 
cian's confidence  in  the  'Pinus  Canadensis." 
I  bespeak  for  this  new  'Oak  Extract  Q.  Alba,' 
a  cordial  reception  by  the  profession." 
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INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  OF  THE  BOARD,  JANUARY  1.  1886, 
TO  JUNE,  1896. 


Medical  College  of  Virginia  

University  of  Virginia — Medical  Department  

University  College  of  Medicine,  Richmond  

Baltimore  Medical  College  and  University  Col.  of  Medicine,  Richmond 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore  (Extinct)  

National  Medical  College,  Washington,  D.  C  

University  of  Georgetown,  D.  C,  Medical  Department  

Howard  University,  Medical  Department,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  College  

Georgetown  College,  Washington,  D.  C  

Jefferson  Medical  College  

Jefferson  Medical  College  and  University  of  Virginia  .'  

University  of  Pennsylvania — Medical  Department  

Medico-Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania  

Hahnemann  Medical  College  and  Hospital  (Homoeop.),  Philadelphia... 

University  of  the  City  of  New  York,  Medical  Department  

University  oi  New  York  

University  of  Virginia  and  New  York  

Bellevue  Hospital  Medical  College,  New  York  

University  of  Virginia  and  Bellevue  Hospital  Medical  College  

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College,  New  York  (Extinct)  

College  Physicians  and  Surgeons,  New  York,  and  University  of  Va  

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

Columbus  Medical  College  

Homoeopathic  Hospital  College,  Cleveland  

Pulte  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville,  Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  ,  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)  

Medical  College  of  State  of  South  Carolina,  Charleston  

Southern  Medical  College,  Atlanta    

Atlanta  Medical  College  

Tulane  University,  Medical  Department,  New  Orleans  

University  of  Louisiana  (probably  Tulane  University)    

Medical  College  of  St.  Louis  (Extinct)  

St.  Louis  Medical  College,  Missouri  

Detroit  Medical  College,  Michigan  

University  of  Michigan,  Medical  Department,  Ann  Arbor  

Michigan  College  of  Medicine  and  Surgery,  Detroit  

Chicago  Homoeopathic  Medical  College  

Hahnemann  Medical  College  and  Hospital,  Chicago  

University  of  Heidelburg,  Germany  

St.  George's  Hospital,  London  

King  College,  London  

Tennessee  Medical  College,  Knoxville  

Chattanooga  Medical  College  

Western  Reserve  Medical  College,  Cleveland  

Rush  Medical  College,  Chicago  

National  University  of  Ohio  

Eclectic  School,  Cincinnati  

Cincinnati  Medical  College  

Southern  Homoeopathic  Medical  College,  Baltimore  

Woman's  Medical  College,  Chicago  

Columbian  College  

Jefferson  Medical  College,  Phila.,  and  Baltimore  Medical  College  

Harvard  Medical  College  

Central  Tennessee  College  

Woman's  Medical  College,  Cincinnati  

Northwest  University,  Chicago  

College  of  Surgeons,  London  

Colleges  unknown  

Non-Graduates  


Totals , 
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128 
32 
2 
120 
136 
27 
8 
1 
1 
2 
22 
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37 
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1 
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6 
27 
1 
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17 
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10 
1 
1 
2 
1 
4 
2 
3 
2 
1 
15 
14 
7 
8 
5 
2 
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3 
3 
2 
3 
1 
1 
1 
2 
4 
3 
2 
1 
1 
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1 
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1 
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11 
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16 
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1 
7 
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6 
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34 


713 


Total  Number 
Rejected  First 
Examination. 

Licensed  on  Second 
Examination. 

Rejected  Second 

Examination.  ' 

Licensed  Third 

Examination. 

1 

Rejected  Third 

Examination. 

Incomplete  or 

Withdrew. 
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1 

5 

3 

1 
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28 
31 
18 
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3 
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3 
1 
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List  of  Institutions 
Whose  Graduates  were  Rejected  by  the 
Medical  Examining  Board  of  Va., 
at  its  Regular  Spring  Meeting, 
June  9-10,  1896, 
With  Percentage  Marks  received 
in  each  Section. 


College  of  Graduation. 
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ractice. 
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56 

75 

88 

89 

68 

55 

83 

559 

69+ 
38 

5 

25 

45 

75 

20 

68 

20 

50 

308 

63 

60 

75 

66 

75 

78 

68 

79 

564 

71- 

45 

47 

65 

66 

85 

75 

34 

78 

495 

62 

38 

46 

65 

81 

65 

65 

62 

75 

497 

62 

50 

49 

75 

95 

65 

85 

56 

80 

555 

69 

40 

57 

95 

92 

85 

75 

60 

80 

.584 

73 

25 

72 

65 

78 

85 

72 

20 

64 

481 

60 

45 

60 

80 

98 

76 

75 

73 

82 

589 

74— 

33 

35 

85 

72 

83 

87 

64 

77 

536 

67 

30 

40 

78 

72 

97 

92 

94 

93 

597 

74 

30 

55 

89 

75 

89 

80 

61 

75 

554 

69 

55 

45 

66 

81 

86 

79 

40 

77 

529 

66 

45 

36 

77 

97 

78 

80 

60 

80 

553 

69 

69 

55 

90 

88 

89 

66 

40 

76 

573 

71 

65 

46 

80 

85 

90 

80 

79 

63 

588 

73 

50 

32 

75 

96 

90 

73 

85 

42 

543 

68 

54 

58 

85 

81 

91 

78 

65 

76 

588 

73^ 

58 

26 

95 

75 

90 

70 

78 

65 

557 

69 

48 

64 

90 

75 

88 

82 

60 

78 

585 

73 

22 

27 

75 

71 

85 

76 

63 

75 

494 

62 

45 

54 

80 

77 

78 

82 

60 

65 

541 

68 

12 

61 

51 

80 

75 

90 

80 

69 

83 

589 

73 

65 

37 

85 

89 

85 

75 

73 

78 

587 

73 

50 

45 

80 

80 

95 

80 

49 

80 

559 

69 

49 

50 

81 

88 

90 

75 

79 

75 

587 

73 

52 

64 

75 

85 

90 

60 

67 

78 

571 

71 

35 

68 

75 

85 

80 

66 

80 

76 

565 

70 

45 

59 

60 

85 

86 

76 

70 

88 

569 

71 

25 

50 

55 

70 

92 

96 

89 

88 

565 

71 

45 

42 

90 

70 

88 

73 

73 

84 

565 

71 

60 

54 

90 

78 

88 

75 

68 

80 

593 

74 

56 

40 

89 

80 

89 

77 

78 

85 

594 

74 

43 

23 

80 

81 

75 

73 

62 

55 

489 

61 

57 

45 

85 

84 

83 

75 

70 

85 

584 

73 

45 

24 

80 

86 

89 

80 

75 

90 

569 

71 

38 

58 

75 

85 

92 

79 

75 

85 

587 

73 

18 

30 

45 

65 

72 

75 

25 

23 

353 

49 

28 

35 

40 

33 

75 

60 

35 

36 

342 

43 

70 

45 

87 

75 

88 

78 

68 

59 

570 

71 

50 

40 

75 

84 

90 

80 

75 

67 

561 

70 

46 

63 

80 

62 

90 

75 

45 

58 

519 

65 

30 

43 

90 

56 

90 

75 

75 

75 

534 

67 

50 

41 

77 

78 

89 

73 

50 

45 

503 

63 

49 

37 

90 

70 

90 

73 

27 

59 

495 

62 

62 

41 

78 

87 

85 

71 

25 

80 

529 

66 

40 

37 

80 

80 

85 

70 

63 

95 

550 

69 

38 

57 

80 

78 

84 

72 

60 

67 

536 

67 

Remarks. 


College  Physicians  &  Surgeons,  Baltimore.., 

University  of  Pennsylvania  

University  of  Maryland  

Leonard  Medical  College  (Colored)  

Medical  College  of  Virginia  

University  College  of  Medicine  , 

Louisville  Medical  College  

Medico-Chirurgical  College  of  Phila  

Non-Graduate. 


Leonard  Medical  College  (Colored).  

Hahnemann  Med.  Coll.  &  Hosp.,  Phila  

University  College  of  Medicine  

Non-Graduate  

Non-Graduate  

Non-Graduate  

College  Physicians  &  Surgeons,  Baltimore... 

Non-Graduate  

Baltimore  Medical  College  

College  Physicians  &  Surgeons,  Baltimore... 
Columbian  University,  Washington,  D.  C... 
Columbian  University,  Washington,  D.  C... 
College  Physicians  &  Surgeons,  Baltimore... 

Non-Graduate  

Baltimore  Medical  College  

Non-Graduate  

College  Physicians  &  Surgeons,  Baltimore.., 

Non-Graduate  

Non-Graduate  

University  of  Pennsylvania  

Baltimore  Medical  College  

Chicago  Homoeopathic  Medical  College  

Medical  College  of  Virginia  

Non-Graduate  

Non-Graduate...,  , 

University  City  of  New  York  , 

Medical  College  of  Virginia  , 

University  College  of  Medicine  

University  College  of  Medicine  , 

Non-Graduate  , 

University  City  of  New  York  

Baltimore  University  , 

University  of  Pennsylvania  

Medical  College  of  Virginia  , 

Medical  College  of  Virginia  , 

Howard  Univ.,  Med.  Dept., Washington, D.C 
Howard  Univ.,  Med.  Dept.,Washington,D.C, 

Non-Graduate  

Non-Graduate  

Atlanta  Medical  College  , 


Withdrew. 


Institutions  Represented  by  Applicants 
who  came  before  the 
MEDICAL  EXAMINING  BOARD  OP  VIRGINIA, 
in  Session  in  Richmond,  Va., 
June  10th  and  11th,  1896. 
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University  College  of  Medicine,  Richmond,  Va  , 

Medical  College  of  Virginia,  Richmond,  Va  

University  of  Virginia,  Charlottesville,  Va  

University  of  Maryland,  Baltimore,  Md  

College  of  Physicians  and  Surgeons,  Baltimore,  Md  

Baltimore  Medical  College,  Baltimore,  Md  

Baltimore  University  School  of  Medicine,  Baltimore,  Md 

Columbian  University,  Washington,  D.  C  

University  of  Pennsylvania,  Philadelphia,  Pa  

Medico-Chirurgical  College  of  Philadelphia,  Pa  

Jefferson  Medical  College,  Philadelphia,  Pa  

University  of  City  of  New  York  

Long  Island  College  Hospital,  Brooklyn,  N.  Y  

Louisville  Medical  College  

University  of  Vermont,  Burlington  

College  of  Surgery,  London  

Hahnemann  College,  Philadelphia  

Southern  Homoeopathic  Medical  College  

Chicago  Homoeopathic  College  

Leonard  Medical  College,  N.  C  

Howard  Medical  College  

Atlanta  Medical  College  

Non-Graduates  

Total  


23 
10 
11 
11 
12 
5 
1 
4 
5 
1 
1 
2 
1 
2 
1 
1 
2 
1 
1 
2 
2 
1 

22 


19 
5 
1 1 
10 
7 
2 


122 


50 
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a  lphabetically  arranged  llst  ok  applicants  for 
License  to  Practice  Medicine,  Surgery,  etc.,  who 
Passed  Satisfactory  Examinations  before  the  Medi- 
cal Examining  Board  of  Virginia,  June  10th  and 
11th,  1896. 

Beamer,  W.  I.,  Hillsville,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

Bledsoe,  R.  G.,  Locust  Grove,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Brumback,  E.  G.,  Hope  Mills,  Non-Graduate. 

Callender,  J.  Meade,  Petersburg,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Carr,  G.  H.,  Portsmouth,  Univ.  of  Md.,  1896. 

Chambers,  G.  F.,  Solomon,  Md.,  Univ.  of  Md.,  1896. 

Clarke,  J.  P.,  Hat  Creek,  Univ.  of  Va.,  1896. 

Conger,  C.  E.,  Cross  Keys,  Univ.  of  Va.,  1895. 

Cosby,  A.  B.,  Pole  Green,  Med.  Coll.  of  Va.,  1895. 

Dick,  J.  McF.,  Columbia,  S.  C,  Univ.  of  Md.,  1895. 

Edwards,  Chas.  M.,  Richmond,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Finch,  A.  T.,  University  of  Va.,  Univ.  of  Va.,  1896. 

Foley,  D  0.,  Berryville,  Univ.  of  Md.,  1896 

Franklin,  A.  G.,  Jr.,  Richmond,  Non-Graduate. 

Fuqua,  Walton,  Chamblissburg,  Med.  Coll.  of  Va.,  1896. 

Gilmer,  A.  K.,  Hansonville,  Med.  Coll.  of  Va.,  1896. 

(livens,  H.  F.,  Looney,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

(ilasgow,  S.  McPh.,  Lexington,  Univ.  of  Pa.,  1896. 

Gose,  J.  F.,  Beckley  Mills,  Coll.  Phys.  &  Surg.,  Balto.,  1896. 

Griffin,  T.  A.,  Fredericksburg,  Columbian  Univ.,  Wash- 
ington, 1894. 

Griggs,  W.  T.,  Charlottesville,  Univ.  of  Va.,  1896. 

Hancock,  Frank  H.,  Richmond,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Hardy,  L.  D.,  Norfolk,  Hahnemann  Med.  Coll.  1894. 

Harrell,  D.  L.,  Cypress  Chapel,  Coll.  Phys.  &  Surg.,  Balto., 
1895. 

Harrison,  Edmund,  Hopkinsville,  Ky.,  Univ.  Coll.  of 

Medicine,  Richmond,  1896. 
Hess,  James,  Honecker,  Louisville  Med.  Coll.,  1896. 
Holland,  G.  W.,  Eastville,  Univ.  of  Va.,  1896. 
Hopkins,  Frank,  Warm  Springs,  Univ.  of  Pa.,  1895. 
Hughes,  G.  O.,  Charlottesville,  Non-(  Graduate. 
Jackson,  J.  P.,  Norfolk,  Southern  Homceop.  Med.  Coll., 

1895. 

Jordan,  Arthur,  Richmond,  Columbian  Univ.,  Washing- 
ton, 1893. 

Lewis,  D.  W.,  Parksley.  Univ.  of  Md.,  1896. 

Lewis,  W.  H.,  Lawrenceville,  Univ.  of  Md.,  1896. 

Lyne,  Wm.  H.,  Jr.,  Richmond,  Med.  Coll.  of  Va.,  1896. 

Lynn,  Jas.  F.,  Richmond,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

McCurdy,  N.  A.,  Norfolk,  Univ.  of  Va.,  1896. 

McGarrock,  E.  P.,  Max  Meadows,  Univ.  of  Va.,  1893. 

McLean,  H.  S.,  Richmond,  L.  I.  Coll.  Hosp.,  1894. 

Miller,  F.  J.,  Goode  Mills,  Univ.  of  Vt,  1895. 

Miller,  J.  M  ,  Rural  Retreat,  Coll.  Phys.  &  Surg.,  Balto., 
1896. 

Mitchell,  J.  H.,  Alchie,  Balto.  Med.  Coll.,  1895. 

Moncure,  P.  St.  L.,  Richmond,  Non-Graduate. 

Morris,  Dorsey  L.,  Richmond,  Non  Graduate. 

Moseley,  E.  J.,  Jr.,  Richmond,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Nowlin,  J.  B.,  Lynchburg,  Coll.  Phys.  &  Surg.,  Balto.,  1896. 

Nuckols,  Marvin,  Richmond,  Non-Graduate. 

Old,  W.  L.,  Deans,  Univ.  of  Va.,  1894. 

Payne,  R.  L.,  Norfolk,  Jefferson  Med.  Coll.,  1881. 

Randolph,  Robt.  C,  Boyce.  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1894. 

Redd,  P.  E.,  Barton  Heights,  Med.  Coll.  of  Va.,  1895, 
Reed,  Geo.  P.,  Portsmouth,  Univ.  of  Va.,  1895. 
Rosser,  R.  A.,  Scruggs,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

Rosser,  W.  C,  Rustburg,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 


Rucker,  T.  R.,  Lynchburg,  Non-Graduate. 
Russell,  A.  B.,  Dover,  Univ.  of  Va  ,  1806. 
St.  Clair,  C.  T.,  Blue  Stone,  Univ.  of  Va.,  1896. 
Stiff,  J.  P.,  Richmond,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

Stuart,  Geo.,  Rural  Retreat,  Coll.  Phys.  &  Surg.,  Balto., 
1896. 

Sturgis,  R.  W.,  Franktown,  Univ.  of  Md.,  1896. 

Taylor,  J.  Travis,  Richmond,  Univ.  Coll.  of  Medicine, 

Richmond,  1896. 
Thomas,  J.  H.,  Steele's  Tavern,  Balto.  Med.  Coll.,  1896. 
Vaden,  A.  Grayson,  Petersburg,  Univ.  Coll.  of  Medicine, 

Richmond,  1895. 
Vanderventer,  V.  H.,  Baltimore,  Coll.  Phys.  &  Surg., 

Balto.,  1896. 

Weisiger,  Carter,  Richmond,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Wenger,  W.  H.,  Linville,  Coll.  Phys.  &  Surg.  Balto..  1896. 

White,  B.  B.,  New  Market,  Univ.  of  Md.,  1896. 

Williams,  C.  G.,  Fedro,  Univ.  Coll.  of  Medicine,  Rich- 
mond, 1896. 

Wilson,  A.  E.,  Oaklette,  Univ.  of  Md..  1896. 

Wilson,  Compton,  Terrell,  Md.,  Univ.  of  Md.,  1894. 

Wise,  Henrv  A.,  Williamsburg,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 

Woolling,  R.  H.,  Fork  Union,  Univ.  Coll.  of  Medicine, 
Richmond,  1896. 


BOARD  OP  MEDICAL  EXAMINERS  OF  THE 
STATE  OP  NORTH  CAROLINA. 

The  Board  met  at  Winston,  N.  C,  on  Mon- 
day, May  11th,  1896,  at  9  A.  M.  The  Presi- 
dent, Dr.  W.  H.  Whitehead,  of  Rocky  Mount; 
the  Secretary  and  Treasurer,  Dr.  L.  J.  Picot,  of 
Littleton,  and  Drs.  H.  B.  Weaver,  of  Asheville, 
J.  M.  Hays,  of  Greensboro,  and  Geo.  W.  Long, 
of  Graham,  were  present.  Dr.  Thos.  S.  Burbank, 
of  Wilmington,  was  detained  at  home,  but  for- 
warded his  questions  on  Anatomy.  In  the 
absence  (because  of  sickness)  of  Dr.  Julian  M. 
Baker,  of  Tarboro,  Dr.  W.  H.  Whitehead  con- 
ducted also  the  Examination  on  Surgery. 

The  members  of  this  Board  hold  office  for  a 
term  of  six  years.  This  session  of  the  Board 
terminated  (by  limitation)  the  membership  of 
Whitehead,  Picot  and  Long.  The  Constitution 
of  the  Society  was  so  amended  as  to  read — 
"The  members  of  the  Board  of  Medical  Exam- 
iners shall  be  elected  by  ballot  for  a  term  of  six 
years.  A  vacancy  occurring  from  any  cause 
other  than  expiration  of  term  of  office  shall 
be  filled  by  the  Board  or  a  quorum  thereof." 
[Suppose  the  Board  is  reduced  by  deaths,  sick- 
ness, removals,  or  other  cause  so  as  not  to  leave 
a  quorum  in  active  service  at  the  end  of  the 
first  or  second  year,  what  then?  who  is  to  fill 
the  vacancies? — Editor  Va.  Med.  Semi  Monthly.] 

A  note  is  made  in  reference  to  the  amended 
law  which  decrees  that  the  three  members 
elected  in  1896  shall  hold  office  six  years  ;  the 
two  members  to  be  elected  in  1898  shall  be 
chosen  for  four  years;  and  the  two  members  to 
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be  elected  in  1900  shall  hold  office  for  two  years 
— after  which  all  mem  hers  shall  be  elected  (on 
the  second  day  of  the  annual  meeting  in  1892) 
for  a  term  of  six  years. 

The  result  of  the  ballot  to  fill  the  vacancies 
in  the  Board  after  the  session  of  1896,  for  the 
term  of  six  years  each,  was  the  election  of  Drs. 
David  T.  Tayloe,  of  Washington,  Thos.  E.  An- 
derson, of  Statesville,  and  Richard  H.  White- 
head, of  Chapel  Hill. 

The  standard  of  80  per  cent,  was  retained  as 
the  requirement  for  successfully  passing  the 
Examinations. 

Examinations  were  in  the  form  of  written 
answers — an  oral  examination,  however,  hav- 
ing been  granted  to  Dr.  C.  J.  Parlear  on  account 
of  the  loss  of  an  eye. 

Seventy-five  parties  presented  themselves  for 
examination — sixty  proved  successful. 

Fifteen  (or  twenty  per  cent.)  were  rejected — 
including  non-graduates  and  all. 

The  Chemistry  Questions  have  not  been  seen 
by  us. 

The  following  were  the  other  Questions  Used 
for  Examinations  during  the  session  of  1896 : 
Anatomy. 

By  Thos.  S.  Burbank,  M.  D.,  Washington. 

1.  Describe  the  frontal  bone  and  give  its  artic- 

ulations. 

2.  Name  situation,  boundaries,  and  contents  of 

superior  carotid  triangle. 

3.  Name  the  extensor  muscles  of  the  thigh  and 

give  their  origin  and  insertion. 

4.  Describe  the  caecum  and  give  its  relations. 

5.  Name  and  describe  the  ligaments  of  the  hip 

joint. 

6.  Give  the  origin,  foramen  of  exit,  and  distri- 

bution of  the  great  sciatic  nerve. 

7.  Describe  the  kidney  and  give  length  of 

ureter. 

8.  Name  the  arteries  of  the  coeliac  axis  and 

give  their  distribution. 

9.  Give  blood  supply  of  foot. 

10.  Give  nerve  supply  of  the  knee-joint. 

Physiology. 
By  H.  B.  Weaver,  M.  D.,  Asheville. 

1.  Name  the  seven  digestive  organs  and  the 

functions  of  each. 

2.  By  what  means  do  the  products  of  digestion 

reach  the  general  circulation,  and  what 
changes  take  place  there? 

3.  What  is  the  composition  of  the  blood  (phys- 

ical), and  how  is  it  elaborated? 
(a)  Are  the  plasma  and  serum  identical  ?  and 
if  so,  why? 

(6)  What  are  the  nature  and  functions  of  the 
red  corpuscles? 


(c)  Where,  and  out  of  what  elements,  are  the 

white  corpuscles  produced  ? 

(d)  What  is  leucocytosis? 

4.  Upon  the  action  of  what  three  different  forces 

does  the  circulation  through  the  venous 
system  depend  ? 

5.  I.  Describe  the  properties  of  a  spinal  nerve, 

giving  the  distinction  between  its  anterior 
and  posterior  branches. 

II.  Give  diagram  of  the  cord  showing — 

(a)  Its  roots  and  branches. 

(b)  The  course  of  nerve  fibres  in  the  different 

columns. 

III.  Repeat  Magendie's  experiment. 

6.  Describe  the  medulla  blongata  oand  men- 

tion its  chief  functions. 

7.  What  is  the  chief  office  of  the  sympathetic 

system  ? 

(a)  What  happens  to  a  part,  on  division  of  its 

sympathetic  nerves? 

(b)  On  stimulation  of  same? 

8.  Upon  what  nervous  influence  does  the  ac- 

tion of  the  heart  depend?  and  how? 

9.  Describe  the  structure  of  the  iris ;  give  its 

functions  and  nerve  supply. 

10.  Give  the  physiological  arrangement  and 
offices  of  each  department  of  the  ear. 

Materia  Medica. 
By  L.  J.  Picot,  M.  D.,  Littleton. 

1.  Give  chief  intestinal  antiseptics  —  doses  — 

necessity  for  use. 

2.  Give  chief  intestinal  antithermics  with  rules 

of  caution,  if  any,  to  be  observed  in  their 
administration. 

3.  What  is  guaiacol  and  its  therapeutic  uses? 

4.  What  are  the  action  and  uses  of  salol? 

5.  Dose  of  pilocarpin,  and  its  uses. 

6.  Give  the  remedies  indicated  in  dysuria. 

7.  What  is  apiol  and  its  uses  ? 

8.  Name  one  (a)  rubefacient,  (b)  vesicant,  (c) 

escharotic. 

9.  What  is  aspidium  and  its  uses? 

10.  Give  treatment  of  acute  gastric  ulcer,  me- 
dicinal and  dietetic. 

11.  Give  symptoms  and  treatment  of  poison- 
ing by  chloral. 

Obstetrics. 
By  W.  H.  Whitehead,  M.  D.,  Rocky  Mount 

1.  Describe  uterus,  cavity,  openings  and  struc- 

ture. 

2.  What  are  the  symptoms  of  extra-uterine 

pregnancy? 

3.  What  is  the  treatment  for  threatened  abor- 

tion? 

4.  Give  treatment  for  puerperal  eclampsia. 
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Diseases  of  Children. 

1.  Define  ophthalmia  neonatorum — its  causes 

and  treatment. 

2.  Describe  some  of  the  best  substitutes  for 

mother's  milk.  Write  a  prescription  for 
infantile  colic. 

3.  Give  causes  of  enuresis  and  treatment. 

4.  Define  chorea.    Give  causes  and  treatment. 

Gynaecology. 

1.  What  is  vaginismus — its  varieties  and  treat- 

ment ? 

2.  Define  metorrhagia.     Give  treatment  for 

dysmenorrhoea. 

3.  Describe  salpingitis.     Give  treatment  for 

acute  endometritis. 

4.  Define  hematocele  and  symptoms  of  lacera- 

ted cervix. 

Practice  of  Medicine. 
By  J.  M.  Hays,  M.  D.,  Greensboro. 

1.  What  evidence  is  essential  to  demonstrate 

that  a  disease  is  caused  by  a  specific  micro- 
organism? 

2.  What  micro-organisms  are  almost  constant- 

ly found  in  pus?    Describe  them  fully. 

3.  Give  diagnosis  and  treatment  of  empysema. 
•4.  Describe  fully  the  neuropathies  most  fre- 
quent as  sequelae  in  diphtheria. 

5.  How  is  chronic  phthisis  to  be  differentiated 

from  chronic  bronchitis? 

6.  Mention   the    various    forms   of  chronic 

Bright's  disease,  with  characteristic  symp- 
toms of  each. 

7.  Give   symptomatology   and   treatment  of 

Hodgkin's  disease. 

8.  Mention  four  or  more  symptoms  caused  by 

neoplasm  of  base  of  the  brain. 

9.  Describe  one  of  the  following  affections  and 

outline  treatment  for  same:  Peliosis,  pem- 
phigus, rupia. 

10.  Give  causes  and  treatment  of  chronic  lar- 
yngitis. Write  out  in  full  two  prescrip- 
tions for  same. 

Surgery. 
By  J.  M.  Baker,  M.  D.,  Tarboro. 

1.  Give  diagnostic  signs  of  fracture  of  clavicle 

in  middle  third. 

2.  Give  the  diagnostic  signs  of  aneurism  and 

coxalgia. 

Describe  briefly  the  usual  signs  of  the  so- 
called  secondary  stage  of  syphilis,  and 
give  proper  treatment. 

4.  What  is  a  fracture?    Describe  treatment  of 

fracture  of  femur  in  middle  third.  Give 
reasons  for  the  treatment  described. 


5.  What  causes  urethral  strictures  and  treat- 

ment for  ruptured  urethra. 

6.  Give  pathology  and  treatment  of  tetanus 

and  periostitis. 

7.  Describe  the  antiseptic  measures  that  should 

be  instituted  prior  to  a  surgical  operation. 

8.  Describe  each  of  the  dislocations  of  the  hip- 

joint. 

Licenses  were  Granted  TO  the  Following:  . 

Aaron,  Leonard  P.,  Mt.  Olive. 
Ardrey,  L.  L.,  Charlotte. 
Bennett,  M.  E.,  Palm. 
Blackburn,  T.  C.,  Boone. 
Brown,  E.  M.,  Washington. 
Browning,  E,  Samuel,  Pleasant  Grove. 
Burt,  S.  P.,  Centreville. 
Byerly,  A.  B.,  Yadkin  College. 
Crocker,  W.  D.,  Lacama. 
Davis,  A.  P.,  Daisey. 
Fearing,  Isaiah,  Elizabeth  City. 
Garrison,  D.  A.,  Bessemer  City. 
Gilbert,  J.  C,  Hope  Mills. 
Glenn,  E.  B.,  Asheville. 
Griffin,  E.  M.,  Winston. 
Griggs,  W.  T.,  Harbinger. 
Haizlip,  J.  H.,  Salem  Chapel. 
Hamlin,  H.  C,  Winston. 
Harris,  Joy  (Female),  Suminerrield. 
Hauser,  B  B.,  Yadkinville. 
Heard,  E.  N.,  Asheville. 
Hemphill,  W.  E.,  Archers. 
Horton,  W.  P.,  North  Wilkesboro. 
Horton,  W.  C,  Wakefield. 
Hoyle,  Hughes  B.,  Jonesboro. 
Hutchins,  E  M.,  Capps'  Mills. 
Kirby,  G.  S.  Lenoir. 
Koonce,  S.  E.,  Trenton. 
Lattimore,  E.  B.,  Shelby. 
Leak,  J.  J.,  Francisco. 
Lister,  J.  L.,  Elizabeth  City. 
Lister,  E.  W.,  Elizabeth  City. 
McAnally,  W.  J.,  Madison. 
McCracken,  C.  M.,  Clyde. 
McLaughlin,  C.  S.,  Newell. 
McLeod,  A.  H.,  Keyser. 
Mangum,  Chas.  S.,  Chapel  Hill. 
Mapp,  Wm.  R.  (colored),  Raleigh. 
Massey,  John  S.  (colored),  Monroe. 
Matthews,  J.  B.,  Durham. 
Medford,  S.  B.,  Clyde. 
Mitchell,  W.  Lewiston. 
Morris,  E.  R.,  Asheville. 
Moser,  D.  M.,  Conover. 
Norman,  Geo.  W.,  Reidsville. 
Osborne,  John  M.,  Asheville. 
Parlear,  C.  J.,  Boone. 
Pearson,  Ed.  J.,  Asheville. 
Ricks,  L.  E.,  Pantego. 
Royster,  S.  S.,  Mooresboro. 
Sheppard,  J.  M.,  Campbell. 
Swann,  J.  F.,  Cool  Spring. 
Tate,  Charles  S.,  Ramseur. 
Upchurch,  H.  O,  Raleigh. 
Watkins,  Thomas  T.,  Walnut  Cove. 
Williams,  Geo.  W.  (colored),  Raleigh. 
Wilson,  Frank  G.,  Gastonia. 
Withers,  Banks,  Davidson. 
Young,  James,  Mooresville. 
Young,  J.  J.,  Smithfield. 
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MEDICAL  AND  SURGICAL   SOCIETY  OF 
THE  DISTRICT  OP  COLUMBIA. 

f  Llewellyn  Eliot,  M.  D.,  1106  P.  Street,  N.  W.,  Reporter  ] 
Washington,  D.  C,  April  13th,  1896. 
Dr.  Bovee  presented  specimens  of  Cyst  of  the 
i  Broad  Ligament  and  Pyosalpinx,  and  gave  the 
I  histories  of  the  cases. 

Dr.  Sohon  read  a  paper  [see  page  164]  on 

Suggestive  Therapeutics — A  Case  of  Hysterical 
Spasm  of  the  Respiratory  Muscles  and  (Eso- 
phagus. 

DISCUSSION. 

Dr.  Moran  said  the  patient  first  came  under 
i  observation  July  22, 1894,  complaining  of  diffi 
culty  of  breathing  and  swallowing.  The  trouble 
began  in  June,  and  she  attributed  it  to  inhal- 
ing the  breath  of  a  tubercular  patient  whom 
she  visited.    The  rapid  breathing  ceased  dur- 
ing sleep  and  did  not  return  until  some  time 
after  awaking  in  the  morning.    Is  not  at  all 
i  concerned  about  her  condition,  and  rather 
:  amused  at  the  anxiety  of  her  family  and 
friends.    Would  not  have  sought  medical  ad- 
vice, but  was  ordered  to  do  so. 

Now,  the  unreliability  of  the  patient's  state- 
ments regarding  her  previous  health,  the  mor- 
bid gratification  she  derived  from  the  anxiety 
|i  of  her  family  and  friends,  together  with  the 
I  physical  examination  as  given  by  Drs.  Sohon 
|  and  Richardson,  show  conclusively  that  we 
have  to  deal  with  a  case  of  hysteria.    Being  a 
purely  psychical  disturbance,  he  recognized 
that  the  most  rational  method  of  treatment 
would  be  to  restore  the  equilibrium  of  the  de- 
pressed will  force  by  mental  impression.  Medi- 
cinal treatment  was  given  for  the  neurasthenia 
and  possible  moral  effect.    Was  particularly 
i careful  not  to  tell  the  patient  the  nature  of  her 
trouble,  nor  did  he  deem  it  advisable  to  argue 
or  moralize  with  her.  Having  tried  hypnotism, 
rest  and  seclusion,  and  other  measures  with 
! little  or  no  improvement,  felt  keenly  his  in- 
ability to  control  the  difficulty,  particularly  as 
the  case  had  attained  considerable  notoriety 
and  he  was  being  continually  importuned  by 
her  friends  and  relatives  to  relieve  her  of  this 
: dreadful  malady.    Finally,  he  thought  of  hav- 
ing her  endeavor  by  means  of  the  watch  to 
icontrol  the  rapid  breathing  by  counting  the 
inumber  of  respirations  per  minute  and  try  to 
reduce  the  number  one  or  more  in  each  suc- 
ceeding minute  for  five  minutes,  and  at  inter- 
vals of  three  or  four  hours.     Much  to  his 
surprise,  she  returned   in  forty-eight  hours 
breathing  perfectly  naturally, and  the  difficulty 
of  swallowing  was  also  overcome. 


That  this  was  the  effectual  means  of  control 
is  proven  by  the  fact  that  several  times  since, 
when  the  breathing  became  hurried,  in  each 
instance  it  was  controlled  by  the  same  means, 
and  as  readily  by  others  as  by  himself. 

The  predisposing  influences  of  sex,  climate, 
habit,  environment,  etc.,  are  well  known,  but 
the  exciting  cause  is  often  obscure  and  baffles 
the  most  painstaking  and  searching  investiga- 
tions. Originating  in  such  a  manner,  it  is 
evident  that  our  efforts  are  to  be  directed  to 
overcoming  the  disordered  imagination  by  re- 
storing the  sovereignty  of  the  will  power.  How 
this  can  be  accomplished  depends  upon  the 
individual  case. 

Dr.  Richardson  said  he  saw  the  case  with  Dr. 
Moran.  The  woman  had  stridor  and  breathed 
without  suffering — no  cyanosis,  no  desire  for 
air.  Laryngoscopic  examination  showed  the 
larynx  and  trachea  clear,  the  vestibule  of  the 
larynx  was  congested,  the  vocal  cords  responded 
slightly.  He  had  seen  several  cases  similar  to 
this.  The  patient  did  not  appear  alarmed  at 
her  condition.  He  considered  the  case  one  of 
hysteria  and  so  expressed  himself. 

Dr.  J.  Eliot  said  he  had  little  experience  with 
hypnotism  in  alleviating  disease.  Was  re- 
cently associated  with  Dr.  Sohon  in  a  case  of 
pulmonary  tuberculosis.  The  patient  was  in 
a  dying  condition,  having  great  laryngeal 
stridor  and  at  times  struggling  for  breath.  By 
means  of  suggestion  he  was  quieted,  and  by  re- 
peated suggestion  the  last  two  or  three  hours 
of  his  life  were  passed  comfortably — though 
now,  particularly  in  the  nature  of  hypnotism, 
he  had  by  suggestion  and  the  use  of  a  laryn- 
geal electrode  relieved  a  case  of  hysterical 
aphonia  after  a  few  sittings.  In  hysteria,  the 
vocal  cords  do  not  always  take  the  same  posi- 
tions, but  vary,  and  repeated  examinations  in 
the  same  patient  will  show  the  cords  occupying 
different  positions. 

Dr.  Bishop  said  that  the  paper  read  by  Dr. 
Sohon  presented  points  of  especial  interest  to 
the  neurologist.  The  history  of  a  young  and 
highly  strung  nervous  woman,  nursing  and 
watching  a  sick  friend  dying  of  consumption, 
and,  when  her  nervous  energy  is  pretty  well 
exhausted,  actually  inhaling  the  breath  of  her 
dying  friend,  has  produced  a  condition  which 
he  would  not  call  hysteria,  but  a  species  of 
nervous  exhaustion  or  neurasthenia.  For  these 
reasons :  A  hysterical  patient  is  not  apt  to 
make  light  of  apparently  grave  symptoms,  but 
are  rather  more  inclined  to  exaggerate  even 
trifling  conditions.  The  rapid  and  abnormal 
breathing  he  would  call  an  auto-suggestive  ob- 
scession  or  insistant  idea,  unconsciously  pro- 


180 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[June  26 


duced  and  rendered  permanent  by  the  influence 
of  her  friend's  death  and  inhaling  her  last 
breaths.  Auto  suggestions,  obscessions,  or  insis- 
tent ideas  are  very  common  in  neurasthenia, 
and  there  is  hardly  a  day  that  he  does  not  see 
some  patient  subject  to  them  to  a  greater  or  less 
degree.  They  assume  different  forms  in  differ- 
ent patients.  One  patient  whom  he  has  been 
treating  for  some  time  has  obscessions  in  the 
form  of  numbers.  No  matter  what  he  may  be 
doing,  these  numbers  pop  into  his  mind,  and  he 
is  compelled  to  add  them  together  several  times 
before  he  can  proceed  with  his  work,  and  only 
to  be  disturbed  in  like  manner  in  a  very  few 
minutes. 

Dr.  Moran  undoubtedly  selected  the  proper 
method  of  treatment  in  hypnotism.  Counter 
suggestion  and  rest  did  the  business. 

Dr.  P.  C.  Hunt  read  a  paper  [see  page  161]  ou 

Clinical  Notes  on  Syphilis. 

DISCUSSION. 

Dr.  E.  L.  Morgan  said  syphilis  no  doubt 
made  its  appearance  early  in  the  history  of  the 
world.  It  had  followed  man's  progress;  scarcely 
has  any  clime  escaped  its  ravages.  Stress  has 
been  laid  upon  the  fact  that  this  scourge  was 
of  severe  type  in  Europe  during  1492  to  1494. 
The  history  of  the  disease  shows  a  similar  con- 
dition during  each  epidemic.  It  simply  ex- 
cited more  attention  at  some  times  than  at 
others.  Syphilis  never  died  out.  Mild  cases 
were  always  to  be  found  ;  then  it  would  break 
out,  spread  destruction  over  a  large  area  of 
country,  and  finally  again  become  quiescent. 
It  has  been  stated  that  Sarah,  the  wife  of  Abra- 
ham, had  syphilis;  it  is  also  claimed  that 
David  contracted  the  disease  from  the  wife  of 
Uriah,  that  he  groaned  from  osteocopic  pains, 
and  suffered  from  ulcerations  and  gummata. 
Moses  laid  down  certain  laws  for  the  prevention 
of  syphilis.  Herodotus,  Hippocrates,  Celsus, 
Galen,  and  Dioscorides  show  that  venereal  dis- 
eases existed  in  their  era.  Dr.  Morgan  spoke 
at  length  upon  the  works  of  anthropologists  to 
prove  the  existence  of  syphilis  in  the  Old 
World  prior  to  the  discovery  of  America,  and 
claimed  that  America  was  free  from  the  disease 
until  it  was  introduced  by  the  crews  of  Colum- 
bus. In  early  times  syphilis,  gonorrhoea  and 
skin  diseases  were  confounded  the  one  with 
the  other.  Many  outbreaks  of  leprosy  in  past 
centuries  were  epidemics  of  syphilis.  The 
germ  theory  of  syphilis  was  ably  defended  by 
French  physicians  in  1761.  Ballay  gave  the 
means  of  finding  the  germ  of  syphilis, although 
it  did  not  much  advance  venereal  therapeutics. 

Dr.  Watkins  would  lay  great  stress  upon  the 


lesions  of  the  epitrochlear  glands  in  the  diag- 
nosis of  syphilis.  They  occur  mostly  on  the 
right  side  and  in  the  secondary  stage.  In  the 
initial  lesions  acetanilid  had  been  used  with 
success.  Caustics  are  not  to  be  used  except  in 
cases  of  phagadena,  when  he  prefers  carbolic 
acid  in  its  purity.  In  the  tertiary  form  large 
doses  of  iodide  of  potash  are  required;  if  com- 
bined with  the  bromide,  iodism  is  prevented. 
In  ulceration  of  the  tonsil,  nitrate  of  silver 
and  formalin  are  used. 

Dr.  Kober  said  the  subject  had  been  well 
covered  by  the  essayist.  One  attack  of  syphilis, 
even  if  entirely  cured,  does  not  confer  immu- 
nity. As  yet  a  specific  organism  has  not  been 
isolated.  Syphilis  also  offers  a  great  field  for 
preventive  medicine.  Continence,  of  course,  if 
it  could  be  adhered  to,  would  strike  at  the  seat 
of  the  evil;  other  than  this  a  well- regulated 
system  of  registration  under  proper  authorities, 
as  in  Germany,  check  the  spread  and  in  time 
will  stamp  out  the  disease.  Men  of  good 
physique  yield  readily  to  treatment,  but  if 
from  any  cause  the  general  condition  runs 
down,  syphilis  will  again  manifest  itself.  In 
the  diagnosis  of  syphilis,  it  is  important  to  dif- 
ferentiate certain  skin  diseases,  especially  psori- 
asis, which  resembles  some  of  the  syphilides 
very  closely.  He  cited  a  case  of  psoriasis,  in 
which  the  patient  believed  himself  the  victim 
of  syphilis,  and  was  not  cured  of  his  syphilo- 
phobia  untii  he  had  consulted  an  eminent 
authority. 

Dr.  McKimmie  said  in  the  diagnosis  of  syphi- 
lis the  induration  of  the  primary  sore  is  of  no 
value;  many  simple  sores  exhibit  marked  in- 
duration, not  due  to  use  of  caustics,  and  yet 
are  followed  by  no  secondary  manifestations. 
Cited  several  cases  in  support  of  this  point,  one 
of  which  had  not  shown  any  evidence  of 
syphilis  during  the  two  years  since  the  sore 
occurred.  He  believes  that  if  the  disease  is 
properly  treated  it  can  be  cured,  and  a  second 
attack  may  occur  after  exposure.  Laryngeal 
syphilis,  at  times,  is  difficult  to  diagnose.  Re- 
ferred to  a  case  which  he  had  recently  seen, 
where  rhino  scleroma  was  suspected.  He  sug- 
gested that  the  Society  express  itself  as  to  the 
advisability  of  informing  employers  of  the 
presence  of  syphilis  among  their  employees  in 
order  to  prevent  the  spread  of  the  disease. 

Dr.  Bovee  said  he  thought  second  attacks  of 
syphilis  could  occur  and  do  occur;  and  that  in 
order  that  this  may  be  so,  it  is  necessary  that 
in  these  cases  the  disease  be  cured.  He  does 
not  believe  that  the  scar  of  the  initial  sore  can 
well  be  prevented,  and  said  it  is  a  tolerably 
good  point  to  be  sought  for  in  the  diagnosis  of 
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syphilis,  past  or  present.  He  sees  a  great 
many — certainly  hundreds — of  cases  of  syph- 
ilis annually  in  the  work-house,  almshouse 
and  the  hospitals  connected  with  those  institu- 
tions, and  thinks  the  initial  sore  scar  is  nearly 
always  present  in  the  past  cases.  He  was  very 
highly  pleased  with  the  paper  of  Dr.  Hunt, 
and  thinks  we  have  all  learned  something 
from  it. 

Dr.  J.  D.  Morgan  said  he  had  seen  a  case  of 
second  attack  in  a  young  girl  who  had  been 
treated  and  cured. 

Dr.  Bishop  said  the  scar  is  often  of  much 
service.  Many  eases  of  sudden  seizure  of 
paralysis  and  other  disorders  of  the  central 
nervous  system  are  cleared  up  by  finding  a 
scar. 

Dr.  1.  S.  Stone  said  he  does  not  know  when 
or  whether  a  patient  with  syphilis  is  cured. 
He  recalled  the  case  of  a  man  who  had  gumma 
of  the  brain.  By  continued  treatment  with 
iodide  of  potash  the  symptoms  were  held  in 
abeyance.  Many  years  may  sometimes  elapse 
between  the  disappearance  of  the  symptoms 
and  a  fresh  outbreak.  He  would  like  to  in- 
quire the  length  of  time  for  the  continuance 
of  treatment  necessary  for  the  prevention  of 
outbreaks. 

Dr.  Watkins  said  Buckley  gave  one  grain  of 
protoiodide  of  mercury  three  times  a  day  until 
ptyalism,  then  reduced  the  dose.  This  was 
continued  for  six  months ;  the  same  treatment 
was  continued  for  eighteen  months,  but  the 
dosage  reduced  to  twice  daily. 

Dr.  J.  D.  Morgan  thought  the  general  prac- 
titioner could  give  more  information  than 
syphilographers  as  to  the  entire  curability  of 
syphilis,  as  the  latter  generally  lost  sight  of 
patients  who  were  discharged  as  cured. 

Dr.  L.  Eliot  spoke  of  the  prevention  of 
syphilis,  saying  it  was  caused  by  prostitution; 
that  prostitution  was  one  of  the  necessary  evils 
of  the  day,  and  that  houses  of  prostitution 
should  be  licensed  and  all  inmates  and  visitors 
be  subjected  to  an  inspection  by  an  officer  ap- 
pointed by  the  State.  In  countries  where  gov- 
ernmental protection  was  afforded,  syphilis 
was  checked  in  its  spread.  He  referred  to  the 
restriction  of  prostitution  during  the  late  war, 
when  Provost  Marshal  Spalding,  in  July,  1893, 
with  the  aid  of  the  guard  and  the  police,  placed 
all  the  women  of  Nashville,  publicly  known 
as  of  vile  character,  upon  a  steamer  and  sent 
them  to  Louisville;  this  city  refused  to  receive 
them,  so  did  Cincinnati.  A  writ  of  habeas 
corpus  took  off  a  few  at  Newport,  Ky.  Orders 
from  Washington  finally  returned  the  steamer 
to  Nashville  and  the  women  were  discharged 


to  their  former  occupation.  Thus  failed  the 
first  attempt.  A  system  of  licensing  and  in- 
spection succeeded  this  effort.  The  women 
recognized  the  protection  extended  them  and 
Nashville  soon  began  to  draw  the  better  class 
of  prostitutes  from  the  North.  The  measures 
were  successful  in  preventing  new  cases  of 
venereal  disease  among  the  troops  stationed 
about  the  city.  Memphis  soon  foflowed  the 
example  of  Nashville,  but  in  time  the  duties 
became  distasteful  to  the  medical  officer,  and  a 
few  months  before  the  close  of  hostilities  the 
system  was  abandoned. 

Dr.  T.  0.  Smith  recited  several  cases  in  which 
syphilitic  mothers  had  given  birth  to  one  or 
more  healthy  children.  Syphilis  may  be  con- 
veyed in  various  ways.  Kissing  was  the  cause 
in  one  of  his  patients.  This  lady  was  treated 
and  has  remained  cured  for  ten  years.  Many 
syphilitic  manifestations  are  treated  as  other 
diseases.  Recalled  a  case  of  acute  Bright's 
disease  which  had  been  relieved  by  the  admin- 
istration of  calomel.  Believes  in  the  curability 
of  syphilis. 

Dr.  Hunt,  in  closing,  said  he  had  nothing 
to  add.  That  syphilis  is  cured  he  referred  to 
Hausmann's  800  cases.  In  the  negro  race  sup- 
puration of  bubo  is  due  to  diet. 


Analyses,  Selections,  etc* 


Thyroid  Medication  for  Pernicious  Anaemia. 

Ed.  Lerade  Chalke,  M.  D.,  C.  M.,  L.  F.  P.  S. 
G.,  L.  R.  C.  P.  E.,  Civil  Surgeon,  Cocanada,  says 
{Indian  Med.  Rec,  May  16,  1896):  For  the  past 
year,  I  have  been  trying  the  thyroid  treatment 
for  pernicious  ansemia  with  satisfactory  results. 
I  have  not  seen  this  treatment  adopted  before, 
so  I  consider  it  worthy  of  its  being  known  so 
as  to  afford  an  extended  trial  being  made  of  its 
efficacy  in  all  cases  of  ansemia. 

The  cases  I  treated  were  about  ten  in  number 
and  of  the  worst  type.  The  patients  who  were 
placed  under  this  treatment  presented  the  fol- 
lowing symptoms : 

Extreme  ansemia  and  paleness  of  the  mucous 
membrane  generally;  anasarca  of  abdomen, 
oedema  of  the  feet,  palpitation,  weak  and  fail- 
ing heart  with  the  anaemic  bruit  very  distinctly 
heard  at  base ;  dyspnoea  and  giddiness  on  the 
slightest  exertion,  necessitating  the  patients  to 
rest  awhile  before  they  were  able  to  speak  or 
answer  questions  put  to  them  with  any  degree 
of  ease  or  comfort;  depression  of  spirits  and 
complete  anorexia. 
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After  a  week's  treatment,  the  sallow,  anaemic 
hue  of  the  features  was  much  less  marked, 
slight  reddish  hue  of  the  conjunctiva  was  dis- 
tinctly visible  in  contrast  to  the  extreme  pale- 
ness which  was  very  characteristic  before;  the 
decided  improvement  in  the  oedema  of  the  feet 
and  anasarca  of  abdomen,  the  amelioration  of 
the  dyspnoea;  the  less  fatigue  experienced  after 
any  exertions;  exhilaration  of  spirits;  return 
of  appetite  and  a  restoration  of  function  of 
the  excretory  organs,  particularly  the  kidneys, 
there  being  increased  flow  of  urine. 

After  the  expiration  of  the  first  week's  treat- 
ment, the  patients  were  noted  to  improve  grad- 
ually but  steadily,  and  within  a  month  or  month 
and  a  half  on  an  average,  the  patients  were 
more  or  less  convalescent  or  cured.  Particular 
attention  should  be  taken  at  the  same  time  to 
see  that  the  patients  are  kept  warmly  clad,  in 
order  to  avoid  chills,  which  may  lead  to  ca- 
tarrhs, bronchitis  and  jaundice  (the  last  named 
complaint  I  have  noticed  they  were  very  sus- 
ceptible to)  and  a  good  nourishing  diet  and 
stimulants  at  regular  intervals. 

Remarks. — The  formation  of  red  blood  cor- 
puscles seems  to  be  very  rapid  under  the  effects 
of  the  thyroid  treatment,  for  within  a  week  the 
conjunctiva,  which,  on  admission,  presented  a 
very  pale,  bloodless  aspect,  showed  a  distinctly 
pale  red  color,  which  gradually  increased  in 
quality  and  quantity  as  the  drug  was  pushed 
on.  The  rapid  disappearance  of  oedema  and 
general  anasarca  of  the  body  apparently  indi- 
cates the  specific  effect  the  thyroid  gland  seems 
to  produce  on  the  vascular  system  generally  by 
giving  tone  and  stimulation,  and  thereby  afford- 
ing nutrition  to  the  various  organs  of  the  body. 
For  in  a  short  time  the  skin  and  kidneys  re- 
sume their  functions,  and  the  physical  and 
mutual  condition  of  the  individuals  showed 
much  improvement  almost  to  a  cure. 

It  is  highly  desirable  that  my  observations 
should  be  supplemented  by  more  numerous 
and  more  varied  experiments  before  a  definite 
conclusion  could  be  arrived  at  as  to  the  benefi- 
cial effects  the  thyroid  treatment  produces  in 
cases  of  anaemia. 

The  doses  I  prescribed  for  an  adult  were  one 
tabloid  (5  grains  each,  prepared  by  Burroughs 
and  Wellcome,  of  London;)*  twice  a  day  for  a 

[Note. — In  the  United  States,  the  Thyroids  Desiccated 
of  Parke,  Davis  &  Co.,  Detroit,  Mich.,  are  used  as  in 
every  way  equal  to  the  fresh  glands  themselves  Fif- 
teen grains  of  this  powder  represent  one  average  size 
sheep's  thyroid.  Dose,  five  to  ten  grains  three  times  a 
day  for  the  adult.  This  desiccated  preparation  of  thyroids 
retains  its  virtues  quite  permanently,  and  will  be  found 
in  every  respect  equal  to  the  tabloids.— Editor  Va.  Med. 
Semi- Monthly.] 


week  or  less  period,  and  from  the  second  week 
three  tabloids  daily.  These  doses  seem  to  agree 
with  the  patients,  and  I  have  not  observed  any 
deleterious  effects  resulting  from  its  adminis- 
tration. For  children  of  five  years  of  age  I 
gave  one-third  tabloid  twice  a  day  for  the  first 
week,  and  one-third  tabloid  three  times  a  day 
for  the  second  week,  until  a  cure  was  effected. 

New  Tape-Worm  Treatment. 

The  Medical  Times  and  Hospital  Gazette  states 
that  a  Dr.  J.  H.  Newington,  for  another  com- 
plaint prescribed : 

Tfy. — Potass,  hydriodat  gr.  xxxvj 

Iodi.    gr.  xij 

Aquas  % 

M.S. — Ten  drops  in  water  three  times  daily. 

Unexpectedly,  his  patient  passed  a  dead  tape 
worm  eleven  yards  long,  of  which  there  were 
no  previous  symptoms.  He  tried  the  same 
remedy  in  three  other  cases  with  success — the 
last  confirming  unmistakably  the  specific  ac- 
tion of  the  combination :  Patient  had  tapeworm 
for  two  years — constantly  passing  pieces ;  but 
no  treatment  got  rid  of  the  entire  worm.  In 
a  short  time  after  prescribing  the  above,  the 
patient  passed  a  mass  of  dead  tapeworm,  and 
has  had  no  evidence  for  over  a  year  of  the  re- 
mains of  any  more.  Possibly  it  may  similarly 
affect  other  species  of  worms. 

Knife  Swallowed — Removed  by  Gastrotomy — Peri- 
toneum Sutured — Menthol  to  Relieve  Thirst. 

Asst.  Surg.  A.  N.  Chaudhurie,  L.  M.  S.,  Sadar 
Dispensary,  Hamipur.  N.-W.  P.  ,reports  (In- 
dian Med.  Rec,  May  16th,)  the  case  of  a  fairly 
muscular  juggler,  aged  27,  who,  in  attempting 
to  swallow  a  blunt  knife  twelve  inches  long 
and  three-fourth  inch  broad,  left  about  an  inch 
protruding  out  of  the  mouth.  He  then  tried 
to  introduce  a  second  knife,  leaving  the  first  in 
situ ;  but  it  tilted  the  first  one,  and  down  it 
slipped  into  the  stomach.  He  suffered  acute 
pain  in  the  abdomen  where,  on  manipulation, 
one  end  of  the  knife  could  be  felt.  Various 
methods  were  tried  to  get  rid  of  the  knife,  as 
emetics,  inversion,  etc.,  but  without  result.  The 
man  was  then  kept  fasting  for  twenty  hours. 
The  accident  occurred  March  25.  On  March 
23,  after  chloroforming,  and  scrupulous  atten- 
tion to  antisepsis  and  asepsis,  an  incision  about 
three  inches  long  was  made,  the  lower  end  of 
which  was  almost  on  a  level  with  the  navel. 
This  diagonal  incision  was  due  to  the  fact  that 
it  was  over  the  perceptible  site  of  the  knife. 
Careful  dissection  gradually  exposed  the  peri- 
toneum, which  was  slit  on  a  director.    The  gut 
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exposed  in  the  wound  was  pushed  aside,  and 
the  end  of  the  knife  inside  the  stomach  was 
brought  out  of  the  wound.  Lembert's  sutures 
were  applied,  the  stomach  slit  open,  and  the 
knife,  firmly  jammed  across  the  stomach,  was 
extracted  with  some  difficulty.  The  slight 
bleeding  was  stopped  by  a  little  pressure.  The 
Lembert  sutures  were  tightened,  the  stomach 
was  sutured  with  cat-gut,  and  replaced  in  the 
abdominal  cavity.  The  peritoneum  was  drawn 
closer,  but  not  sutured.  Deep  sutures  were 
applied,  and  the  skin  flap  was  sutured  with 
cat-gut.  Dry  dressings  were  then  applied,  and 
the  man  put  to  bed.  The  operation  lasted  45 
minutes.  Morphine  was  used  hypodermically. 
Enemata  of  milk  mixed  with  pepsin  and 
zymine  were  given  until  April  13,  when  he 
was  allowed  liquid  nourishment  by  the  mouth. 
During  all  this  time,  temperature  kept  normal. 
Dressings  were  removed  on  the  seventh  day, 
when  the  wound  was  found  practically  healed. 

There  was  excessive  thirst  for  the  first  five 
days.  No  ice  could  be  had  here.  Half  grain 
of  "menthol  with  betal  (pan)  relieved  the  thirst 
in  a  remarkable  manner. 

There  was  no  occasion  to  regret  that  the 
peritoneum  was  not  sutured. 


Book  ftotices. 


Text-Book  of  Bacteriology.  By  GEO  M.  STERN- 
BERG, M.  D.,  LL.D.,  Surgeon  General  U.  S.  Army, 
etc.  Illustrated  by  Heliotype  and  Chromo- Lithographic 
Plates  and  Two  Hundred  Engravings.  New  York:  Wm. 
Wood  &  Co.  1896.  Cloth.  Svo.  Pp.  xi-693.  Price, 
$5.50. 

A  casual  running  over  the  pages  of  this  vol- 
ume will  convince  any  one  that  expense  has 
not  been  spared  in  its  publication.  It  com- 
prises, as  stated  in  the  Preface,  that  portion  of 
the  author's  Manual  of  Bacteriology  which  gives 
"an  accurate  and  sufficiently  extended  account 
of  the  most  important  pathogenic  bacteria  and 
of  bacteriological  technology,"  "revised  to  in- 
clude all  important  additions  to  our  knowl- 
edge of  the  pathological  bacteria,"  since  the 
date  of  that  publication.  Everything  theoret- 
ical or  purely  scientific  without  practical  appli- 
cation is  omitted  from  this  magnificent  text- 
book so  as  to  fit  it  to  the  use  of  the  practitioner 
and  student  of  medicine.  The  work  is  divided 
into  four  parts.  Part  /  is  taken  up  with  the  clas- 
sification, morphology  and  general  bacteriolog- 
ical technology.    Part  II  contains  a  statement 


of  general  biological  characters,  such  as  condi- 
tions of  growth,  ptomaines  and  toxalbumins, 
general  account  of  the  action  of  antiseptics  and 
disinfectants,  of  gases  and  of  the  haloid  ele- 
ments upon  bacteria,  of  various  chemicals,  etc., 
upon  bacteria.  Part  III,  about  300  pages,  de- 
scribes the  pathogenic  bacilli,  spirilla,  etc. 
Part  I  Vis  taken  up  with  description  and  action 
of  the  saphrophytes.  This  work  is  the  one 
that  practitioners  will  appreciate  as  filling  a 
distinct  want ;  while  as  a  text-book  for  college 
students  it  must  become  the  standard  authori- 
ty. The  section  (XVI)  on  the  Bacteria  of  In- 
fectious Diseases,  arranged  alphabetically,  is 
especially  valuable  to  practitioners  who  seek  to 
find  out,  in  small  compass,  the  leading  features 
of  such  bacteria. 

Dr.  Sternberg  has  made  the  work  attractive 
for  use  by  the  student  by  giving  plain,  practi- 
cal description  of  the  methods  of  staining,  of 
how  to  cultivate  bacteria  of  various  kinds,  of 
the  various  instruments,  apparatuses,  etc.,  need- 
ed in  bacteriology,  etc.  All  in  all,  we  fully 
concur  in  the  opinion  expressed  by  another — 
that  "it  is,  without  exception,  the  finest  text- 
book on  bacteriology  published  in  any  lan- 
guage." 

The  Three  Ethical  Codes.   That  of  the  American 

Medical  Association :  Its  Constitution,  By-  Laws,  Amend- 
ments, etc.  That  of  the  American  Institute  of  Homwop- 
athy  and  that  of  the  National  Eclectic  Medical  Society. 
Limp  cloth,  round  corners,  55  pages,  postpaid  50  cents. 
The  Illustrated  Medical  Journal  Co.,  Publishers,  De- 
troit, Mich. 

By  comparing  the  Code  of  the  Homoeopathic 
Society  with  that  of  the  American  Medical  As- 
sociation it  will  be  found  that  several  sections 
of  the  former  are  similar  to  the  latter's  code. 
The  Eclectic  Code  is  worthy  of  mention  for  its 
brevity.  It  simply  claims  that  the  rules  of 
morality  enjoined  in  the  Bible  are  good  enough 
for  them.  The  book  as  it  is,  is  very  convenient 
in  size  and  print,  and  all  doctors  should  have 
it.  The  Code  of  Ethics  of  the  Regular  School 
needs  no  comment  just  now  at  our  hands. 

Diets  for  Infants  and  Children  in  Health  and  in 
Disease.  By  Louis  Starr,  M.  D.,  Editor  American 
Text-Book  of  the  Diseases  of  Children.  Philadelphia: 
W.  B.  Saunders.  1896.  Pocket  size.  Leather.  Price, 
$1.26  net. 

This  book  of  perforated  leaves,  to  be  torn  out 
and  handed  to  the  mother  or  nurse  as  needed, 
is  divided  into  three  parts.  Various  diets  in 
health  are  given  for  artificially-fed  infants  and 
for  children — from  birth  until  well  up  into 
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childhood.  Part  2  is  taken  up  with  Diets  in 
Diseases — naming  a  number  of  them.  Part  3 
is  devoted  to  Preparation  of  Diluents  and  Foods 
— naming  especially  barley-water,  barley-jelly, 
oat-meal  or  cracked-wheat  water,  lime-water, 
flour-ball,  whey,  junket,  rice  and  milk  pud- 
ding, raw  beef  juice,  beef-broth,  mutton-broth, 
chicken-broth,  and  veal-broth.  Each  of  these 
is  made  easy  to  find  by  letters  at  the  head  of  a 
page  corresponding  to  the  letter  named  in  the 
Contents.  The  work  is  very  useful  to  doctors 
in  charge  of  children  where  written  directions 
are  to  be  left  with  the  party  in  charge. 


The  Metric  System 

Has  so  soon  to  become  the  popular  system 
in  medicine  for  prescriptions,  etc.,  that  colleges 
about  to  begin  their  courses  this  fall  should  see 
to  it  that  it  is  taught  the  student.  It  has  been 
adopted  or  legalized  by  the  principal  nations 
of  the  world.  It  was  legalized  by  Great  Britain 
in  1864,  and  by  the  United  States  in  1866. 
The  weights  and  measures  of  the  U.  S.  Phar- 
macopoeia are  now  given  in  this  metric  s}rstem. 
It  has  been  used  in  the  U.  S.  Marine  Hospital 
Service  for  years,  and  has  lately  been  made 
compulsory  in  the  U.  S.  Army. 

Chairman  of  Faculty  of  University  ot  Virginia. 

Dr.  Paul  B.  Barringer,  Professor  of  Physi- 
ology and  Materia  Medica,  etc.,  has  been  chosen 
Chairman  of  the  Faculty  of  the  University  of 
Virginia,  to  succeed  Dr.  Thornton,  resigned. 

Dr.  J.  F.  Winn 

Has  resigned  his  position  as  Lecturer  on  Ob- 
stetrics in  the  University  College  of  Medicine, 
Richmond,  Va.,  as  also  his  connection  with  the 
Virginia  Hospital.  These  institutions  will 
keenly  feel  his  loss,  because  of  his  efficiency 
and  fidelity  to  their  every  interest.  It  was  un- 
der his  administration  that  the  lying-in  dispen- 
saries in  different  portions  of  the  city,  under 
the  control  of  the  University  College  of  Medi- 
cine, were  established  and  brought  up  to  the 
high  degree  of  success  and  usefulness  that 
now  belong  to  them.  We  wish  him  great 
success  in  the  further  conduct  of  Practice — 
the  excellent  journal  of  which  he  is  editor  and 
proprietor — as  also  in  his  professional  practice. 

Four- Year  Graded  Courses. 

According  to  the  American  Medico- Surgical 
Bulletin,  June  20th,  the  following  schools  have 


raised  their  standard  of  requirements  for  ad 
mission  to  the  study  of  medicine,  and  extende( 
their  curricula  to  cover  four  years  of  grade( 
study  as  a  prerequisite  for  graduation  as  Docto 
of  Medicine: 

California— Med.  Dept.  University  of, San  Fran 
cisco. 

Cooper  Med.  College,  San  Francisco. 
Colorado — Med.  Dept ,  University  of. 
Connecticut — Yale  Med.  School,  New  Haven. 
District  of  Columbia — Med.  Dept.  Georgetowr 

Univ.,  Washington. 
Illinois — Northwestern  University,  Evanston 

College  Phys.  and  Surg.,  Chicago. 

Rush  Med.  College,  Chicago. 
Iowa— College  Phys.  and  Surg.,  Keokuk. 
Louisiana— Med.  Dept.,  Tulane   Univ.,  New 
Orleans. 

Maryland— Med.  Dept.,  Univ.  of,  Baltimore. 

College  Phys.  and  Surg.,  Baltimore. 

Johns  Hopkins  Med.  Col.,  Baltimore. 

Baltimore  Med.  College,  Baltimore. 

Woman's  Med.  College,  Baltimore. 
Massachusetts— Tuft's  Med.  Col.,  Boston. 

College  Phys.  and  Surg.,  Boston. 
Michigan — College  Med.  and  Surg.,  Detroit. 
Missouri — St.  Louis  Med.  College. 

Amer.  Med.  College,  St.  Louis. 

Woman's  Med.  College,  St.  Louis. 
Nebraska — Cotner  Univ.,  Lincoln. 

Omaha  Med.  College. 

John  A.  Creighton  Med.  Col.,  Omaha. 
New  Hampshire— Dartmouth  Medical  College, 
Hanover. 

New  York— Med.  Dept.  Univ.  of  City  of  New 
York. 

College  Phys.  and  Surg.,  New  York. 

Med.  Dept.,  Univ.  of  Buffalo. 
North  Carolina — Leonard  Med.  College,  Raleigh. 
Ohio — Med.  College  of  Cincinnati. 

Miami  Med.  College,  Cincinnati. 

Cleveland  Med.  College. 

Toledo  Med.  College. 
Pennsylvania — Med.  Dept.,  Univ.  of,  Philadel- 
phia. 

Jefferson  Med.  College,  Philadelphia. 
Med.  Chirurg.  College,  Philadelphia. 
Woman's  Med.  College,  Philadelphia. 

Tennessee — Memphis  Hosp.  Med.  College. 

Virginia — Univer.  College  of  Med.,  Richmond, 
is  named  in  this  list,  but  such  announce- 
ment is  a  little  premature. 

Taka-Diastase  for  Amylaceous  Dyspepsia. 

Dr.  John  H  Girdner,  of  New  York,  has  been 
using  taka-diastase  in  the  treatment  of  amyla- 
•ceous  dyspepsia  with  good  results. 
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(Original  Communications. 
NOTES  ON  URINOLOGY. 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va., 

Professor  of  Histology,  Pathology  and  Urinology,  University 
College  of  Medicine,  etc. 

Preface. 

The  main  idea  in  the  publication  of  these 
notes  is  to  facilitate  the  study  of  urinology,  to 
elucidate  the  various  and  perplexing  questions 
which  are  presented,  and  to  decide  what  is 
really  the  matter  with  the  urine,  so  that  effec- 
tive remedial  measures  may  be  applied. 

In  their  preparation,  the  author  has  drawn 
from  every  available  published  source  and 
practically  tested  the  chemical  results.  He 
has  purposely  omitted  complicated  tests  and 
ultimate  analyses,  believing  that  they  are  more 
suited  to  a  well  equipped  chemical  laboratory 
than  to  practical  investigations. 

Historical. 
Efforts  made  to  diagnose  diseases  by  the 
urine  extend  back  for  many  centuries.  Hip- 
pocrates (460  B.  C.)  drew  attention  to  the  ab- 
normal amount,  color,  clearness  and  sediment 
in  urine. 

The  Grecian  writers  adopted  his  methods 
without  any  material  change.  For  many  cen- 
turies urinology  made  no  progress.  Not  till  the 
Arabian  Ibn  Sina  (980-1037) — usually  called 
Avicenna — took  up  the  subject  was  it  found 
that  external  circumstances,  such  as  fasting, 
wakefulness, over-exertion, and  strong  emotions 
have  an  influence  on  the  character  of  urine. 
He  proved  that  certain  drugs  would  cause  an 
accidental  coloring  of  the  urine. 

In  the  East,  each  court  had  its  regularly  ap- 
pointed examiner  of  the  urine  (uroscopen). 

Johannes  (13th  century),  surnamed  Octaarius, 
of  the  B}'zantine  Court,  was  the  most  celebrated 
writer  on  this  subject  in  the  Middle  Ages.  He 
wrote  a  most  important  work  of  seven  volumes, 
which  treated  in  a  very  exhaustive  manner  all 
that  was  known  on  the  subject  up  to  that  time. 


Bellini  (1643-1704)  demonstrated  that  the 
color  and  taste  of  urine  depended  on  the  ratio 
of  contained  water  to  the  solid  constituents. 
From  now  on,  as  chemical  knowledge  became 
more  exact,  rapid  advances  were  made. 

Willis  (1674)  discovered  sugar  in  the  urine. 

Dobson,  one  hundred  years  later,  found  sugar 
in  the  blood,  from  which  he  inferred  that  it 
was  not  formed  by  the  kidney,  but  separated 
from  the  blood. 

Chevreul  (1815)  showed  that  it  was  grape 
sugar. 

Rouelle  (1773)  discovered  urea. 

Cotugno  (1770)  found  albumen. 

Bright  (1827)  proved  the  connection  between 
kidney  diseases  and  albuminuria. 

About  this  time  attention  was  directed  to- 
wards the  chemical  analysis  of  gravel  and  cal- 
culi. Among  the  most  prominent  workers  in 
this  direction  were  Scheele,  Wollaslon,  Wetzlar 
and  Prout 

Vogla  (1837)  laid  the  foundation  of  our 
present  knowledge  of  kidney  diseases. 

Becquerel   (1841)  published    his  celebrated 

Semiotique  des  Urines. 

Histology. 
The  urinary  organs  consist  of : 

1.  Kidneys. 

2.  Ureters. 

3.  Bladder. 

4.  Urethra. 

Kidneys. 

Position. — On  a  level  with  the  last  dorsal  and 
two  upper  hi  in  bar  vertebrae.  Both  situated 
behind  the  peritoneum 

The  right  kidney  a  little  lower  than  the  left. 
Held  in  position  by  loose  areolar  tissue.  Em- 
bedded in  fat. 

Size. — Varies  much  with  the  age  and  sex. 
Ordinarily  they  measure — 
Length,  4  inches. 
Breadth,  21  inches. 
Thickness,  i{  inches. 
The  left  is  a  little  larger  than  the  right. 
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Weight. — In  the  adult  male  it  weighs  about 
4J  ounces,  and  somewhat  less  in  the  female. 
Chemically. — The  kidneys  contain  : 
Water,  83  per  cent. 
Fatty  matter,  1  per  cent. 
Albuminoids,  16  per  cent. 
Capsule. — Composed  of  fibrous  connective 
tissue. 

On  Section. — The  cortex  embraces  the  outer 
third  and  is  distinguished  as  the  peripheral 
granular  zone.  The  medulla  appears  radially 
striated  and  occupies  the  remaining  two-thirds 
of  the  organ. 

The  papillce  are  a  number  of  eminences, 
next  the  pelvis,  at  whose  apices  open  the  larger 
excretory  ducts. 

Starting  from  a  Malpigh.ian  body,  we  have — 

1.  The  capsule  is  the  blind  termination  of  the 

uriniferous  tubule  lined  with  a  single 
layer  of  large  flattened  epithelial  cells. 
It  is  reflected  over  the  glomerulus. 

2.  The  glomerulus  is  a  tuft  of  capillaries  lying 

outside  of  the  invaginated  capsule  of  Bow- 
man. 

3.  At  the  neck,  ihe  flattened  epithelium  ab- 

ruptly becomes  cuboidal. 

4.  The  proximal  convoluted  tubule  is  lined  with 

low  columnar  or  cuboidal  cells.  Next  the 
basement  membrane,  the  cells  resemble 
rod-epithelium. 

5.  The  spiral  tubule  resembles  in  structure  the 

foregoing,  only  the  cells  show  less  the 
marked  striations. 

6.  In  the  descending  limb  of  Henle's  loop,  the 

diameter  of  the  tube  is  much  diminished 
and  the  cells  are  flattened  transparent 
plates,  whose  nuclei  are  thicker  than  the 
bodies  of  the  cells. 
7^  Just  before  the  loop  is  reached,  the  diameter 
increases  and  the  epithelium  becomes 
polyhedral  with  faint  striations. 

8.  In  the  ascending  limb  of  Henle's  loop  the 

character  of  the  cells  remains  as  in  the 
loop;  the  lumen  is  distinct  though  narrow. 

9.  The  irregular  tubule  has  a  small  and  uncer- 

tain lumen;  the  epithelium  is  distinctly 
striated. 

10.  In  the  distal  convoluted  tubule,  the  lining 
epithelium  is  granular,  indistinctly  sepa- 
rated into  individual  cells,  and  presents 
an  outer  striated  zone. 

11.  The  arclied  collecting  tubule  contains  low 
cuboidal  transparent  cells. 

12.  Passing  into  the  medulla,  the  cells  of  the 
collecting  tubules  become  markedly  colum- 
nar. 

13.  The  excretory  ducts  or  tubes  of  Bellini  are 
simple  columnar  epithelium,  possessing 


Labyrinth 
contains . 


Medullary 
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oval  nuclei  situated  nearer  their  outer 
boundaries.    These  are  the  longest  cells 
found  in  the  kidney. 
The  cortex  is  divided  into  the  labyrinth  and 
medullary  ray. 

1.  Malpighian  bodies. 

2.  Constricted  necks  of  tubules. 

3.  Proximal  convoluted  tubules. 

4.  Irregular  tubules. 
5  Distal  convoluted  tubules. 
6.  Arched  collecting  tubules. 

{  1.  Spiral  tubules. 
J  2.  Ascending  limbs  of  Henle's 
loops. 

3.  Straight  collecting  tubules. 

1.  Descending  limbs  of  Henle's 
loops. 

2.  The  loops. 

3.  Ascending  limbs  of  Henle's 
loops. 

4.  Collecting  tubules  of  all  sizes. 

Blood  Supply. — The  renal  artery  enters  at  the 
hilum,  passes  between  the  columns  of  Bertini 
(inter-pyramidal  tracts)  to  the  juncture  of  the 
cortex  and  medulla,  corresponding  to  the  bases 
of  the  Malpighian  pyramids.  Here  they  form 
arches  and  give  off  two  sets  of  vessels — 

1.  The  ascending  interlobular  cortical  arteries, 
and 

2.  The  descending  arterix  rectse. 

Afferent  vessels  from  the  interlobular  cortical 
arteries  enter  the  Malpighian  bodies,  and,  on 
leaving,  form  the  efferent  vessels  which  soon 
break  up  into  a  capillary  net-work  which  sur- 
round the  tubules  in  the  labyrinth  and  medul- 
lary ray. 

These  net- works  are  taken  up  by  the  inter- 
lobidar  veins  which  accompany  the  arteries,  pass 
to  the  pelvis,  where  they  aid  in  forming  there- 

nal  veins. 

The  venx  stellatx  are  situated  under  the  cap- 
sule, and  are  formed  by  radicles  collecting 
blood  from  the  peripheral  zone. 

The  arterix  rectx,  in  descending,  undergo 
repeated  division  to  form  a  rich  interlobular 
net-work  reaching  as  far  as  the  papillae. 

The  blood  within  the  medulla  is  collected 
by  the  venx  rectx  which  accompany  the  corres- 
ponding arteries.  The  veins  pass  into  the  pel- 
vis to  aid  in  forming  the  renal  veins.  The  lym- 
phatics form  (1)  a  superficial  and  (2)  a  deeper 
system. 

Of  the  nerves  of  the  kidney,  little  is  known 
of  their  ultimate  distribution.  They  are  de- 
rived from  the  plexus  coeliacus  of  the  sympa- 
thetic. 

The  ureters,  pelvis,  and  calyces  have  an  exter- 
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nal  fibrous  coat,  a  layer  of  unstriped  muscular 
fibre,  aud  an  internal  mucous  layer. 

The  epithclia  in  the  deep  layers  are  round 
and  small;  in  the  middle  layer  they  are  cylin- 
drical ;  while  the  outer  is  composed  of  squam- 
ous cells. 

The  bladder  contains  also  a  fibrous,  muscular, 
and  mucous  coat.  The  epithelium  is  of  the  strat- 
ified squamous  variety. 

The  urethra,  both  male  and  female,  consists 
of  a  fibrous  tissue,  muscular  tunic,  and  a  mucous 
coat.  The  female  urethra  is  lined  throughout 
with  stratified  squamous  epithelium. 

In  the  prostatic  part  of  the  male  urethra  are 
stratified  squamous,  passing  gradually  into  the 
stratified  columnar  of  the  membranous  part  which, 
in  turn,  in  the  penile  portion,  are  replaced  by 
simple  columnar  cells 

Theories  of  Urinary  Secretion. 

1.  According   to   Bowman,  the  Malpighian 

bodies  permit  only  the  watery  portions  of 
the  urine  to  filter  through,  while  the  solid 
parts  of  the.  urine  are  formed  in  the  blood 
and  are  secreted  by  the  cuboidal  cells  lining 
the  convoluted  tubules. 

2.  According  to  Lndwig,  blood-pressure  performs 

the  principal  part  in  the  secretion  of  urine. 
He  holds  that  a  free  exudation  of  water 
takes  place  from  the  tufts  with  some  dis- 
solved salts.  This  renders  the  blood  much 
thickened  in  the  capillary  net-work  sur- 
rounding the  convoluted  tubules,  while 
within  is  a  thin  fluid — the  best  conditions 
for  active  osmosis.  An  interchange  of  ele- 
ments occurs — products  of  retrograde  met- 
amorphosis— urea  and  salts — pass  from  the 
blood  into  the  tubules,  and  water  from  the 
tubules  passes  back  into  the  blood. 

3.  According  to  Kuss,  the  whole  serum  filters 

through  the  glomerulus,  as  it  passes  along 
the  convoluted  tubules,  the  albumen  is  re- 
absorbed; the  urine  then  consists  of  serum 
less  albumen.  The  re-absorption  is  due 
to  the  vital  activity  of  the  epithelial  cells. 

4.  The  present  accepted  theory  is :  "  The  water 

and  some  of  the  salts  are  secreted  by  the 
glomeruli  corresponding  with  the  varying 
degrees  of  blood-pressure  and  blood -fluid- 
ity; while,  in  the  main,  the  solid  excretory 
products  of  the  urine  are  eliminated  by 
the  epithelium  of  the  renal  tubules  through 
their  vital,  selective, or  secretory  power,  as 
in  all  other  glandular  structures  of  similar 
anatomical  construction." 

Relation  Between  Urinary  Secretion  and 

Arterial  Pressure. 
A.  Secretion  of  urine  may  be  increased — 


(a)  By  increase  of  general  blood-pressure — 

(1)  Increase  of  the  force  or  frequency  of 

heart-beat  (digitalis,  alcohol,  etc.) 

(2)  Constriction  of  small  arteries  in 

other  areas  than  that  of  the  kid- 
ney (skin  from  cold,  etc.) 

(b)  By  increasing  the  local  blood-pressure 

and  relaxation  of  the  renal  artery 
without  compensating  relaxation  else- 
where— 

(1)  Division  of  renal  nerves  (causing 

polyuria). 

(2)  Division  of  renal  nerves  and  stim- 

ulation of  the  cord  below  the  me- 
dulla (causing  greater  polyuria). 

(3)  Division  of  the  splanchnic  nerves. 

(4)  Puncture  of  the  floor  of  the  fourth 

ventricle  or  mechanical  irritation 
of  the  superior  cervical  ganglion 
of  the  sympathetic.    The  renal 
arteries  are  dilated. 
B.  Secretion  of  urine  may  be  diminished — 

(a)  By  diminishing  the  blood-pressure  by — 

(1)  Diminution  of  the  force  and  fre- 

quency of  the  heart- beats. 

(2)  Dilatation  of  vessels  in  other  areas 

(skin  in  hot  weather). 

(3)  Division  of  the  cord  below  the  me- 

dulla, causing  vascular  dilatation 
of  the  abdominal  area  and  sup- 
pression of  urine. 

(b)  Increasing  the  blood-pressure  by  stimu- 

lation of  the  spinal  cord  below  the 
medulla — 

(c)  By  constriction  of  the  renal  artery,  by 

stimulation  of  the  renal  or  splanchnic 
nerves  of  the  spinal  cord. 

Symptomatology  of  Kidney  Disease. 

1.  Pain  is  a  very  vague  and  indefinite  symp- 
tom. There  may  be  inflammatory  changes  of 
the  kidney  substance,  which  may,  at  most, 
cause  a  feeling  of  weight  or  dragging  in  the 
loins ;  in  other  cases,  it  may  be  very  intense. 
A  renal  calculus  may  be  so  large  as  to  gradu- 
ally destroy  by  pressure  the  whole  kidney  sub- 
stance and  give  rise  to  little  or  no  pain;  where- 
as, a  small  fragment  of  gravel  falling  into  the 
pelvis  will  excite  the  most  distressing  parox- 
ysms. The  explanation  is  that  the  kidney 
substance  proper  is  poorly  supplied  with  the 
nerves  of  sensation,  whilst  they  are  freely  dis- 
tributed over  the  surface  of  the  capsule  and 
pelvis  of  the  kidney.- 

Paroxysmal  pain  is  often  noticed  ;  due  to  the 
fact  that  the  kidneys  are  more  or  less  overlaid 
by  the  ascending  and  descending  colon,  which, 
becoming  distended  with  fieces  or  flatus,  press 
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upon  a  diseased  kidney.  Again,  paroxysmal 
pain  may  be  occasioned  by  tbe  passage  down 
the  ureter  of  urinary  deposits  or  blood  clots. 

Reflected  pain  in  cases  of  renal  calculus  is 
often  felt  at  the  neck  of  the  bladder.  Some- 
times instead  of  being  felt  in  the  bladder  it  is 
reflected  to  the  groin,  or  down  the  spermatic  curd, 
or  inner  side  of  the  thigh,  or  even  in  the  heel. 

Neuralgic  pains  in  the  region  of  the  kidneys 
are  frequently  complained  of,  especially  in  per- 
sons in  malarial  districts.  Also  as  a  result  of 
aortic  regurgitations. 

Enlargement  of  the  Kidney. 

It  is  difficult  to  palpate  a  kidney  of  ordinary 
size.  In  order  to  make  a  successful  diagnosis, 
we  must  have — 

1.  An  accurate  knowledge  of  regional  anat- 
omy. 

2.  Systematic  method  of  examination. 

3.  A  consideration  of  the  general  symptoms. 
The  patient  takes  a  recumbent  position  with 

the  knees  drawn  up  and  the  kidneys  palpated 
by  the  bimanual  method. 

Differential  Diagnosis. 

1.  From  enlarged  liver,  by  the  movements  of 

respiration  and  more  or  less  jaundice  ;  the 
liver  is  more  overlaid  by  the  intestines. 

2.  From  enlarged  caecum  or  colon,  by  the  ab- 

sence of  special  intestinal  disturbances. 
The  tumor  does  not  disappear  on  the  ad- 
ministration of  purgatives. 

3.  From  enlarged  spleen,  the  kidney  tumor  is 

more  rounded  ;  does  not  project  as  far  an- 
teriorly, and  not  moved  by  the  respira- 
tory act. 

4.  From  ovarian  tumors,  the  history  here  points 

to  enlargement,  commencing  first  in  the 
ovarian  region;  results  of  vaginal  exam- 
ination. 

Derangement  of  the  Circulatory  System. 

In  what  is  known  collectively  as  Bright's  dis- 
ease, we  have  dropsy,  pulse  of  high  tension,  hy- 
pertrophy of  the  left  ventricle  and  hmaorrhages 
from  mucous  surfaces.  As  a  rule,  dropsy  is  more 
characteristic  of  the  inflammatory  form  (large 
white  kidney).  Pulse  of  high  tension  and  ven- 
tricle hypertrophy  is  found  in  the  purely  chronic 
variety  (contracted  kidney).  Dropsy  may  be 
due  to  (1)  either  increased  arterial  pressure,  (2)  or 
obstruction  of  the  venous  fl,ow.  The  typical  form 
of  dropsy  from  obstruction  is  seen  in  cirrhosis 
of  the  liver. 

In  heart  disease,  especially  of  the  mitral 
valve,  the  dropsy  is  due  to  venous  congestion 
produced  by  impeded  return  from  the  vena 


cava  inferior.  Here  the  swelling  invariably 
commences  about  the  feet  and  ankles.  The  dropsy 
of  cardiac  and  hepatic  diseases  is  then  a  local 
dropsy,  whilst  the  dropsy  resulting  from  kid- 
ney disease  is  general. 

This  is  brought  about  as  follows:  The  secre- 
tion of  water  by  the  kidneys  is  lessened,  while 
the  quantity  ingested  remains  the  same;  hence 
the  volume  of  blood  is  increased  so  that  the 
serum  readily  passes  through  the  walls  of  the 
vessels  into  the  tissues.  This  at  once  distin- 
guishes acute  from  chronic  Bright's;  for  in 
the  former  (the  acute)  the  amount  of  urine 
secreted  is  diminished,  while  in  the  latter, 
owing  to  high  arterial  tension  (pressure),  the 
secretion  is  abundant.  Dropsy  is  blood  serum 
more  or  less  dilute  The  sp.  gr.  of  normal 
blood  serum  is  1,025-28,  while  the  sp.  gr.  of 
dropsical  fluid  is  1,005  to  1,020. 

Cardio- Vascular  Changes. — These  in  chronic 
renal  affections,  are  hypertrophy  of  the  left  ven- 
tricle, thickening  of  the  walls  of  the  arterioles  and 
atheromatous  conditions  of  the  arteries. 

There  are  two  theories  in  explanation  of 
these  facts — 

1.  In  consequence  of  the  degeneration  of  the 

kidney,  the  blood  becomes  impure,  con- 
taining an  excess  of  urinary  excretory 
matter,  and  the  minute  arteries  resist  the 
passage  of  this  blood.  As  a  consequence 
of  this  resistance,  the  internal,  longitu- 
dinal and  external  circular  muscular 
fibres  are  increased  and  thickened,  at  the 
same  time  the  left  ventricle  becomes  hy- 
pertrophied. 

2.  The  walls  of  the  vessels,  due  to  the  general 

morbid  state,  show  a  "hyaline-fibroid" 
thickening.   The  hypertrophy  arises  from 
the  impeded  circulation  and  diminished 
elasticity  of  the  arterial  walls. 
Both  theories  are  right.    The  muscular  ex- 
cess occurs  in  the  early  progress  of  the  disease, 
and  the  fibroid  changes  in  long  standing  cases. 

In  regard  to  the  atlieromatous  conditions, 
three  causes  may  be  at  work — 

1.  Increased  tissue  metabolism  (nitrogenous 
diet.) 

2.  Toxic  agencies  (gout,  rheumatism,  lead- 
poisoning.) 

3.  Nervous  influences  (anxiety,  overwork.) 

Derangements  of  the  Nervous  System. 

Acute  uncmic  attacks  may  occur  in  the 
chronic  and  acute  stages  of  Bright's  disease. 
They  may  be  sudden,  but  generally  the  pre- 
monitory symptoms  are  headache,  slow  pulse,  and 
dimness  of  vision. 

Chronic  ureemic  attacks  are  rarely  violent 
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epileptiform  seizures.  The  chief  symptoms  are 
twitching  of  certain  muscles,  occipital  headache, 
itching  of  the  skin,  morning  vomiting,  asthmatic 
paroxysms  at  night,  rapid  pulse  and  troubled  sleep. 
As  to  the  causes,  there  are — 

1.  The  chemical  theories: 

(a)  Christison,  holds  to  thefaccumulation 

of  urea  in  the  blood. 

(b)  Frerichs,  the  conversion  of  urea  into 

ammonium  carbonate. 

(c)  D'Espine,  the  potash  salts  are  in  excess. 

(d)  Schiffer  and  Brieger,  due  to  alkaline 

ptomaines. 

2.  The  mechanical  theory : 

(a)  Traube,  oedematous  effusion  in  the  brain. 

3.  Combined  condition. 

General  condition  of  the  whole  system ;  as 
increased  urea  in  the  blood,  retained 
acid  in  the  system,  increased  amount  of 
kreatin  and  leucin  in  the  muscles,  and 
diminished  alkalinity  of  the  blood. 
Acetonemia  is  that  comatose  condition  which 
often  terminates  cases  of  diabetes.  Free  acetone 
is  not  found  in  the  blood,  but  may  be  obtained 
from  the  urine.    It  is  probably  derived  from 
alcoholic  fermentation  of  the  glucose  in  the 
blood,  and  when  the  kidney  function  fails,  it 
accumulates  in  excess  in  the  blood. 

Neuralgia,  attacking  the  head  and  viscera, 
is  common  in  patients  suffering  from  chronic 
renal  troubles.  Diabetics  suffer  from  lumbago 
and  sciatica. 

Ophthalmoscopic  Changes. 

In  chronic  Bright's  disease  are  found — 

(1)  CEdema  of  the  retina. 

(2)  White  spots  showing  degeneration. 

(3)  Haemorrhages. 

(4)  Inflammation  of  the  optic  nerve. 
("))  Atrophy  of  the  retina. 

All  the  above  symptoms  go  to  make  up  what 
is  called  albuminuric  retinitis. 

In  diabetes,  the  patient  is  liable  to  impair- 
ment or  loss  of  sight;  the  conditions  produc- 
ing this  are — 

(1)  Cataract. 

(2)  Impaired  condition  of  the  blood. 

(3)  Changes  in  the  fundus  oculi. 

Derangements  of  the  Respiratory  System. 

Renal  asthma  occurs  in  patients  suffering 
from  contracted  kidney,  and  depends  upon  an 
ursemic  condition  of  the  blood.  The  attacks 
occur  invariably  in  the  night. 

Bronchitis,  pneumonia,  pleuritic  effusions  and 
mlnna  of  the  lungs  occur  in  both  forms  of 
Bright's  disease. 

Nephritis,  when  it  occurs  in  a  phthisical  sub- 


ject, is  invariably  preceded  or  accompanied  by 
waxy  degeneration  of  the  kidney. 

Derangements  of  Digestion. 

In  acute  nephritis,  vomiting  is  often  a  symp- 
tom. 

Nausea  is  frequently  found  in — 

(1)  Perinephritis. 

(2)  Renal  abscess. 

(3)  Pyo-nephritis. 

(4)  Rapidly  growing  carcinoma. 

(5)  Renal  calculus. 

Reflex  vomiting  is  attended  with  marked  gas- 
tric disturbances,  and  food  increases  it. 

Urcemic  vomiting  is  confined  to  the  morning 
hours;  the  appetite  is  good  and  the  food  di- 
gested. 

Dyspepsia  is  the  result  of  fermentative 
changes  with  formation  of  lactic  acid,  butyric 
acid,  and  marsh  gas. 

Diarrhoea  is  a  frequent  accompaniment  of 
kidney  disease ;  towards  the  end  it  is  apt  to 
become  uncontrollable,  hence  purgative  for 
the  relief  of  dropsy  must  be  given  cautiously. 

Constipation  is  seen  in  large, swollen  kidneys 
and  tumors  producing  pressure  on  the  intes- 
tines.   Constipation  is  constant  in  diabetes. 

Derangement  of  the  Cutaneous  System. 

In  acute  nephritis,  the  skin  is  of  an  ivory 
whiteness  and  pallor  (anaemia),  and  the  subcu- 
taneous tissue  swollen,  with  dropsical  exudation. 

In  chronic  nephritis,  the  skin  seems  to  lose 
its  power  to  act,  and  powerful  diaphoretics  are 
apt  to  produce  severe  headache. 

In  granular  contracted  kidney,  unattended  by 
dropsy,  the  skin  becomes  harsh  and  dry,  hav- 
ing a  powdery  or  frosted  appearance,  due  to 
urea. 

All  patients  suffering  from  chronic  nephritis 
are  very  subject  to  erysipelas  and  phlegmonmis 
inflammations  of  the  skin ;  a  fact  to  be  remem- 
bered, since  blisters  or  punctures  are  often  fol- 
lowed by  extensive  sloughing. 

Diabetics  are  subject  to  boi Is,  carbuncles, 
eczema,  psoriasis,  and  impetigo. 

Clinical  Examination  of  Urine. 

Never  make  a  positive  diagnosis  from  a 
single  sample  of  urine.  Demand  a  sample 
from  the  whole  measured  quantity  passed  in 
twenty-four  hours.  If  this  is  not  obtainable, 
get  two  samples — one  on  rising  in  the  morn- 
ing, the  other  about  two  hours  after  dinner, 
and  mix  these  two.  By  bearing  this  in  mind, 
many  mortifying  errors  in  diagnosis  will  be 
avoided. 

The  urine  should  be  passed  and  collected  in 
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a  perfectly  clean  vessel — a  half-gallon  bottle, 
with  a  good  cork,  is  a  convenient  vessel  to  use. 
Direct  the  patient  to  begin  after  9  A.  M.,  and 
pass  all  during  the  next  twenty-four  hours,  up 
to  9  A.  M.,  in  the  same  vessel.  Women  should 
pass  the  urine  before  going  to  stool.  It  is  ad- 
visable to  examine  the  urine  as  soon  after 
passing  as  possible,  since,  on  standing,  should 
it  become  alkaline,  the  cellular  elements  are 
liable  to  be  destroyed.  Putrefaction  can  be 
retarded  by  adding  about  five  grains  of  sali- 
cylic acid,  or  chloral  hydrate,  to  the  pint.  To 
avoid  putrefaction  and  deposit  of  urates,  the 
urine  may  be  mixed  with  a  nearly  saturated 
solution  of  borax  and  boracic  acid. 

Physical  and  Chemical  Character  of 
Urine — Quantity. 

The  average  quantity  passed  by  a  healthy 
male  adult,  in  twenty-four  hours,  is  1500  c.  c, 
or  two  and  one  half  pints,  or  fifty  ounces.  In 
the  female,  it  is  somewhat  less — about  1,000  to 
1200  c.  c.  Of  this  amount,  about  sixty 
grammes,  or  two  ounces,  is  solid  matter. 

The  quantity  and  quality  of  the  urine  de- 
pend on — 

(1)  Drink. 

(2)  Kind  of  food. 

(3)  State  of  the  skin  and  lungs. 

(4)  Time  the  urine  has  remained  in  the 

bladder. 

(5)  Condition  of  the  stools. 

(6)  Sex. 

(7)  Age. 

(8)  Drugs. 

(9)  Sleep. 

Morning  urine  is  called  urina  sanguinis  ;  af- 
ter drinking,  urina  potus ;  after'digestion,  urina 
cibi.  The  smallest  amount  secreted  is  between 
2-4  A.  M.,  and  the  greatest,  betwen  2-4  P.  M. 
Compared  with  the  body  weight,  there  is  about 
one  c.  c.  of  urine  secreted  per  hour  for  each 
kilo  (2.2  lbs).  In  the  aged  it  is  less.  In  infants, 
compared  to  the  body  weight,  three  or  four 
times  more  is  secreted.  As  a  rule,  the  greatest 
quantity  is  eliminated  about  two  hours  after 
meals.  There  is  more  in  winter  than  summer. 
After  parturition,  when  milk  secretion  com- 
mences, the  quantity  is  diminished. 

The  most  important  diuretics  are:  Alcohol, 
nitrous  ether,  nitrate  and  acetate  of  potash, 
squills,  digitalis,  broom,  caffeine,  small  doses 
of  calomel,  etc. 

Certain  drugs  diminish  the  quantity,  such 
as:  Opium,  belladonna,  salts  of  iron  and  cop- 
per, ammonia,  citrate  of  iron,  etc.  Cantharides 
and  arsenic  may  suppress  it. 

We  find  the  quantity  increased  (polyuria): — 


(1)  Anaemia  (hydremia);  2000  c.  c. 

(2)  Diabetes  insip.  and  mellitus,  4000  c.  c. 

to  10,000. 

(3)  Contracted  kidney,  3500  c.  c. 

(4)  Amyloid  kidney. 

(5)  Passing  from  acute  to  chronic  nephritis. 

(0)  Afebrile  periods  in  recurrent  fever. 

(7)  Compensation  in  heart  hypertrophy. 

(8)  Resorption  of  exudation  ((edema). 

(9)  Nervous  conditions  (hysteria). 

(10)  Reconvalescence. 

(11)  Certain  drugs. 

We  find  the  quantity  decreased  (oliguria): — 

(1)  Rapidly  beginning  amemia. 

(2)  Acute  gastritis. 

(3)  Acute  nephritis. 

(4)  Uraemia. 

(5)  Chronic  nephritis. 

(0)  Formation  of  exudations. 

(7)  Sinking  of  general  blood-pressure. 

(8)  Cholera. 

(9)  Non-nitrogenous  diet. 

(10)  Diarrhoea. 

(11)  Liver  cirrhosis. 

(12)  Certain  drugs. 

Total  absence  of  urine  (anuria): — 

(1)  Cholera. 

(2)  Shock. 

(3)  Catheterization. 

(4)  Certain  drugs. 

Solids. 

The  average  excretion  of  solids  in  twenty- 
four  hours  in  a  healthy  man,  20  to  40  years  of 
age,  weighing  145  pounds,  is  945  grains  (61.14 
grammes),  -about  2  ounces.  The  average 
amount  per  litre  is  47  grammes,  or  nearly  4 
per  cent,  of  the  urinary  secretion. 

Specific  Gravity. 

The  average  sp.  gr.  of  normal  urine  at  60° 
F.  is  1.020.  It  may  vary  in  the  limits  of  health 
from  1.018  to  1.025. 

The  most  convenient  way  of  estimating  the 
sp.  gr.  is  : — 

(1)  By  the  urinometer. 

(2)  By  the  sp.  gr.  beads. 

(3)  By  the  picnometcr,  or  a  small  flask. 

Let  P  be  the  weight  of  a  given  vol- 
ume of  urine,  and  p  the  weight  of 
an  equal  volume  of  distilled  water 
at  the  same  temperature.  Then  D, 
the  density  is 

P 

D=— 
P 

If  the  urinometer  be  used,  and  the  quantity 
of  urine  be  too  small  to  float  the  instrument 
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in  the  cylinder,  the  amount  can  be  increased 
sufficiently  by  distilled  water — three  or  four 
volumes — then  multiply  the  sp.  gr.  of  the  mix- 
ture by  the  whole  number  of  volumes.  For 
example : 

The  sp.  gr.  of  the  mixture  is  1.005,  three 
volumes  of  water  were  used  .'.  1.005  x  3  +  1 
(=4)=1.020. 

To  determine  the  amount  of  solids  from  the 
sp.  gr.  : 

(1)  Multiply  the  last  two  figures  of  the  sp. 

gr.  by  Trapp's  formula  2,  or  Haeser's 
2.33 ;  this  gives  the  amount  of  solids 
in  grammes  in  1000  c.  c.  This  mul- 
tiplied by  the  whole  amount  passed 
in  24  hours  and  divided  by  1000 
will  give  the  total  amount  of  solids 
passed  in  that  time. 
For  example : 

Sp.  gr.  1.020.    Whole  amount  1500  c.  c. 
20x2.33x1500 

 =69.90  gms.  in  24  hours. 

1000 

(2)  The  last  two  figures  of  the  sp.  gr.  re- 

present about  the  amount  of  solids 
in  grains  to  the  ounce;  this  multi- 
plied by  the  number  of  ounces 
passed  in  24  hours,  gives  the  total 
solids. 
For  example : 

Sp.  gr.  1.020.    Whole  amount  48  ounces. 
20  x  48=960  grains  of  solids  in  24  hours. 

In  most  acute  fevers  the  sp.  gr.  is  increased, 
due  possibly  to  an  increased  excretion  of  urea, 
sulphates  and  alkaline  phosphates  The  same 
is  true  of  some  chronic  diseases,  as  gout  and 
diabetes.  Although  urea  forms  about  one-half 
of  the  total  solids,  still,  it  is  not  safe  to  estimate 
its  total  quantity  in  that  way,  in  disease. 

The  clinical  indications  afforded  by  the  re- 
lationship of  the  quantity  to  the  solids  is 
important. 

(1)  The  quantity  increased  and  sp.  gr.  low. 
This  condition  is  known  as  hydruria. 

It  occurs  in  hysteria,  under  great 
nervous  excitement,  and  in  diabetes 
insipidus.  In  persons  in  a  low  state 
of  health  the  deficiency  in  the 
amount  of  solids  passed  is  due  to 
diminished  urea.  This  condition  is 
termed  anazoturia. 

(2)  The  quantity  increased  and  sp.  gr.  normal. 
This  condition   is   found   where  in- 
creased tissue  metabolism  is  going 
on,  unattended  by  fever.  It  is  termed 
polyuria. 

(3)  Increased  quantity  and,  increased  sp.  gr. 
Points  to  diabetes  mellitus. 


(4)  The  quantity  normal  and  sp.  gr.  dimin- 

ished 

Is  indicative  of  chronic  interstitial 
nephritis. 

(5)  The  quantity  diminislied  and  sp.  gr.  in- 

creased. 

This  condition  accompanies  all  fevers, 
especially  where  there  is  profuse 
perspiration  or  diarrhoea. 

I.  We  find  a  low  sp.  gr.  and  the  quantity 

normal  or  subnormal: — 

a.  From  defective  and  enfeebled  metabol- 

ism. 

(1)  Senility. 

(2)  Anemia. 

(3)  Cachexias  of  syphilis,  cancer, 

etc. 

(4)  Organic  diseases  of  the  liver. 

b.  From  renal  failure,  as  in  : — 

(1)  Acute  nephritis. 

(2)  Acute   exacerbations  in 

chronic  renal  disease. 

(3)  Close  of  Bright's  disease. 

(4)  Early  stage  of  Bright's  disease 

(sometimes). 

(5)  Venous  congestion  of  the  kid- 

neys (cardiac  disease,  etc.) 

II.  A  low  sp.  gr.  and  the  amount  increased: — 

(1)  Diabetes  insipidus. 

(2)  Chronic  interstitial  nephritis 

(often). 

(3)  Amyloid  kidney  (often). 

(4)  Chronic  parenchymatous 

nephritis. 

III.  With  a.  high  sp.  gr.  and  quantity  normal  : 

(1)  Fevers. 

(2)  Lithsemia. 

(3)  Some  forms  of  dyspepsia. 

IV.  A  high  sp.  gr.  and  increased  quantity: — 

(1)  Diabetes 

(2)  Phosphaturia. 

(3)  Azoturia  (excess  of  urea). 

Color. 

Healthy  urine  is  best  described  as  an  amber 
color,  with  just  a  faint  tinge  of  red — a  wine 
yellow. 

The  pigmentary  matters  of  urine  are  derived 
from  two  sources: — 

(1)  From  the  blood.    Haematin  is  reduced  in 

the  liver  by  the  action  of  the  bile  acids, 
by  which  bile  pigments  are  formed; 
these,  by  absorption  from  the  intestines, 
are  discharged  by  the  urine  as  urobilin. 

(2)  From  iudol,  which  is  probably  derived 

from  the  decomposition  of  proteid  sub- 
stances by  pancreatic  digestion.  Indol 
being  absorbed  by  the  intestines,  is 
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converted  into  indican  in  the  alkaline 
blood. 

Tests  for  urobilin: — (1)  Add  ammonia  until  the 
urine  is  alkaline;  filter;  to  the  filtrate  add  a 
few  drops  of  a  weak  chloride  of  zinc  solu- 
tion, when  a  green  fluorescence  will  be  ob- 
served. 

(2)  Nitric  acid  causes  a  reddish-brown  color, 
which,  on  the  addition  of  hydrochloric  or 
sulphuric  acids,  becomes  a  violet-red  or  blue. 
Tests  for  indican: — (1)  in  a  test  tube  put  4  c.  c. 
of  strong  nitric  or  hydrochloric  acid;  heat; 
add  carefully  a  small  quantity,  10  to  20  drops 
of  urine  (free  from  albumen);  if  only  a  little 
indican  be  present,  at  point  of  contact,  a 
faint  violet  or  yellow  ring  appears;  but  if 
there  be  much,  a  distinct  blue  is  produced. 
(2)  Equal  parts  of  urine  and  hydrochloric  acid 
with  a  few  drops  of  nitric  acid  are  boiled  in 
a  test  tube;  when  cooled,  shake  up  with 
chloroform,  which  will  be  colored  violet. 
Clinical  significance  of  urobilin: — It  exists  in 
normal  urine  in  small  amounts;  in  acute  fevers 
it  is  increased  four  or  five  times.    Typhoid  and 
septic  fevers,  where  there  is  rapid  destruction 
of  blood-corpuscles,  increase  the  amount. 
It  is  also  increased  in : — 

(1)  Cerebral  haemorrhages. 

(2)  Hemorrhagic  infarction. 

(3)  Retro-uterine  hematocele. 

(4)  Extra-uterine  pregnancy. 
It  is  diminished  in : — 

(1)  Convalescence  from  acute  diseases. 

(2)  Hysteria. 

(3)  Nervous  diseases. 
Clinical  significance  of  indican  : 

It  is  found  in  excess  in : — 

(1)  Exclusive  meat  diet. 

(2)  Addison's  disease. 

(3)  Cholera. 

(4)  Carcinoma  of  the  liver. 

(5)  Chronic  phthisis. 

(6)  Central  nervous  diseases. 

(7)  Typhoid  fever. 

(8)  Dysentery. 

(9)  Obstruction  of  the  small  intestines. 

In  the  morning  the  urine  is  generally  darker 
than  at  any  other  time.  Further,  after  much 
exercise  and  in  hot  weather,  it  is  concentrated. 

Highly  colored  urine  (red)  is  often  found  in 
acute  fevers  and  contains  also  a  large  quantity 
of  solids.    Its  reaction  is  usually  acid. 

I.  We  find  an  increased  (darker)  color  in  : — 

(1)  Heart  disease. 

(2)  Emphysema. 

(3)  Fever. 

(4)  Cancer  of  intestinal  canal. 

(5)  Liver  diseases. 


0)  Diarrhoea. 
7)  Blood  (smoky). 
(8)  Bile  (yellow  brown). 

II.  We  have  a  lighter  (paler)  color  in : — 

(1)  Diabetes  mellitus  and  insipidus. 

(2)  Chronic  nephritis. 

(3)  Anaemia. 

(4)  Hysteria. 

(5)  Convalescence  from  acute  diseases. 

III.  Certain  drugs  give  characteristic  colors,  as : 

(1)  Turpentine  gives  a  violet  color. 

(2)  Santonin  to  acid  urine,  a  golden  yel- 

low; to  alkaline  urine,  an  orange 
red. 

(3)  Senna,  a  brown. 

(4)  Rhubarb,  a  brown  yellow,  changed  to 

red  by  ammonia. 

(5)  Gallic  and  tannic  acids,  a  dusky. 
(<i)  Creosote  and  carbolic  acid,  a  black. 

(7)  Quinine,  a  dark. 

(8)  Strong  coffee,  a  dark. 

Transparency. 

Normal  urine  when  passed  is  always  clear 
and  transparent,  but  on  standing  some  time  it 
shows  a  slight  cloud,  called  nubecula,  consisting 
mainly  of  mucus  and  epithelial  cells,  derived 
from  the  bladder  and  urethra.  The  urine  of 
women  shows  a  denser  cloud  than  that  of  men. 
Any  other  cloudiness  than  the  above,  occurring 
within  eight  hours,  is  abnormal. 

If  we  have  cloudy  urine  and  wish  to  test  it, 
heat  it  in  a  test  tube  [1]  if  it  disappears,  it  is 
due  to  urates  [soda,  potash,  lime  and  magnesia] ; 
2]  if  it  increases,  it  is  due  to  earthy  phosphates 
lime  and  magnesia],  or  albuminous  elements 
"pus  and  blood]  ;  [3]  if  now  acetic  acid  be  added 
and  the  cloud  disappears,  it  was  due  to  phos- 
phates ;  [4]  if  it  becomes  more  cloudy,  it  is  due 
to  albumen;  [5]  if  it  remains  unchanged,  it  is 
due  to  mucus;  [6]  Cloudiness  is  due  at  times  in 
hot  weather  to  ammoniacal  fermentation,  due  to 
the  conversion  of  urea  into  carbonate  of  ammonia 
by  the  action  of  the  micrococcus  urea3. 
Pathological  turbidity  is  due  to — 

(1)  Urates. 

(2)  Phosphates. 

(3)  Pus. 

(4)  Blood. 

(5)  Mucus. 

(6)  Ammoniacal  fermentation. 

(7)  Granular  and  fatty  debris  in  Bright's 

disease. 

Odor. 

Freshly-passed  urine  has  an  odor  which  is 
characteristic  ;  it  is  spoken  of  as  highly  aroma- 
tic or  urinous.    The  odor  of  normal  urine  is 


189(3.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


193 


said  to  be  due  to  phenylic,  taurylic,  darualuric, 
and  damalic  acids  in  minute  quantities. 

Concentrated  urine  has  what  is  called  a 
"strong  odor,"  due  to  urea.  Mineral  acids  in- 
tensify the  urinous  odor. 

When  it  becomes  foetid  or  ammoniacal,  the 
urea  is  changed  to  carbonate  of  ammonia,  and 
to  the  formation  of  sulphur  compounds. 

The  odor  is  affected  by — 

1.  Foods,  as  asparagus,  cauliflower,  onions, 

etc. 

2.  Drugs,  as  turpentine  (violet  odor),  cu- 

bebs,  copaiba,  sandal  wood,  valerian, 
castor,  and  asafoetida  like  originals. 

3.  Ammoniacal  and  putrid  smell,  from  de- 

structive renal  or  cystic  disease. 

4.  In  diabetes,  a  hay-like  or  acetone  odor. 
It  is  said  (Beauvis)  that  the  odors  after  as- 
paragus and  turpentine  do  not  appear  in  the 
urine  in  organic  diseases  of  the  kidneys. 

Reaction. 

Normal  mixed  urine  of  the  twenty-four 
hours  is  always  acid,  due  to  acid  sodium  phos- 
phate (Na  H2P04).  To  neutralize  the  acidity 
of  urine  passed  in  twenty-four  hours,  requires 
about  fourteen  grains  of  sodium  carbonate;  or 
as  much  sodium  hydrate  is  required  to  neu- 
tralize normal  urine  as  it  would  thirty  grains 
of  oxalic  acid.  Soon  after  a  meal,  the  urine 
begins  to  become  alkaline,  which  reaches  its 
height  in  about  three  hours. 

A  strongly  acid  urine  is  important,  as  it 
may  give  rise  to  the  origin  of  certain  concre- 
tions and  sediments  which  irritate  the  kidneys 
and  urinary  passages.  In  warm  weather,  on 
standing  for  a  day  or  two,  it  becomes  neutral 
or  alkaline.  Freshly  voided  urine  may  be 
alkaline,  either  from  fixed  alkali  potassium  or 
sodium,  or  from  volatile  alkali  (ammonia). 
The  first  is  a  condition  of  the  blood,  while  the 
second  is  most  always  associated  with  chronic 
inflammatory  conditions  of  the  lower  urinary 
tract,  especially  the  bladder. 

Test. — If  red  litmus  paper  remains  blue  after 
drying,  the  alkalinity  is  due  to  a  fixed  alkali, 
lime  or  soda;  if,  after  drying,  the  blue  color 
turns  back  to  red,  it  was  due  to  a  volatile  alkali, 
ammonium  carbonate.  The  administration  of 
ammonia,  either  free  or  combined,  does  not 
make  the  urine  alkaline.  Red  litmus  paper  is 
turned  blue  by  alkaline  urine.  Blue  litmus 
paper  is  turned  red  by  acid  urine.  Many  con- 
ditions affect  the  re-action. 

1.  Food. — The  alkaline  urine  voided  after 
eating  is  due  to  a  fixed  alkali.  A 
meat  diet  makes  it  more  acid. 


2.  The  cold  bath,  if   prolonged,  renders 

urine  alkaline. 

3.  Medicines. — Both  mineral  and  vegetable 

acids,  given  in  large  quantities,  tend 
to  raise  the  acidity.     Among  the 
best  is  benzoic  acid,  which  is  excreted 
as  hippuric  acid. 
Alkaline  substances  have  a  more  powerful  in- 
fluence; this  may  be  easily  attained  by  the 
administration  of  caustic  or  carbonated  alka- 
lies, or  the  salts  of  the  vegetable  acids,  as, 
acetic,  tartaric,  citric,  malic,  and  lactic  acids, 
which  in  the  blood  become  carbonates.  Urine 
which  is  alkaline  from  fixed  alkali,  is  always 
secreted  alkaline  by  the  kidneys;  it  may  de- 
posit amorphous  phosphate  of  lime,  which  has 
no  tendency  to  form  gravel  or  calculi;  it  has 
a  sweet  aromatic  odor,  and  is  not  associated 
with  inflammation  of  the  urinary  passages. 

Ammoniacal  urine  becomes  so  in  the  bladder, 
or  soon  after  being  voided.  It  is  always  sedi- 
mentary, depositing  a  mixture  of  amorphous 
phosphate  of  lime,  crystals  of  tripple  phos- 
phates (ammonio-magnesian-phosphate),  and 
dumb  bells  of  urate  of  ammonia.  The  urine 
has  an  offensive  odor,  is  highly  irritating,  and 
excites  inflammation. 

Amphoteric  reaction  is  when  the  urine  gives 
both  an  acid  and  alkaline  reaction  with  litmus 
paper.  It  is  probably  due  to  the  presence  of 
acid  and  neutral  phosphates  in  variable  pro- 
portions. 

Sometimes  urine,  on  standing,  becomes  more 
acid.  This  acid  fermentation  is  possibly  due  to 
the  development  of  a  special  microbe. 

Alkaline  fermentation  is  caused  by  the  action 
of  the  micrococcus  urese  changing  the  urea  into 
carbonate  of  ammonia. 

Physiologically  there  is  increased  acidity  : 

1.  During  the  night. 

2.  Meat  diet. 

3.  After  violent  muscular  exertion. 

4.  Between  gastric  digestion. 

5.  Administration  of  acids. 
Pathologically  increased  acidity : 

1.  In  fevers. 

2.  Diabetes. 

3.  Leucaemia. 

4.  Scurvy. 

5.  Pneumonia. 

6.  Pleuritis. 

7.  Rheumatism. 

8.  Asthmatic  attacks. 

9.  Gout. 

10.  Oxaluria. 
Physiologically  less  acid  or  alkaline  : 

1.  During  gastric  digestion. 

2.  After  prolonged  hot  or  cold  baths. 
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3.  After  profuse  sweating. 

4.  Vegetable  acids  and  their  salts,  in  small 

quantities. 
Pathologically  alkaline : 

1.  Cystitis. 

2.  Pyelitis. 

3.  Retention  of  urine. 

4.  Some  cerebral  and  nervous  diseases. 

5.  AnaBmia. 
<i.  Chlorosis. 

7.  General  debility. 

Synopsis. 

A.  Color. 

1.  Normal     \  £a£  urine  ' . ^tleea  to  straw  color. 

colors  1  (>r('inary  anne;  golden-yellow  to  amber. 

(Highly  colored;  reddish-yellow  to  brown. 
Essential;   from   in  -  f  Coloring-matter  of  blood, 
terior  of  body.  jf'JS^6^- 

2.  Abnormal  colors. 

Accidental  ;  from       f  ^ntonin,  saffron,  senna, 
...    !  .    j        <  Rhubarb,  aloes, 
without-drugs.  |  Logwood;  creos'ote)  etc. 

B.  Odor. 
Normal;  "urinous." 

f  Hay-like  -diabetes. 

1.  Essential— abnormal,  -j  Ammoniacal=decomposition. 

( Sulph.  hydrogen— decornposit'n. 
f  Asparagus,  garlic,  turpentine. 

2.  Accidental — Food,  drugs.  <  Cubebs,  copaiva,  sandal- 

(  wood,  etc. 

C.  Transparency. 
Normal  urine  is  always  clear ;  clear  urine  is  not  always 
normal.    Turbid  when  voided=urates,  phosphates,  pus, 
blood,  epithelium. 

D.  Reaction. 

Normal  urine  is  acid,  due  to  acid  phosphate  of  sodium. 

1.  Drop  a  small  slip  of  blue  (  Both  red-  acid. 

litmus  paper,   and  one  <  Both  blue— alkaline. 

of  red  in  the  urine.        (.  One  red,  one  W«e=neutral. 

2.  Dry  the  blue  paper.   If  blue  color  remains=flxed 

alkali.    Potash  or  Soda. 
If  it  turns  red=volatile  alkali.  Ammonia. 
E.  Specific  Gravity. 
|  [Jrina  potus,  1.002—1.015. 
Normal  -j  Urina  sanguinis,  1.015  —  1.020. 
lUrinacibi,  1.020—1.030. 
Above  1.030,  test  for  sugar,  excess  of  urea  and  calcium 
oxalate. 

Below  1.015,  persistently,  test  for  albumen. 
Persistently,  1.005  to  1.008,  diabetes  insipidus. 

F.  Quantity. 

From  40  to  60  ounces,  or  1,000  to  1,500  c.  c.  in  24  hours. 
Normal  Organic  Constituents  of  the  Urine. 

Water  1,500  c.  c  52.]  ounces. 

Solids  72.03  grammes. ..1100. 79  grains. 

Urea  33.18       "       ...  512.4 

Creatinin   0.91       "       ...    14.0  " 

Uric  Acid   0.55       "       ...     8.57  " 

HippuricAcid   0.40       "       ...     6.16  " 

Pigments  and  Extractives,  10.00      "      ...  154.0  " 

Sulphuric  Acid   2.01       "       ...    30.98  " 

Phosphoric  Acid   3.16       "       ...  48.8 

Chlorine   7.00       "       ...  107.8 

Ammonia   0.77       "       ...    11.8  " 

Potassium    2.50       "       ...  38.5 

Sodium  1109       "       ...  170.78  " 

Calcium   0.26       "       ...  4.0 

Magnesium...  20       "       ...     3.0  " 


Organic  Substances.  Inorganic  Subxtances. 

Urea.  Chloride  of  sodium. 

Uric  acid  (urates).  Chloride  of  potash. 

Hippnric  acid.  Sulphuric  acidand  sulphate*. 

Creatin  and  creatinin.  Phosphoric  acid  and  phos- 

phates. 

Xanthin  and  hypoxanthin.    Phosphoglyeeric  acid. 
Oxaluric  acid.  Potash,  soda,  lime,  magnesia. 

Allantoine.  Atnmoniaral  suits. 

Succinic  acid.  Iron,  silica,  nitrates  and  ni- 

trites. 

Benzoic  acid.  Peroxide  of  hydrogen. 

Oxalic  acid  (oxylateof  lime).  Carbonic  acid. 
Volatile  acids  (phenols).  Oxygen. 
Coloring  matters.  Nitrogen. 

[to  BE  CONTINUED.] 

CH0RDITIS  TUBER0SA.* 

By  JOHNSON  ELIOT,  M.  I).,  Washington,  D.  C. 

Environment  and  occupation  have  great  in- 
fluence in  causing  or  modifying  disease. 

That  certain  pursuits  predispose  strongly  to 
diseases  peculiar  to  these  occupations  is  a  well- 
recognized  fact;  it  is  such,  what  may  be  called 
an  occupation  affection,  which  forms  the  subject 
of  this  paper. 

Society  is  divided  into  many  classes,  one  of 
which  depends  for  its  support  upon  the  use  of 
the  voice,  as  with  our  public  speakers,  opera 
singers,  readers,  or  those  called  upon  constant- 
ly to  use  their  voices.  With  them,  impairment 
of  this  function  is  one  of  great  moment. 

The  affection  under  consideration,  though 
not  compromising  life,  causes  retirement  from 
the  stage,  and  change  to  an  occupation  in 
which  the  voice  does  not  play  so  important  a 
role. 

For  this  reason,  the  subject  should  be  of 
particular  interest  to  laryngologists  and  voice- 
trainers.  The  condition  is  well-recognized,  and 
the  bibliography  is  given  in  most  of  the  recent 
works  on  laryngeal  diseases.  The  affection  is 
rather  uncommon,  unless,  as  is  suspected,  many 
cases  have  been  placed  under  the  generic  term 
of  chronic  laryngitis. 

As  before  stated,  cases  occur  only  in  those 
who  use  the  voice  largely,  and  with  the  excep- 
tion of  a  rhino-pharyngeal  catarrh,  in  the  en- 
joyment of  perfect  health.  The  speaker,  in  its 
beginning,  notices  the  throat  becomes  fatigued 
and,  after  use,  the  voice  husky;  the  vocalist 
will  realize  the  inability  to  reach  or  sustain  a 
certain  note  formerly  attained  with  ease.  This 
voice  failure  increases,  and  unless  proper  meth- 
ods for  its  use  are  early  adopted  marked  apho- 
nia will  result. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Soci- 
ety of  the  District  of  Columbia,  May  11,  1896. 
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It  is  insidious  in  its  origin,  though  an  acute 
or  subacute  laryngitis  is  referred  to  as  the  be- 
ginning of  the  trouble.  Females  are  more  fre- 
quently affected  than  males ;  all  of  my  cases 
were  adult  females.  The  general  health  is 
good ;  occasionally  nervous  phenomena,  in- 
duced by  fear  and  anxiety,  are  present.  Pain, 
either  in  talking  or  swallowing,  is  not  a  feature 
of  the  disease  whose  entire  symptoms  relate  to 
vocalization. 

The  cause  lies  in  an  excessive  or  improper 
use  of  the  voice.  Rice,  of  New  York,  says  it  is 
a  significant  fact  that,  in  two  of  his  cases,  the 
Italian  was  the  method  of  singing  pursued; 
it  was  the  same  method  with  one  of  my  pa- 
tients. 

It  is  a  disease  of  adult  life,  sopranos  not  be- 
ing the  ones  generally  affected.  Alcohol  or 
smoking  was  not  the  cause  in  my  cases,  as  all 
were  females  not  addicted  to  these  habits. 

My  opinion  is  that  the  laryngeal  involve- 
ment is  primary,  and  the  nodules  develop 
where  the  edges  of  the  cords  rub  against  each 
other  in  faulty  use.  Rhino- pharyngeal  catarrh 
is  generally  present,  as  in  all  of  ray  cases.  In 
one  of  my  patients,  a  teacher  whose  larynx 
was  free  from  trouble,  chorditis  developed 
while  under  treatment  for  chronic  nasal  ca- 
tarrh. 

Laryngeal  examination  shows  clearly  the 
trouble  to  be  in  the  development  of  the  minute 
nodule,  rarely  larger  than  a  pin  head  in  size, 
occupying  a  position  upon  the  upper  surface 
and  edge  of  the  true  vocal  cords  projecting 
into  the  rima  glottidis  and  preventing  perfect 
approximation  of  the  bands.  This  nodule  is 
prominentgrayish  or  white  in  color,  surrounded 
by  slight  hypersemia.  Corresponding  to  the 
node  a  depression  will  be  found  on  the  oppo- 
site cord. 

Now,  as  to  diagnosis,  in  chronic  laryngitis 
there  is  the  congestion  and  thickening  of  the 
surfaces,  irregular  and  roughened  edges,  bow- 
ing of  the  cords,  or  inaction  of  some  of  the 
endolaryngeal  muscles,  besides  the  history. 
Mucus,  sometimes  adherent,  is  easily  removed 
by  a  spray  or  applicator. 

Cicatrices  from  syphilitic  or  tubercular  ulcers 
present  appearances  somewhat  similar  to  chor- 
ditis tuberosa,  though  neither  of  these  are  lira 
ited  to  the  small  circumscribed  area  on  the 
anterior  portion  of  the  vocal  cords  that  is  in- 
variably the  seat  of  the  nodule.  The  left  side 
was  the  one  always  affected  with  me.  Various 
neoplasms  and  subglottic  enlargements  offer 
but  slight  difficulty  in  diagnosis. 

Hypertrophy  of  the  mucous  glands  is  impos- 
sible, as  there  are  no  such  glands  on  this  por- 


tion of  the  cords.  Some  observers  have  sug- 
gested the  existence  of  chorditis  as  a  pretuber- 
cular  or  precancerous  manifestation.  I  cannot 
coincide  in  this  view;  certainly  not  in  the  lat- 
ter, since  histology  shows  great  cellular  activity 
and  epithelial  proliferation  in  carcinoma,  while 
in  chorditis,  there  is  a  simple  epithelial  hyper- 
trophy unaccompanied  by  inflammation. 

Treatment  is  unsatisfactory,  unless  we  can 
control  our  patients,  enjoining  rest  of  voice, 
and  after  treatment  preventing  a  recurrence  of 
the  faulty  methods;  otherwise,  there  will  be  a 
recurrence  of  the  growth. 

Repeated  applications  of  iodine  have  afforded 
relief  in  a  number  of  cases,  while  nitrate  of 
silver  applications  are  not  always  satisfactory. 
Where  chronic  laryngitis  exists,  chloride  of 
zinc  solutions  (gr.  xv — 5j)  have  been  applied. 
Other  drugs  have  been  advocated,  but  all  are 
temporizing;  the  node  has  to  be  destroyed  by 
caustics  or  removed.  The  throat  and  larynx 
should  be  thoroughly  cocainized  when  the 
node  can  be  surrounded  by  a  small  snap  guil- 
lotine and  removed  with  but  slight  danger  of 
injury  to  the  cords  proper.  After  removal,  the 
base  may  be  touched  with  a  solution  of  chlo- 
ride of  zinc.  Recently,  I  have  varied  this 
treatment  by  touching  the  growth  under  co- 
caine with  a  bead  of  trichloracetic  acid  with 
satisfactory  results. 

This  application  differs  from  chromic  acid 
and  other  caustics,  in  that  it  causes  but  slight 
pain,  its  action  can  be  limited,  and  the  node 
destroyed  without  the  contiguous  tissue  being 
affected. 

The  affection  being  largely  mechanical,  the 
voice  improves  rapidly  after  removal  of  the 
nodule.  In  cases  of  long  standing,  a  course  of 
electricity  may  prove  quite  beneficial  as  an  after- 
treatment. 

1417  N  Street. 


CASE  OF  TREPHINING  FOR  FRACTURED 
SKULL-SECONDARY  OPERATION  * 

By  JOHN  WALKER,  M.  D.,  Lynchburg,  Va. 

The  case  which  I  have  to  report  is  oue  of 
much  interest,  as  indicating  something  of  the 
value  of  trephining  in  cases  in  which  there  is 
a  foreign  body  resting  upon  the  brain. 

I  was  called  on  April  8th,  1896,  to  see  Mr. 
O,  single,  aged  35  years,  who  was  injured  in 
an  accident,  in  an  adjoining  Slate,  about  two 
months  previous,  at  which  time  he  received 

*  Read  before  the  Lynchburg  Academy  of  Medicine, 
May  12,  1896. 
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several  injuries  upon  the  head,  as  shown  by 
several  large  scars,  all  of  which  had  healed  up 
entirely  except  one  upon  the  forehead. 

The  history  given  by  the  patient  was,  that 
after  receiving  his  injuries,  he  was  taken  to  a 
physician  who  dressed  his  wounds,  as  they 
were,  but  performed  no  operation  upon  him. 
He  said  that  following  the  injury  he  had  suf 
fered  severe  pain  in  his  head,  and  for  this  his 
physician  had  given  him,  from  time  to  time, 
large  quantities  of  morphine,  which  was  the 
only  thing  that  made  his  suffering  bearable. 
He  had  not  only  suffered  from  severe  head- 
aches, but  from  photophobia ;  was  not  able  to 
read  without  increased  pain,  and  slept  very 
badly.  He  was  very  irritable  and  nervous, 
and  at  times,  under  the  slightest  excitement, 
was  thrown  into  what  had  almost  developed 
into  epileptic  convulsions ;  and  if  he  had  not 
been  relieved  he  would,  I  think,  most  undoubt- 
edly have  become  an  epileptic. 

I  need  hardly  add  that  he  was  incapacitated 
for  any  form  of  work.  In  addition  to  the  dam- 
age done  by  the  injury,  he  was,  day  by  day, 
using  morphine  ad  libitum,  regardless  or  igno- 
rant of  the  awful  depth  of  the  pit  into  which 
he  was  plunging.  Indeed,  it  would  be  hard  to 
describe  upon  paper  the  wretched  condition  of 
the  unfortunate  individual.  One  good  view  of 
his  dejected  looking  face  would  express  more 
to  an  observant  physician  than  pages  of  descrip- 
tion. 

The  patient  was  examined  by  Dr.  W.  T. 
Walker  and  myself  on  April  8th,  at  which  time 
we  discovered  several  wounds  upon  the  head. 
The  one  which  had  not  healed  was  the  one  to 
which  the  patient  attributed  all  of  his  trouble. 

This  was  the  one  above  referred  to,  about 
four  inches  long,  upon  the  forehead;  from  its 
opening  there  was  almost  constantly  a  discharge 
of  pus.  On  introduction  of  a  probe,  carious 
bone  was  easily  felt;  this,  however,  appeared 
to  be  only  a  portion  of  the  outer  table.  There 
was  no  depression,  nor  any  opening  in  the  cra- 
nium. The  patient  was  told  that  an  operation 
was  necessary,  and  the  time  accordingly  ap- 
pointed was  April  10th. 

Though  the  anterior  wound  was  the  only 
one  which  had  not  healed,  and  was  apparently 
the  cause  of  all  the  trouble,  it  was  not  deemed 
sufficient  to  cause  all  the  headache,  nervous 
perturbation,  nor  especially  the  ocular  disturb- 
ance. Although  it  had  healed  up, and  was  ap- 
parently well,  the  explanation  of  these  phenomena 
was  attributed  to  the  posterior  wound  [or  I  may 
designate  it  as  wound  No.  3],  owing  to  its  lo- 
cality over  the  orbital  region  of  the  brain,  and 
to  the  existence  of  a  depression  from  the  pene- 


tration of  an  iron  bolt  which  had  been  forcibly 
driven  into  the  skull. 

The  head  having  been  shaven,  and  proper 
aseptic  precaution  taken,  the  patient  anesthet- 
ized, etc.,  the  operation  was  begun  as  follows: 
Wound  No.  1,  on  the  forehead,  was  laid  open, 
and  a  strip  of  dead  bone,  about  three  inches 
long  by  about  one-half  inch  wide,  was  easily 
extracted  with  a  pair  of  forceps,  having  no  at- 
tachment whatever.  This  was  a  portion  of  the 
outer  table  only,  beneath  which  there  existed 
no  depression,  and  all  the  bony  surface  was 
nicely  covered  with  periosteum.  After  fresh- 
ening the  old  diseased  surface  of  the  scalp,  this 
wound  was  closely  approximated  by  silk  su- 
tures. 

Wound  No.  2,  which  was  about  three  inches 
long,  running  obliquely  forward  from  the  left 
parietal  eminence,  was  then  examined.  By 
making  an  incision  down  to  the  skull  this  was 
found  to  be  in  a  healthy  condition,  and  was 
accordingly  closed. 

Having  now  disposed  of  the  lesser  evils,  the 
greater  was  then  dealt  with  accordingly  to  its 
merits,  and  wound  No.  3,  which  was  apparently 
inoffensive,  was  explored.  With  some  force  the 
probe  was  passed  into  the  wound  and  depressed 
dead  bone  found  inside  of  the  skull.  An  oval 
flap  was  then  made,  and  the  opening  into  the 
skull,  which  had  been  made  by  the  penetrating 
weapon,  was  exposed  to  view.  Into  the  open- 
ing the  finger  could  be  easily  introduced,  and 
beneath  it  was  found  fragments  of  the  skull, 
which  had  been  driven  into  the  brain  substance 
about  one  inch,  penetrating  the  meninges  in  its 
transit. 

The  trephine  was  then  applied,  after  which 
the  fragments  of  bone  around  which  adhesions 
had  formed  were  removed  with  forceps.  The 
diseased  tissues  around  the  wound  were  re- 
moved, and  the  wound  closed. 

On  Saturday,  April  11th,  the  day  after  the 
operation,  the  morning  temperature  was  99°; 
evening,  99A° :  patient  suffering  severe  head- 
ache, and  could  not  sleep.  Hypodermatic  in- 
jection of  morphine  was  given. 

Sunday,  12th. — Morning  temperature,  100°; 
evening,  101°;  patient  very  restless,  and  com- 
plaining of  headache  and  nausea.  Gave  a  good 
dose  of  calomel  at  bed-time,  and  followed  the 
next  morning  with  sulphate  of  magnesia.  Phe- 
nacetine  was  also  given  in  71-  grain  doses  every 
three  or  four  hours  when  suffering. 

On  Monday,  13th,  temperature  was  normal ; 
patient  comfortable,  having  had  a  good  night, 
and  several  actions  from  the  bowels. 

Tuesday,  14th,  6  P.  M. — Temperature,  nor- 
mal. 
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Wednesday,  15th. — No  visit. 
Thursday,  16th,  11  A.  M.— Temperature,  99°. 
Friday,  17th,  11  A.  M. — Temperature,  nor- 
mal. 

Saturday,  18th,  6  P.  M. — Temperature,  99}°. 
Sunday,"  19th,  6  P.  M. — Temperature,  nor- 
mal. 

Monday,  20th. — Temperature,  normal. 

Wednesday,  22nd. —Temperature,  normal. 

The  two  wounds,  Nos.  1  and  2,  healed  by 
first  intention  in  a  few  days.  Wound  No.  3 
suppurated,  as  was  expected,  for  a  week  or  so, 
gradually  filling  in  the  lost  space  by  granula- 
tion. 

After  the  operation,  for  several  days  there 
was  a  wail  for  morphine,  although  I  believe 
there  was  little  or  no  pain,  showing  the  strong 
hold  which  the  drug  had  gained  upon  the  pa- 
tient. This,  however,  was  given  in  reduced 
amounts  until  it  was  discontinued  entirely. 

The  patient  made  an  uninterrupted  recovery, 
and  in  two  weeks  after  the  operation  returned 
to  West  Virginia  entirely  relieved  of  his  head- 
ache, his  occular  disturbance,  his  nervousness 
and  threatening  epilepsy,  and  last,  but  by  no 
means  least,  his  morphine  habit,  if  he  will 
only  exercise  a  small  amount  of  moral  resist- 
ance. 


SOME  DISEASES  OF  THE  TONSIL* 

Chronic  Lacunar  Tons  Ilitis. 

Painful  Tonsillar  Adhesions. 

Recurrent  Peri-Tonsillitis. 

By  O.  A.  M.  McKIMMIE,  M.  D.,  Washington,  D.  C, 

Assistunt  Surgeon  Lutheran  Eye,  Ear  and  Throat  Infirmary; 
Assistant  Throat.  Ear  and  Nose  Department, 
(larrield  Hospital  Dispensary. 

The  tonsil  is  an  organ  which  the  anatomist 
describes  carefully,  but  of  which  the  physiolo- 
gist has  little  to  say.  It  is  classified  among 
the  salivary  glands,  its  secretion  described,  and 
its  histological  structure  given,  and  there  the 
story  ends.  Its  function  is  not  usually  men- 
tioned, and  perhaps  it  is  just  as  well,  for  many 
fanciful  duties  have  been  ascribed  to  it. 

Even  the  majority  of  writers  on  diseases  of 
the  throat  assign  to  the  tonsil  a  subordinate 
place,  and  discuss  its  diseases  as  mere  accom- 
paniments of  disease  of  adjacent  tissues. 

My  own  experience  has  led  me  to  believe 
that  this  classification  is  neither  fair  nor  clini- 
cally true  as  regards  either  acute  or  chronic 
affections. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  May  11,  1896. 


The  careful  investigation  of  the  tonsils  should 
form  part  of  the  routine  examination  in  every 
case  of  throat  disease  which  presents  itself  to 
the  physician;  and  such  investigation  often 
well  repays  one  for  the  little  extra  time  and 
trouble  it  requires  by  bringing  to  light  condi- 
tions the  correction  of  wdiich  aids  materially 
in  the  cure  of  disease  in  neighboring  parts. 

I  wish  to  ask  }rou  to  consider  with  me  to- 
night three  diseases  of  the  tonsil  which  are  far 
from  being  uncommon:  Chronic  lacunar  tonsil- 
litis, 'painful  tonsillar  adhesions,  and  recurrent 
peri-tonsillitis. 

CHRONIC  LACUNAR  TONSILLITIS. 

Chronic  la.cunar  tonsillitis  is  characterized  by 
the  accumulation  of  cheesy  masses  of  altered 
secretion  within  the  crypts  or  lacunae  of  the 
tonsil.  The  tonsil  is  not  always  enlarged  in 
this  disease,  although  moderate  hypertrophy 
frequently  exists. 

We  find  adults  between  the  ages  of  twenty 
and  thirty  most  subject  to  this  condition.  Care- 
ful inquiry  into  the  previous  history  will,  in  a 
great  many  cases,  show  that  the  persons  hav- 
ing this  disease  have  had  frequent  attacks  of 
acute  inflammation  of  the  tonsils,  which  have 
resulted  in  narrowing  of  the  mouths  of  the 
tonsillar  crypts,  thus  leading  to  retention  and 
alteration  of  their  secretion.  This  process  is 
somewhat  analogous  to  the  formation  of  the 
sebaceous  cysts  which  we  encounter  in  the  skin. 
The  contents  of  the  blocked  up  crypts  resemble 
the  sebaceous  cysts  in  being  ®ften  exceedingly 
foul  and  offensive. 

Such  masses  present  a  most  suitable  nidus 
for  the  growth  of  pathogenic  organisms,  and 
predispose  to  recurrent  attacks  of  acute  tonsil- 
lar inflammation. 

Tonsilloliths  are  probably  the  results  of  such 
masses,  forming  a  nucleus  for  the  deposition  of 
calcareous  salts;  in  fact,  these  masses  frequently 
contain  gritty  calcareous  particles. 

The  symptoms  of  this  disease  vary  from  a 
slight  feeling,  as  if  a  foreign  body  were  present, 
to  actual  pain  on  swallowing.  This  pain  is 
more  noticeable  wdien  swallowing  saliva  than 
when  food  is  swallowed.  Sometimes  neuralgic 
pains  referred  to  the  ear  and  side  of  the  face 
are  present.  The  breath  is  foul  and  the  patient 
may  notice  the  small  white  spots  on  the  tonsil, 
which  indicate  the  mouths  of  the  crypts.  These 
symptoms  are  intermittent  and  recurrent.  This 
is  explained  by  the  fact  that  at  times  the  over- 
loaded crypts  discharge  some  of  their  contents 
and  the  mucous  membrane  over  the  mouths  of 
those  completely  closed  ulcerates  and  liberates 
the  foul  masses.    After  this  occurs,  the  patient 
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experiences  a  period  of  relief  from  all  symp- 
toms until  the  crypts  again  become  filled. 

Ball,  to  whose  work  I  am  indebted  for  some 
of  the  facts  here  stated,  says  "some  patients 
are  subject  to  definite  sub-acute  attacks  lasting 
;i  few  days,  during  which  the  pain  and  other 
local  trouble  are  intensified,  and  some  general 
malaise,  with  perhaps  a  little  fever,,  may  be 
present.  The  attacks  usually  coincide  with 
evidences  of  an  increased  amount  of  cheesy 
material  proceeding  from  the  cryptic  orifices, 
without,  however,  any  sign  of  general  inflam- 
mation of  the  tonsil." 

The  literature  of  this  subject  is  not  very  ex- 
tensive, and  the  best  description  of  the  disease 
I  have  met  with  is  that  given  by  Dr.  James  B. 
Ball,  of  the  West  London  Hospital,  whom  I 
have  just  quoted. 

The  treatment  to  be  pursued  in  this  disease 
depends  on  the  amount  of  enlargement  exist- 
ing. If  the  tonsil  is  much  hypertrophied,  the 
best  way  to  deal  with  it  is  to  excise  it.  In  do- 
ing this  operation,  we  are  frequently  surprised 
on  examining  the  part  cut  off  to  find  that  the 
blade  of  the  tonsillotome  has  cut  through  a 
crypt  big  enough  to  admit  the  end  of  the 
finger. 

If  the  tonsils  are  not  large  enough  to  demand 
removal,  we  should  remove  the  contained 
masses — by  no  means  an  easy  task  in  most 
cases.  To  facilitate  this  removal,  I  have  de- 
vised an  instrument  which  I  hardly  know  how 
to  name.  It  consists  of  a  long,  slender  shaft, 
flattened  at  the  end,  and  bent  so  as  to  form  a 
spiral  of  three  or  four  turns.  It  is  used  some- 
what after  the  manner  of  a  corkscrew.  It  is 
easily  introduced,  and  as  the  mass  fills  up  the 
central  cylindrical  opening  and  protrudes  be- 
tween the  spiral  turns,  it  removes  it  very  satis- 
factorily. It  is  made  in  two  sizes.  In  the  few 
cases  of  this  disease  which  have  come  under 
my  care  during  the  past  three  months,  I  have 
used  this  little  contrivance  with  much  satisfac- 
tion. If  the  mouth  of  the  crypt  will  not  ad- 
mit the  instrument,  or  if  a  thin  membrane 
completely  covers  the  orifice  of  the  crypt,  an 
incision  may  be  made  into  it  with  a  small 
knife.  I  have  a  small  angular  knife  for  this 
purpose. 

If  a  large  crypt  is  encountered,  an  ordinary 
small  blunt  curette  may  be  used. 

Careful  removal  of  the  cheesy  masses  proves 
sufficient  in  some  cases.  When  the  disease 
recurs,  it  is  necessary,  after  removal  of  the 
crypt  contents,  to  cauterize  the  interior  with 
nitrate  of  silver  or  chromic  acid  melted  on  the 
end  of  a  probe. 

Another  method,  suggested  by  Hoffman,  is 


to  destroy  the  crypts  by  tearing  through  the 
walls  separating  them. 

PAINFUL  TONSILLAR  ADHESIONS. 

Acute  inflammation  of  the  tonsils  frequently 
results  in  adhesions  to  the  faucial  pillars.  If 
the  tonsil  regains  its  normal  or  approximately 
normal  size,  these  adhesions  may  give  rise  to 
dull  pain,  referred  to  the  side  of  the  neck  or 
situated  in  the  tonsil  itself.  I  have  recently 
seen  two  cases  where  the  separation  of  such 
adhesions  gave  almost  immediate  relief,  which 
has  continued. 

These  adhesions  may  be  separated  by  the 
finger;  but  it  is  much  more  pleasant,  both  for 
patient  and  physician,  to  have  some  instru- 
ment which  will  not  occupy  so  much  room  in 
the  mouth  and  will  admit  of  seeing  what  one 
is  doing.  For  this  purpose  I  have  two  angu- 
lar blunt  dissectors;  one  for  the  anterior  and 
and  one  for  the  posterier  muscle. 

When  separating  the  posterior  muscle,  it  may 
be  necessary  to  pull  the  tonsil  forward,  and  for 
this  purpose  it  is  well  to  have  at  hand  a  double 
tenaculum. 

Separation  of  adherent  muscles  should  al- 
ways be  done  before  removing  the  tonsils,  as 
otherwise  there  is  danger  of  taking  off  part  of 
the  muscles  and  causing  troublesome  haemor- 
rhage from  the  arterial  twigs  distributed  to 
them. 

RECURRENT  PERI-TONSILLITIS. 

Recurrent  peri-tonsillitis  is  an  affection  to 
which  to  day  the  much-abused  name  "  quinsy" 
is  restricted.  It  is  most  frequent  among  young 
adults,  although  it  occurs  at  times  in  children. 
It  is  characterized  by  the  formation  of  pus  in 
the  tissues  surrounding  the  tonsil, or  sometimes 
in  the  tonsil  itself.  There  is  usually  marked 
enlargement  of  the  gland,  which  tends  to  re- 
main after  the  acute  condition  subsides.  One 
attack  predisposes  to  another,  and  several  at- 
tacks during  the  seasons  when  it  is  most  preva- 
lent are  not  uncommon.  Winter  and  spring 
are  the  seasons  in  which  we  see  this  condition 
most  often. 

The  symptoms  are  much  the  same  as  in  the 
ordinary  forms  of  tonsillitis,  except  that  the 
beginning  of  the  trouble  may  be  marked  by  a 
more  pronounced  chill,  and  the  fever  and  gene- 
ral prostration  may  be  greater.  The  swelling 
may  be  so  great  that  it  is  impossible  to  open 
the  mouth  sufficiently  to  view  the  tonsil,  and 
the  outside  of  the  neck  is  frequently  much 
swollen.  Pain  in  swallowing  is  much  more 
severe  than  in  other  forms  of  tonsillar  inflam- 
mation. Pain  in  the  ear  of  the  side  affected  is 
frequent  and  distressing. 
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If  the  patient  has  had  several  attacks  and 
the  tonsil  remains  enlarged,  the  hest  treatment 
is  to  remove  a  liberal  section.  This  frequently 
destroys  the  tendency  to  recurrence,  and  there 
is  never  a  return  of  the  disease. 

Here,  again,  let  me  urge  that  the  faucial 
muscles  be  carefully  examined,  and,  if  adher- 
ent, separated  before  using  the  tonsillotome. 

During  an  acute  attack  in  the  early  stages, 
the  external  application  of  cold  and  the  suck- 
ing of  ice  will- give  comfort  and  in  some  cases 
cause  the  inflammation  to  abort.  Frequently, 
however,  cold  applications  are  not  grateful  to 
the  patient,  and  we  must  use  poultices  and  hot 
gargles.  As  soon  as  we  are  able  to  diagnose 
the  presence  of  pus,  the  abscess  should  be 
opened.  Sometimes,  even  when  we  are  sure 
that  pus  is  present,  we  fail  to  reach  it  by  our 
incision.  However,  the  cut  and  consequent 
bleeding  relieves  the  tension  of  the  inflamed 
tissues,  and  the  pus  is  frequently  discharged 
later  through  the  artificial  opening.  Recovery 
is  usually  prompt  after  the  pus  is  discharged. 

While  the  majority  of  cases  of  quinsy  re- 
cover, yet  the  disease  may  prove  fatal  by  ex- 
tension of  the  inflammation,  giving  rise  to 
oedema  of  the  glottis,  or  by  the  spontaneous 
rupture  of  the  abscess  during  sleep  and  the 
escape  of  the  foul  contents  into  the  trachea. 

The  proper  place  to  make  the  incision  in 
cases  of  peri-tonsillar  abscess  has  been  the  sub- 
ject of  much  discussion.  I  do  not  believe  we 
can  make  any  hard  and  fast  rule  concerning  it. 
In  the  majority  of  cases  I  believe  the  incision 
should  be  where  the  pointing  is  most  marked, 
or  if  the  bulging  is  uniform  at  a  point  near 
the  margin  of  the  anterior  faucial  pillar  and 
slightly  above  the  middle  of  the  tonsil. 

Sometimes  the  abscess  points  on  the  surface 
of  the  tonsil,  and  should  be  opened  there.  A 
small  tenotome  is  a  very  convenient  instru- 
ment for  this  purpose;  but  would  be  better 
still  if  the  blade  formed  an  angle  with  the 
shaft,  as  in  the  knife  which  I  have  for  this 
purpose. 

The  instruments  I  have  had  made  by  Alfred 
A.  Smith  &  Co.,  to  whom  I  am  indebted  for 
the  careful  way  in  which  my  ideas  were 
followed. 

1333  N  Street,  N.  W. 


Dr.  Hunter  McGuire 

Will  leave  Richmond  about  the  middle  of 
this  month  on  a  European  trip  of  six  or  seven 
weeks.  St.  Lukes'  Home  will  be  closed  until 
early  in  September. 


A  FREQUENT  LIVER  COMPLAINT. 

By  S.  P.  PRESTON,  M.  D.,  Lynchburg,  Va. 

It  is  of  decided  interest  to  tiie  general  prac- 
titioner to  compare  notes  with  others  in  regard 
to  certain  cases  that  he  meets  with  often  enough 
to  attract  special  notice  and  awaken  his  special 
interest  by  reason  of  peculiar  symptoms  which 
are  not  emphasized  in  standard  books.  I  wish 
to  outline  an  affection,  or  rather  a  complexus 
of  symptoms,  which  have  been  very  frequent 
in  my  practice  and  very  difficult  of  satisfactory 
management. 

The  patient  complains  of  constant  pain  and 
fullness  in  the  right  hypochondrium,  with 
vague  radiation  towards  the  middle  line.  The 
pain  extends  back  around  towards  the  lumbar 
region;  and  further,  there  is  often  pain  in  the 
right  shoulder  and  under  the  right  shoulder- 
blade.  The  character  of  the  hypochondriac 
pain  is  in  general  an  aching  and  soreness. 
Sometimes  there  is  a  spot  of  tenderness  on 
pressure  over  the  lower  ribs.  At  times  there 
are  paroxysms  of  the  most  intense  agony,  sim- 
ulating hepatic  colic.  The  appetite  is  poor. 
Digestion  is  impaired;  the  food  lumps  on  the 
stomach,  and  there  is  at  times  nausea  and 
vomiting — the  symptoms  of  chronic  catarrhal 
trouble  with  the  stomach.  There  is  constipa- 
tion; the  stools  may  be  acholic;  they  are 
generally  well  colored.  There  may  be  slight 
icterus,  but  usually  the  skin  is  clear,  except  for 
a  slight  blueness,  probably  due  to  the  contin- 
ual presence  of  indican  in  the  circulation  as  a 
result  of  constipation. f 

And  here  it  may  be  remarked  that  it  is  a 
curious  fact  that,  owing  probably  to  improper 
secretion  of  bile,  a  natural  blue  pigment  is 
produced  in  considerable  quantity  from  the 
intestinal  indigestion  which  serves  to  counter- 
act the  tendency  to  icteric  coloring  of  the  skin 
— just  as  the  washerwoman  adds  indigo  bluing 
to  the  water  to  overcome  the  yellow  tinge  of 
the  laundered  white  stuffs.  The  idea  of  indi- 
can coloring  of  the  skin  is  doubtless  the  expla- 
nation of  the  coloring  of  the  skin  in  chlorosis, 
in  which  trouble  extreme  constipation  exists — 

*Read  before  the  Lynchburg  Academy  of  Medicine, 
June  9, 1896. 

flndican,  or  indigo  blue,  is  formed  from  oxidization  of 
indol,  a  product  of  the  putrefaction  of  proteida  in  the  in- 
testine. The  indoxyl  thus  formed  unites  with  sulphuric 
acid  in  the  circulation,  and  it  is  usually  by  the  dissocia- 
tion of  this  combination  that  indigo  appears  in  putrefy- 
ing urine.  But  that  it  is  present  in  the  blond  as  such  is 
shown  by  the  fact  that  at  times  epithelial  cells  may  be 
found  of  a  bjue  color  in  freshly  voided  urine,  as  well  as 
by  the  undoubted  blue  tinge  of  the  skin  in  "hepatic 
torpor." 
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the  blue  of  the  iudican  giving  with  the  yellow- 
ish tint  of  anaemia  the  greenish  tinge  from 
which  the  disease  derives  its  name. 

Along  with  the  right  hypochondriac  pain, 
there  may  be  pain  in  the  left  hypochondrium 
of  a  sharp  character  on  inspiration,  due  prob- 
ably to  congestion  of  the  spleen  with  slight 
pi  euro  splenitis.  The  urine  is  high-colored  and 
burning,  deposits  lithates  and  is  rich  in  in- 
dican. 

On  enquiring  into  the  dietary  habits  of  such 
cases,  sometimes  the  patient  outlines  his  life 
with  extraordinary  self-appreciation  as  being 
one  of  angelic  abstemiousness  and  self-denial ; 
nevertheless  in  general  he  confesses  to  inordi- 
nate indulgence  of  the  appetite  for  all  sorts  of 
food.  But  it  is  especially  to  be  noted  that  the 
usual  history  shows  great  fondness  for  fruits  of 
all  kinds— for  nuts  and  candies.  Indeed,  the 
business  man  who  has  a  standing  agreement 
with  the  neighboring  Italian  fruit-vendor,  and 
who  drops  in  every  half-hour  to  exchange  a 
few  pleasantries  with  his  Dago  acquaintance, 
and  in  the  doing  so  aimlessly  picks  up  some 
portion  of  that  gentleman's  wares  and  idly  de- 
posits it  in  his  already  well-filled  stomach,  this 
business  man  sooner  or  later  comes  to  his  doc- 
tor complaining  of  the  symptoms  I  have  enu- 
merated. 

As  to  why  these  painful  conditions  should 
be  produced,  it  can  only  be  said  that  the  pain 
is  the  angry  remonstrance  of  an  outraged  liver, 
of  a  liver  swollen  with  the  products  of  defec- 
tive digestion.  And  the  cries  are  louder  and 
more  vehement  at  times  on  renewed  provoca- 
tion. 

The  exacerbations  may  be  due  to  the  passage 
of  inspissated  bile  through  the  common  diet, 
but  I  believe  it  is  generally  rather  an  acute 
neuralgic  attack  in  directly  and  refiexly  irrita- 
ted nerves. 

The  question  of  the  distribution  of  the  pain 
from  irritation  of  the  liver  is  curiously  inter- 
esting. Why  should  there  be  pain  in  the  right 
shoulder  and  under  the  right  shoulder-blade 
in  these  cases?  So  far  as  one  can  find  out  the 
explanation  has  never  been  attempted,  and  it 
is  with  due  diffidence  that  I  proffer  the  follow- 
ing scheme  of  elucidation.  The  phrenic  nerve 
participates  in  the  hepatic  plexus  by  sending  a 
small  branch  to  it,  and  in  coming  off  from  the 
cervical  plexus  and  receiving  from  or  possibly 
giving  to  the  fifth  cervical  nerve  a  branch  it 
communicates  with  the  circumflex  nerve  which 
supplies  the  shoulder-joint  and  some  of  its  mus 
cles ;  likewise  it  communicates  with  the  sub- 
scapular nerves — two  out  of  three  of  which  are 
distributed  to  the  subscapular  muscle.    I  am 


speaking  of  this  as  a  plausible  suggestion  only, 
for  it  is  a  striking  fact  that  the  very  two  points 
of  pain  in  this  affection  should  be  in  the  region 
supplied  by  nerves  that  come  from  the  poste- 
rior cord  of  the  brachial  plexus,  and  that  this 
cord  should  have  extensive  communication 
with  the  fifth  cervical  nerve,  which  is  in  direct 
communication  with  the  phrenic.  The  sub- 
scapulars and  the  circumflex  come  ofl'  close 
together  from  the  posterior  cord  of  the  brachial 
plexus. 

These  pains,  although  reflex,  are  undoubt- 
edly rheumatic  or  gouty  in  character — that  is, 
they  are  to  be  referred  to  an  excess  of  urates 
in  the  blood.  It  seems  impossible  to  see  any 
good  reason,  or,  in  fact,  to  give  any  explana- 
tion whatever,  of  why  these  nerves  should 
sympathize  with  the  liver,  although  it  is  fairly 
evident  that  the  nerves  named  are  the  guilty 
ones. 

In  the  diagnosis  of  the  affection  under  dis- 
cussion, it  must  be  confessed  that,  at  times,  it 
is  difficult,  or  even  impossible,  to  say  at  once, 
whether  we  have  not  to  deal  with  either  gall- 
stones or  carcinoma  of  the  pylorus,  or  even 
with  abscess  of  the  liver.  And  it  is  only  by 
keen  observation  for  some  time,  and  careful 
exclusion,  that  a  correct  opinion  can  be  formed. 
No  new  differentially  diagnostic  points  have 
been  observed  by  me. 

But  the  chronic  sufferer  from  this  complaint 
is  sure  something  terrible  is  the  matter — that 
something  is  growing  in  the  side,  for  he  can 
feel  it  grating  as  he  draws  his  breath.  And 
he  is  extremely  anxious — more  anxious  than 
in  any  other  affection  that  I  know  of — for  an 
autopsy  at  his  death,  when  he  is  confident  that 
it  will  be  demonstrated  that  he  is  right  about 
his  case,  and  thus,  although  dead,  he  will 
triumph  in  his  end  over  the  numerous  physi- 
cians he  has  consulted  And  this  hypochon- 
dria and  morbid  inclination  to  have  an  incision 
made  into  the  affected  side,  either  during  life 
or  after  death,  may  be  considered  pathogno- 
monic. But  the  sharp  cutting  pain  on  breath- 
ing is  undoubtedly  due  to  slight  subacute 
perihepatitis. 

The  treatmeut  of  this  trouble  I  have  found 
to  be  usually  quite  unsatisfactor}',  and  it  re- 
quires great  determination  and  persistence  for 
along  time  in  many  cases.  Of  course,  some 
are  much  more  obstinate  than  others,  by  rea- 
son of  their  duration,  or  from  the  general  im- 
pairment of  the  health.  Women  who  stay  at 
home  all  the  time,  do  house-work,  and  live  to 
eat  anything  and  everything  at  all  times,  are 
very  unsatisfactory  cases  to  handle. 

The  success  in  treatment  hinges  mainly  on 
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the  observance  of  proper  dietary  regulations. 
Fruits  and  nicknacks  are  to  be  abandoned  en- 
tirely. Indeed,  to  my  mind,  the  eating  of 
much  fruit,  in  temperate  climates,  is  produc- 
tive of  much  harm  to  the  digestion;  but  the 
popular  idea  is  that  fruit  is  very  healthy. 

At  first,  and  during  the  acute  attacks,  the 
diet  should  be  quite  light.  A  little  milk  and 
soup,  with  a  properly  cooked  steak  or  chop, 
may  be  taken.  But  after  the  catarrhal  condi- 
tion of  the  stomach  has  been  corrected,  the 
patient  should  become  a  vegetarian.  Heavy, 
proteid  food  will  not  do  for  an  irritable  liver. 
The  white  meats — chicken,  fish,  oysters  in  sea- 
son— all  the  vegetables,  except  cabbage  and 
its  congeners,  may  then  be  allowed.  One  or 
two  soft-boiled  eggs  are  quite  easily  digested 
as  a  rule,  as  well  as  milk.  All  alcoholic 
liquors  should  be  let  alone,  but  if  some  drink 
must  be  allowed,  whiskey  or  brandy  well  di- 
luted, or  a  dry  sherry,  should  be  prescribed. 
But  few  sweets  should  be  allowed. 

On  beginning  the  medicinal  treatment,  I 
prescribe  the  lollowing: 

B/. — Sodii  salicylatis...  5j 

Acetanilid   i^j 

Hydrargyri  chloridi  mitis  gr.  j. 

M. — Fiat  capsules  No.  xij. 
Sig. :  One  every  hour. 

After  all  are  taken,  a  seidlitz  powder  is  given. 
Salicylate  of  soda,  given  with  calomel,  is  a 
splendid  cholagogue — it  relieves  hepatic  con- 
gestion and  pain  effectually,  and  this  prescrip- 
tion should  be  repeated  during  the  treatment, 
when  there  are  recurrences  from  imprudence 
in  eating. 

Then  a  long  course  of  the  iodide  of  sodium 
— ten  grains  three  times  a  da}',  with  or  without 
taraxacum,  or,  as  I  generally  give  it,  with 
compound  tincture  of  cinchona — I  have  found 
to  be  most  effective  in  making  the  case  pro- 
gressively better. 

A  blister — repeated,  if  necessary,  over  the 
site  of  the  hypochondriac  pain,  and  sometimes 
one  over  the  subscapular  pain — is  most  efficient. 
It  does  more  good  immediately  than  anything 
i  else,  and  often  one  has  to  use  blisters  gallantly 
in  these  cases. 

With  slight  icterus  or  alcoholic  stools,  phos- 
phate of  soda  is  of  service.  I  prefer,  however, 
in  ditiicult  cases,  Carlsbad  salts,  of  which  a 
teaspoonful,  dissolved  in  a  large  glass  of  very 
hot  water,  may  be  taken  in  sips  before  break- 
fast every  morning,  or  three  times  a  day,  if 
the  acholia  and  constipation  persist.  Nitric 
or  nitro-muriatic  acid  is  of  service  for  the 
catarrhal  condition  of  the  stomach. 

Exercise  and  fresh  air  are  essential  for  a 


good  cure.  Arsenic,  iron,  and  strychnine  may 
be  used  as  tonics  to  build  up  the  system  so 
much  impaired  as  it  often  is.  Indeed,  the 
patient  presents  frequently  quite  a  cachectic 
appearance,  as  if  there  were  carcinoma  some- 
where. But,  with  patience  on  the  part  of  the 
physician,  and  extreme  prudence,  especiall  y  in 
diet,  on  the  part  of  the  patient,  an  improve- 
ment soon  begins,  and  full  health  is  restored 
eventually.  But  great  care  is  necessary  in  re- 
gard to  the  eating  for  a  long  time  after  recov- 
ering. 


DISLOCATION  TENTH  DORSAL  VERTEBRA. 

By  R.  F.  DAVIS.  M.  D.,  Hermitage,  Va. 

On  the  morning  of  May  14th,  1896,  I  was 
hurriedly  called  to  Isaac  N.,  age  28,  some  four 
miles  distant,  who  had  fallen  about  twenty 
feet  whilst  attempting  to  tie  a  wire  to  the  in- 
sulator of  a  telephone  pole.  On  my  arrival, 
found  Dr.  W.  F.  Stout,  of  New  Hope,  Va., 
present.  It  being  impossible,  without  the  use 
of  an  anaesthetic,  to  make  a  thorough  exami- 
nation of  the  injury,  we  decided  to  administer 
chloroform.  While  thoroughly  under  the  in- 
fluence of  the  anaesthetic,  a  careful  examina- 
tion showed  that  the  tenth  dorsal  vertebra  had 
been  dislocated  backward  and  to  a  considera- 
ble extent.  We  decided,  if  possible,  to  reduce 
the  dislocated  vertebra  by  extension  and  coun- 
ter-extension and  direct  pressure  on  the  verte- 
bra. We  succeeded,  partially,  in  reducing,  and 
applied  a  pad  made  of  absorbent  cotton,  se- 
curely retaining  it  with  strips  of  adhesive  plas- 
ter around  the  body.  The  patient  having 
aroused  from  the  chloroform  with  some  nausea 
and  vomiting,  with  a  No.  10  flexible  catheter, 
about  a  pint  and  half  of  urine  was  voided.  We 
then  gave  ^  gr.  morphia  sulph.  hypodermically. 
We  were  informed  by  the  friends  present  that 
immediately  after  falling  to  the  ground,  there 
was  complete  loss  of  motion  and  sensation  in 
the  lower  extremities. 

May  15— Temperature,  101°  F.;  pulse,  82; 
respiration,  29;  used  catheter,  also  enema  of 
warm  soapsuds  not  retained;  }  gr.  morphia 
sulph.  hypodermically. 

May  16. — Temperature,  100°;  pulse,  75;  res- 
piration, 25;  no  action  from  bowels;  used  enema ; 
not  retained  ;  rectal  sphincter  paralyzed ;  voided 
pint  and  a  half  of  urine  through  catheter. 

May  17.— Temperature,  101°;  pulse,  80;  res- 
piration, 28;  restless;  gave  hypodermically 
morphia  sulph.  J  gr. ;  used  catheter;  no  action 
from  bowels. 
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May  18. — Temperature,  101°;  pulse,  82;  res- 
piration, 28;  cough  troublesome;  gave  codeife 
sulph.,  }  gr. ;  aeetanilid,  grs.  iij ;  urine  bloody, 
acrid,  charged  with  mucus;  irrigated  bladder 
with  10  per  cent,  boracic  acid  sola  ton. 

May  19.— Temperature,  100.5°;  pulse,  75 ; 
respiration,  26;  involuntary  action  of  bowels 
and  bladder;  irrigated  bladder  with  10  per 
cent,  boracic  acid  solution. 

May  20. — Temperature,  100.5°;  pulse,  75; 
respiration,  27;  directed  strychnia  sulph.  gr. 
-g-Q,  to  be  continued  daily;  Farad  ic  current  of 
electricity;  femoral  muscles  responding;  no 
improvement  in  sensation  or  motion. 

May  21.— Temperature,  100.5°;  pulse,  75; 
respiration,  26  ;  urine  more  nearly  normal. 

May  22.— Temperature,  100°;  pulse,  72;  res- 
piration, 26;  involuntary  action  of  bowels  and 
bladder;  bladder  irrigated  with  10  per  cent, 
boracic  acid  solution. 

May  23.— Temperature,  100.5°;  pulse,  74; 
respiration,  26;  urine  normal. 

May  24.— Temperature,  100°;  pulse,  70;  res- 
piration, 26;  nausea  and  vomiting;  loss  of  ap- 
petite; becoming  weaker;  directed  concen- 
trated beef  and  milk. 

May  25. — Temperature,  100°;  pulse,  71;  res- 
piration, 25;  quiet;  resting  well. 

May  26.— Temperature,  100.2°;  pulse,  72; 
respiration,  27. 

May  27.— Temperature,  99.5°;  pulse,  69; 
respiration,  25;  continued  electicrity  and 
strychnia. 

May  28. — Temperature,  100°;  pulse,  70;  res 
piration,  24. 

May  29. — Temperature,  100°;  pulse,  70;  res- 
piration, 23. 

May  30.— Temperature,  101°;  pulse,  78;  res- 
piration, 26;  urine  bloody  and  charged  with 
urates;  irrigated  bladder  with  10  per  cent, 
boracic  acid  solution  ;  applied  hot  applications 
over  region  of  bladder ;  used  catheter  with 
difficulty. 

May  31. — Temperature,  100.5°;  pulse,  74; 
respiration,  25;  involuntary  action  of  bowels 
and  bladder. 

June  1. — Temperature,  100°;  pulse,  72;  res- 
piration, 23. 

June  2. — Temperature,  99.5° ;  pulse,  68;  res- 
piration, 20. 

June  3. — Temperature,  100.5°  ;  pulse,  78;  res- 
piration, 24. 

June  A. — 9  A.  M. — Temperature,  101.5;  pulse, 
82;  respiration,  26;  restless;  nausea  and  vom- 
iting. 2.  P.  M.— Temperature,  100°;  pulse,  81; 
respiration,  24. 

June  5. — 11  A.  M. — Temperature,  99°  ;  pulse, 
75;  respiration,  20;  prostrated;  stimulated  with 


whiskey.  7  P.  M. — Temperature,  100.4°;  pulse, 
86;  respiration,  25;  vomiting. 

June  6. — Temperature,  99.2°  ;  pulse,  85;  res- 
piration, 27;  feet  cold;  clammy  perspiration ; 
stupid;  sinking;  stimulated.  Applied  hot 
water  in  bottles  to  extremities  and  in  axilla; 
gave  nitroglycerin  gr.  ^jf  hypodermatically. 

June!. — Nausea  and  vomiting;  unconscious; 
rapidly  sinking;  death. 

Expressing  a  desire  to  hold  an  autopsy,  the 
family  and  friends  consenting,  with  the  assist- 
ance of  Drs.  Horsley  and  Kerr,  an  incision  was 
made  over  the  ninth  and  tenth  dorsal  vertebrae. 
We  found  the  spinous  process  of  the  ninth  dor- 
sal vertebra  fractured  held  by  its  ligamentous 
attachments,  thus  preventing  us  from  eliciting 
any  crepitation — due,  in  all  probability,  to 
tension  of  the  ligamentous  attachments  and 
the  processes  of  lower  dorsal  vertebra  being  so 
nearly  vertical.  With  a  chisel  and  mallet,  the 
laminae  of  the  tenth  dorsal  vertebra  were  sev- 
ered and  removed,  exposing  the  cord  and  mem- 
branes surrounding.  We  found  several  orga- 
nized clots  of  blood  ;  from  their  appearance, 
they  were  not  post-mortem  ;  the  posterior  col- 
umns of  the  cord  were  entirely  severed.  The 
anterior  columns  were  very  seriously  injured — 
a  few  nerve  filaments  remaining  intact. 

This,  to  me,  has  been  an  exceedingly  inter- 
esting and  instructive  case. 


Medical  and  Surgical  Society  of  the  District  of 
Columbia. 

Hereafter,  the  meetings  of  this  Society  will 
be  on  the  first  Thursday  of  each  month.  At  a 
recent  meeting,  Dr.  E.  L.  Morgan  was  selected 
to  represent  the  Society  at  Alexander's  Jenne- 
rian  Centennial  on  May  22d,  1897,  at  the  Vac- 
cine Farms.  Dr.  I.  S.  Stone  was  selected  as  the 
Fraternal  Delegate  to  the  Medical  Society  of 
Virginia  at  Rockbridge  Alum  Springs  Septem- 
ber 8,  9,  and  10.  Dr.  L.  Eliot  was  elected  Del- 
egate to  the  Second  Pan-American  Medical 
Congress,  to  assemble  in  Mexico  during  No- 
vember, 1896. 

American  Dermatological  Association. 

The  meeting  will  be  held  at  Hot  Springs 
Va., September  8th,  9th, and  10th,  1896.  Every 
thing  will  be  done  to  make  the  meeting  a  suc- 
cess. Several  papers  on  interesting  subjects 
have  been  already  promised.  Dr.  White  wil 
open  a  general  discussion  on  the  subject,  "What 
Effect  do  Diet  and  Alcohol  have  upon  the  Causa 
tion  and  Course  of  the  Eczematous  Affection.' 
and  Psoriasis?"  Dr.  Charles  W.  Allen,  Secre 
tary,  126  east  Sixtieth  street,  New  York,  N.  Y 
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Correspondence. 


Editorial  of  the  "  N.  Y.  Sun,"  July  3,  18F6. 

LEPROSY. 

Some  years  ago,  The  Smi  sounded  an  alarm 
of  the  insidious  increase  of  leprosy  throughout 
civilization.  The  cable  informed  us  yesterday 
that  fully  a  hundred  sufferers  from  the  loath- 
some disease  of  leprosy  were  supposed  to  be  at 
large  among  the  poor  at  Paris.  How  many 
have  other  great  cities,  including  those  of 
America?  Nobody  knows.  But  at  least  there 
is  some  consolation  in  Dr.  Bouffe's  report  to 
the  French  Academy  of  Science,  stating  that 
he  has  succeeded  in  curing  severe  cases  of 
leprosy.  By  means  of  a  new  process,  he  has 
studied  the  condition  of  the  blood  of  leprous 
patients,  and  established,  beyond  a  doubt,  the 
presence  of  the  bacillus  of  leprosy  in  the  blood 
of  his  patients;  and  this  is  something  which 
had  never  before  been  found  elsewhere  than 
in  leprous  tubercles. 

Without  being  over-sanguine,  at  the  present 
moment,  of  the  results  obtained  by  the  learned 
French  doctor,  it  is  fair  to  assume  that  it  is  at 
least  probable  thas  he  has  placed  some  weapon 
in  the  hands  of  the  faculty  with  which  they 
may  be  able  to  offer  resistance  to  this  terrible 
scourge. 

The  medical  profession  has  made  such  gigan- 
tic strides  of  late,  that  it  is  safe  to  predict  that, 
before  one-quarter  of  the  twentieth  century 
shall  have  passed  away,  man's  three  most 
deadly  enemies  of  the  nineteenth  century — 
consumption,  cancer,  and  leprosy — will  have 
been  conquered  and  driven  from  the  blood 
forever. 

Letter  in  the  "  N.  Y.  Sun,"  July  7, 1896. 

Sir, — There  is  but  little  danger  from  leprosy 
in  civilized  countries.  It  is  a  disease  of  racial 
degeneracy,  and  belongs  wholly  to  the  lowest 
stratum  of  humanity.  There  is  no  reason  for 
enactment  of  other  legislative  measures  of  sup- 
pression  and  prevention  of  leprosy  than  those 
so  well  known  and  already  in  force,  viz.,  isola- 
tion and  the  improvement  of  social  conditions 
of  the  races  which  produce  lepers. 

As  a  leper  race  advances  in  civilization,  pari 
passu,  leprosy,  of  its  own  weight,  sinks  from 
view,  and  ceases  to  exist — like  many  other 
diseases  which  the  world  once  knew,  but  which 
are  now  unknown. 

Regarding  a  possible  danger  from  lepra,  Dr. 
Ilavelburg,  an  eminent  leprologist,  of  Rio 


Janeiro,  recently  wrote  me:  "Culture  States,  in 
their  administrations,  take  due  regard  of  hy- 
giene, and  protect  themselves,  and  those  which 
do  not  do  so,  can  or  will  not,  or  they  do  not 
understand  the  affair." 

I  may  add  that  Dr.  Goldschmidt,  of  the 
Funchal  Leper  Asylum,  Madeira,  recently  dis- 
cussed with  me  the  advisability  of  the  convo- 
cation of  a  Leprosy  Congress,  for  the  enact 
ment  of  stringent  measures  for  the  suppression 
of  leprosy,  such  measures  to  be  enforced  by  all 
civilized  governments. 

There  is  but  one  dangerous  leprous  centre 
in  the  United  States — six  miles  below  White 
Castle,  Louisiana,  across  the  Mississippi  river, 
where  there  are  twenty-four  lepers,  whose  case 
is  pitiful.  The  danger  from  them  lies  in  the 
probable  contamination  of  our  Southern  negro 
race. 

Albert  S.  Ashmead,  M.  D. 

New  York. 


A  Correction. 

Mr.  Editor, — In  my  article  published  in  the 
Virginia  Medical  Monthly,  for  March,  1896,  a 
statement  is  made  that  many  of  the  cases  of 
diphtheria  received  a  single  antitoxin  injec- 
tion of  4000  units.  In  the  light  of  the  inves- 
tigations recently  made  by  the  Massachusetts 
Board  of  Health  upon  the  strength  of  the 
various  commercial  antitoxins,  I  am  compelled 
to  modify  this  statement. 

The  cases  spoken  of  received,  as  a  rule,  20 
c.  o,  Mulford,  and  25  c.  c,  Gibier;  but,  as  these 
investigations  now  show  that  25  c.  o,  Gibier, 
contain  only  625  to  750  units,  instead  of  2500 
units,  as  published  on  the  label,  we  must  con- 
clude that  the  patients  received  not  more  than 
2700  units.  I  used  this  combination  of  serums 
for  the  reason  that  I  feared  the  effect  of  the 
coal-tar  antiseptic  upon  the  kidneys;  but  lat- 
terly, having  become  persuaded  of  the  innocu- 
ousness  of  the  trikresol,  I  have  used  the  Mul- 
ford alone.  As  a  matter  of  fact,  however,  not 
more  than  three  or  four  cases  received  un- 
doubted doses  of  4000  units  at  one  injection 
[40  c.  o,  Mulford],  and  these  were  all  adults. 
The  case  of  L.  Long,  set.  7,  cited,  who  was  in- 
jected with  68  c.  c  ,  Gibier,  with  such  good 
results,  received,  therefore,  instead  of  6800 
units,  only  about  2200  units. 

E.  W.  Saunders,  M.  D. 

1526  Mississippi  Ave.,  St.  Louis,  Mo. 


204 


THE  VIRGINIA  MEDTCAL  SEMI-MONTHLY. 


[July  10 


A  mil  uses,  Selections,  etc* 


Mechanical  Treatment  of  Ingrown  Toe-Nail. 

Dr.  Henry  Ling  Taylor,  New  York,  in  a 
paper  read  before  the  American  Orthopaedic 
Assciation,  May  1890,  [Amer.  Med.  Surg.  Bui., 
June20, 1896]  states  that  ingrowing  or  ingrown 
toe-nail  consists  essentially  in  an  infected  and 
irritated  ulceration  of  the  soft  parts  at  the 
margin  of  the  nail.  An  abrasion,  which  in 
most  situations  would  be  trivial,  here  becomes 
readily  infected  by  imprisoned  germs,  which 
thrive  in  genial  warmth,  moisture,  and  dark- 
ness of  that  ideal  incubator,  the  swathed  foot. 
With  the  constant  irritation  of  the  impinging 
nail,  flabby, pulpy  granulations  press  up  against 
the  nail-edge,  the  part  becomes  swollen  and 
tender,  and  if  walking  is  attempted  the  result 
is  like  drawing  a  file  from  time  to  time  over  an 
unhealthy  sore.  That  relief  is  not  always 
readily  furnished  may  be  inferred  from  the 
new  methods  of  treatment  brought  forward 
from  time  to  time.  Most  methods  recognise 
the  paramount  importance  of  protecting  the 
ulceration  from  pressure  of  the  nail-edge.  Va- 
rious operations  aim  to  do  this  by  excising  the 
whole  or  a  part  of  the  nail,  the  granulations,  or 
both,  or  by  so  altering  the  shape  of  the  parts 
that  the  nail-edge  and  ulceration  do  not  meet. 
The  best  operations  have  the  advantage  under 
favoring  conditions  of  furnishing  tolerably 
speedy  and  certain  relief;  they  have  the  disad- 
vantage of  inflicting  more  or  less  mutilation. 

The  mechanical  methods  consist  in  raising 
the  impinging  edge  of  the  nail  by  inserting 
bits  of  gauze,  lead  foil,  or  other  substance  be- 
neath it,  or  by  pressing  away  the  granulations 
by  a  small  and  carefully  adjusted  compress. 
If  the  nail  has  not  been  cut  short  at  the  corner 
the  first  plan  will  often  succeed.  Better  pro- 
tection can  usually  be  given  by  using  the  fol- 
lowing method,  slightly  modified  from  that 
used  by  Mr.  H.  T.  Masters,  of  Whitechurch, 
England,  and  mentioned  in  Pye's Surgical  Han- 
dicraft, vol.  II,  p.  523:  A  flat  strip  of  silver, 
one-one-hundredth  inch  thick,  one-eighth  inch 
or  more  wide,  and  an  inch  long,  is  bent  by 
means  of  a  small  forceps  into  the  shape  of  a 
fish  hook.  The  hook  will  usually  fit  the  toe 
better  if  shaped  from  a  strip  of  metal  slighty 
curved  on  the  flat,  and  so  bent  that  the  shorter 
edge  will  be  in  front.  In  this  case  the  hooks 
are  of  two  kinds,  rights  and  lefts;  for  many 
toes  the  straight  hooks  answer  perfectly  well 
and  can  be  used  on  either  side. 

After  cleansing  the  toe  with  hydrogen  per- 


oxide [or  glycozone]  and  placing  a  pledget  of 
cotton  soaked  in  a  four-per  cent,  solution  of 
cocaine  in  contact  with  the  granulations  the 
hook  is  inserted  beneath  the  lateral  edge  of  the 
nail  in  such  a  manner  that  the  latter  rests  in 
the  depression  answering  to  the  barb,  while 
the  shank  of  the  hook  curves  over  the  side  of 
the  toe  and  close  to  it  (see  figure).    With  a  lit- 


let  knack  the  hook  is  readily  put  in  place;  the 
more  the  ulceration  the  less  the  pain,  since 
there  will  be  more  room  for  the  hook.  A 
little  gauze  is  placed  over  the  toe  to  absorb  dis- 
charge, and  the  hook  is  held  in  place  and 
pressed  upward  against  the  lateral  edge  of  the 
nail  by  a  few  turns  of  gauze  bandage  or  ad- 
hesive plaster  wound  around  the  toe.  After 
a  few  hours  the  patient  usually  suffers  no  in- 
convenience from  the  hook,  if  it  is  properly 
placed,  and  is  very  soon  relieved  of  the  pain 
due  to  the  irritation  of  nail.  In  a  few  days 
the  swelling  and  redness  subside,  the  granula- 
tions shrink,  and  in  two  or  three  weeks  the  ul- 
ceration is  healed  or  is  well  on  the  road  toward 
it,  and  complete  recovery  quickly  follows.  Af- 
ter the  insertion  of  the  hook  the  dressing  is  to 
be  changed  and  the  hook  adjusted  when  need- 
ful ;  after  the  first  week  once  or  twice  a  week 
will  do.  It  is  well  to  wear  the  hook  for  several 
weeks  after  the  ulceration  is  healed,  in  order 
that  the  newly  healed  tissues  may  have  time 
to  harden,  and  also  to  hold  the  nail  up  until 
it  is  fully  grown  out.  This  often  helps  to  give 
the  nail  a  better  shape  and  prevent  recurrence. 
The  patient  should  not  cut  the  nail  short  at 
the  corners,  but  let  it  grow  square. 

The  results  of  this  plan  have  been  very  sat- 
isfactory. The  method  is  applicable  to  the 
severest  cases,  the  only  limitation  being  when 
the  nail  has  been  cut  off  so  short  that  there  is 
no  edge  to  hook  under.  A  delay  of  a  week  or 
two,  to  give  the  nail  time  to  grow,  may  be 
necessary;  I  have  seen  one  such  case.  The 
cases  that  I  could  control,  and  some  were  of 
several  years'  standing,  got  well  in  a  few  weeks. 
The  length  of  time  necessary  for  a  cure  is 
hardly  a  drawback,  since  the  patient  is  com- 
fortable and  able  to  go  about.  In  patients  not 
readily  controllable,  operative  measures  may 
often  be  preferred,  as,  in  any  kind  of  mechani- 
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cal  treatment,  this  little  manceuver  calls  for  a 
certain  amount  of  painstaking,  dexterity,  and 
judgment.  We  must  see  to  it  that  the  hook  is 
actually  doing,  from  start  to  finish,  the  work 
we  have  put  it  at,  or  it  becomes  merely  a  for- 
eign body  imbedded  in  the  toe.  In  order  to 
test  the  matter,  he  has  several  times  inserted 
the  hook  without  cleansing  and  dressing  the 
toe,  and  still  has  had  good  results,  showing 
that  the  cellular  forces  of  the  organism  are  of- 
ten able  to  cope  with  germ  life,  if  factors  cal- 
culated to  depress  their  vitality — in  this  case 
the  impinging  pressure — are  removed. 

This  well  illustrates  the  differing  behavior 
of  diseases  and  infected  joints,  under  adequate 
mechanical  treatment,  and  when  left  to  them- 
selves. In  the  one  case,  pressure,  tending  to 
devitalize  the  tissues  which  feel  its  force,  is  re- 
moved, and  the  tissues  unmistakably  take  on 
a  healthier  action,  and  tend  to  heal.  In  the 
other  case,  local  destruction  may  proceed  in- 
definitely. There  is  little  tendency  to  heal, 
and  cure  finally  takes  place,  if  at  all,  only 
alter  considerable  loss  of  substance. 

Roentgen  X-Rays  Do  Not  Kill  Microbes. 

In  view  of  the  announcement  that  certain  ex- 
perimenters had  found  in  the  newly-discovered 
X-rays  a  germicidal  power,  second  only  to  the 
flame  itself,  but  different  from  that  important 
agent  in  that  they  fire  their  deadly  charge  di- 
rectly at  the  microbe  without  molesting  the 
cells  of  the  animal,  Dr.  H.  T.  Clough,  of  Port- 
land, Me.  {Jour,  of  Med.  and  Science,  June), 
made  the  following  experiments: 

Two  series  of  sterilized  culture  tubes,  A  and 
B,  each  series  consisting  of  twelve  groups,  were 
taken.  Each  group  consisted  of  a  tube  each  of 
bouillon,  agar  agar,  glycerin  agar,  blood- 
serum,  and  gelatin.  All  the  tubes  of  a  group, 
in  both  series,  were  inoculated  with  the  same 
germ,  so  that  for  every  group  of  germs  in  one 
series  there  was  a  corresponding  group  of  the 
same  germ  in  the  other  series.  The  bacteria 
used  were  as  follows :  Typhoid  fever  bacillus, 
colon  bacillus,  diplococcus  of  pneumonia,  sta- 
phylococcus pyogenes  aureus,  streptococcus 
pyogenes,  bacillus  of  tuberculosis  and  anthrax ; 
besides  these,  there  were  five  undetermined 
species. 

Roth  series  were  then  placed  in  the  brood- 
oven  and  incubated  until  the  growth  peculiar 
to  each  species  was  clearly  manifest. 

Series  A  was  next  exposed  to  a  powerful 
X-ray  current  for  one  hour,  the  tubes  being  so 
arranged  that  the  only  obstacle  to  the  passage 
of  the  rays  was  the  cotton  plug  of  the  tube. 
The  apparatus  used  consisted  of  a  Thompson 


double  "focus  tube"  excited  by  a  seven-inch- 
spark  coil. 

Now  another  series  of  tubes  (R)  was  inocu- 
lated from  series  A,  the  one  containing  the 
exposed  germs,  and  placed  within  the  incu- 
bator for  a  proper  length  of  time. 

It  was  found  on  comparing  them  with  a  sim- 
ilar series  inoculated  from  R — the  non  exposed 
series — that  the  growths  in  the  two  series  were 
apparently  identical,  and  the  result  was  in 
every  respect  as  might  have  been  expected, 
had  not  the  A  series  been  exposed  at  all. 

To  complete  the  test,  a  microscopical  exami- 
nation was  made  of  all  the  tubes  to  determine 
if  any  change  in  the  morphological  characters 
of  the  various  germs  had  occurred  by  the  in- 
fluence of  the  rays,  also  to  ascertain  whether 
or  not  the  spore  state  had  been  induced  in  those 
varieties  which  are  known  to  assume  such  state 
when  conditions  unfavorable  to  the  existence 
of  mature  organisms  are  present. 

Rut  this  examination  was  negative  in  show- 
ing that  the  two  series  differed  in  any  respect. 

Of  course,  in  the  foregoing  experiment  not 
all  the  known  pathogenic  bacteria  were  em- 
ployed, and  we  cannot,  therefore,  positively 
assert  that  there  are  not  some  varieties  upon 
which  the  X-rays  have  a  destructive  influence. 
Rut  the  experiment  seems  sufficiently  compre- 
hensive, and  we  may  fairly  conclude  that 
X-rays  have  no  germicidal  action  whatever  upon 
pathogenic  organisms,  not  even  exerting  an  in- 
hibitory action  upon  their  growth. 


Thyroid  Extract  in  Pernicious  Anaemia. 

Seeing  that  thyroid  extract  is  being  recom- 
mended as  curative  of  pernicious  anaemia,  we 
wish  to  note  that  Messrs.  Parke,  Davis  &  Co. 
have  discontinued  the  manufacture  of  dessica- 
ted  thyreoids,  as  they  have  found  the  following 
to  be  more  serviceable  products  : 

Thyreoids  (P.,  D.  &  Co.)— Two  grains  of  this 
powder  are  equivalent  to  five  grains  of  fresh 
glands;  or  24  grains  represent  one  sheep's  thy- 
reoid of  average  size.  Dose,  2  to  5  grains  three 
times  a  day. 

Thyreoid,  Capsules—  Each  capsule  represents 
five  grains  of  fresh  thyreoid  glands  from  sheep. 

TJiyreoid  Tablets. — Each  tablet  represents  five 
grains  of  fresh  thyreoid  glands  from  sheep. 

Thyreoids  (P.,  D  &  Co.)  is  a  product  of  agree- 
able odor,  of  sweet  meaty  taste,  and  will  be 
found  permanent.  It  is  in  every  respect  equal 
to  the  fresh  glands  in  the  treatment  of  myxe  - 
dema, goitre,  cretinism,  psoriasis,  and  obesity, 
and  will,  no  doubt,  equal  the  action  of  the 
preparation  of  any  European  firms  in  the  treat- 
ment of  pernicious  anaemia. 
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Borderland  Studies-  By  GEORGE  M.  GOULD,  A. 
M.,  M.  D.,  formerly  Editor  of  the  MediccU  News,  Phila- 
delphia, P.  Blakiston,  Son  &  Co.  189(>.  Demi  8vo. 
Pp.  380.    Cloth,  $2. 

The  author,  so  long  in  charge  of  the  Medical 
News,  needs  no  introduction  to  the  profession. 
The  present  publication  is  simply  the  collec 
tion  and  revision  of  many  of  his  "  miscellane- 
ous addresses  and  essays  pertaining  to  medi- 
cine and  the  medical  profession,  and  their  re- 
lations to  general  science  and  thought."  Points 
are  made  in  some  of  these  papers  which  at- 
tempt to  impress  the  personal  views  of  the  au- 
thor, which  are,  to  say  the  least,  debatable  as 
to  propriety.  But  he  argues  so  strongly  from 
the  facts  he  adduces  in  illustration  that  the 
reader  becomes  absorbed  in  the  book.  Per- 
haps the  strongest  paper  in  the  volume  is  the 
one  "  Concerning  Medical  Language,"  in  which 
the  author  insists  on  dropping  all  letters  not 
necessary  to  their  intelligent  understanding, 
from  words  that  end  in  tautologic  letters,  that 
have  diphthongs  in  them,  etc.  Another  excel- 
lent address  is  "Life  and  its  Physical  Basis." 
But  we  cannot  spare  space  to  this  effort  to  in- 
dividualize the  specially  good  papers.  The 
whole  book  is  worthy  of  a  careful  reading  by 
every  practitioner,  for  we  may  safely  promise 
that  he  will  be  able  to  find  in  it  many  instruc- 
tive facts  well  stated  in  language  which  enter- 
tains any  literary  scholar. 

National  Formulary — New  and  Revised  Edition — Sup- 
plement to  tin-  Notional  Dispensatory.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1896.  Paper.  Large 
8vo.    Pp.  115. 

This  is  a  supplement  to  the  lately  published 
National  Dispensatory,  containing  the  "  Na- 
tional Formulary  of  Unofficial  Preparations," 
and  is  of  immediate  and  commanding  interest 
to  the  apothecary  and  pharmacist.  It  gives,  in 
short,  the  working  formulae  for  a  great  number 
of  preparations  daily  prescribed  but  not  given 
in  the  U.  S.  Pharmacopoeia.  Of  course  the  or- 
der is  alphabetical  as  to  the  leading  technical 
name,  but  how  often  is  such  a  thing  as 
Churchill's  tincture  of  iodine  written  simply 
"Churchill's  iodine?"  Hence  an  improve- 
ment upon  any  such  Formulary  would  be  the 
addition  of  a  copious  Index,  for  there  are  too 
many  names  under  which  some  preparations, 
detailed  in  this  supplement,  are  prescribed  that 
cannot  be  quickly  found  in  a  non-indexed  vol- 
ume like  this.  This  Supplement  goes  with  the 
fifth  edition  of  National  Dispensatory. 
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Medical  Society  of  Virginia. 

The  Prel  iminary  Notice  of  the  Twenty  sev- 
enth Annual  Session  of  the  Medical  Society  of 
Virginia  is  issued.  The  prospects  of  an  ex- 
cellent meeting  are  very  flattering.  Several 
authors  of  distinction  have  promised  atten- 
dance, the  contribution  of  papers  and  participa- 
tion in  discussions.  Jn  fact  we  do  not  know,  in 
the  long  remarkable  history  of  this  Society, 
that  there  has  ever  been  the  promise  of  papers 
that  in  general  will  prove  more  valuable.  The 
Proprietors  of  Rockbridge  Alum  Springs  are 
this  year  making  this  long  popular  Summer 
Mountain  resort  the  leader  of  the  Springs. 
Many  improvements  have  been  made  until  now 
we  hear  that  every  arrangement  has  been  pro- 
vided for  the  health  and  comfort  of  guests,  that 
the  management  is  excellent,  and  that  the  visi- 
tors already  there  are  thoroughly  pleased. 
There  will  be  ample  accomodations  for  the  So- 
ciety and  their  guests;  and  the  Proprietors,  in 
recognition  of  the  occasion,  promise  us  that 
nothing  that  they  can  do  to  add  to  the  enjoyment 
of  the  doctors  and  their  guests  will  be  left  un- 
done even  to  the  contribution  of  a  banquet  dur- 
ing the  session.  The  resident  Physician  at  the 
Springs,  Dr.  Wm.  R.  Jones,  will  act  as  Chair- 
man of  the  Committee  of  Arrangements,  and 
any  letters  addressed  to  him  relating  to  the 
affairs  usually  belonging  to  such  a  Committee 
will  be  promptly  attended  to.  From  time  to 
time,  we  will  note  the  progress  of  arrangements 
for  this  Twenty-seventh  Annual  Session  of  the 
Medical  Society  of  Virginia  at  Rockbridge 
Alum  Springs,  Va.,  September  8th,  9th,  10th, 
and  probably  11th. 

Medical  Colleges  and  Medical  Examining  Boards. 

Before  the  recent  session  of  the  Medical  Ex- 
amining Board  of  Virginia  there  were  exactly 
100  graduates  of  reputable  medical  colleges  who 
applied  for  examination  to  secure  license  to 
practice  in  Virginia.  Of  this  number  36  failed 
(or  30  per  cent.) — representing  one  foreign,  two 
homoeopathic,  and  fourteen  regular  colleges  of 
the  United  States.  Leaving  the  foreign  college 
out  of  consideration,  as  also  the  50  per  cent,  of 
failures  of  the  4  homoeopathic  graduates,  we 
have  left  for  consideration  the  result  of  the  ex- 
aminations of  33  graduates  who  failed  of  four- 
teen, for  the  most  part,  excellent  colleges  of  the 
regular  school.  The  standard  of  requirements 
by  the  Board  was  75  per  cent. 

We  published  [June  20]  in  full  the  reports 
of  the  Medical  Examining  Boards  of  the  States 
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of  Virginia  and  of  North  Carolina.  Before 
the  latter  State  Board,  there  were  75  appli- 
cants, of  whom  15  [or  20  per  cent.]  failed — 
including  graduates  and  non-graduates.  But 
the  report  of  the  North  Carolina  Board  gives 
no  details,  and  therefore  we  have  to  leave  the 
result  out  of  detailed  consideration.  In  this 
connection,  we  may  add  that  the  total  number 
of  applicants  before  the  Virginia  Board  was 
122,  of  whom  22  were  non-graduates.  Of  the 
122  applicants,  51  failed  [or  about  39  per  cent.], 
of  whom  15  were  non-graduates.  In  other 
words,  about  33  per  cent,  of  non-graduates 
passed  satisfactory  examinations. 

A  good  deal  of  dissatisfaction  has  been  ex- 
pressed at  the  result  of  examinations  by  the 
Virginia  Board.  We  published,  in  our  last 
issue,  th  full  series  of  questions  asked.  Only 
three  hours  were  allowed  to  each  examination. 
Yet  we  venture  the  assertion  that  there  is 
scarcely  a  college  in  the  country  in  which  the 
Professors  would  not  have  been  glad  if  their 
classes  had  gotten  out  of  the  examination-room 
in  from  four  to  eight  hours  on  the  very  same 
series  of  questions.  The  party  being  examined 
should  have  time  to  read  over  his  manuscripts 
carefully  before  handing  them  in,  and  at  least 
a  comfortable  margin  of  time  should  be  allowed 
him  to  think  well  over  the  bearings  of  a  ques- 
tion before  answering.  Some  penmen  are 
much  slower  than  others. 

As  bearing  further  on  this  question  of  time, 
Boards  should  not  require  examinations  that 
demand  hurried  work  with  the  pen  that  ex- 
tends over  eight  or  nine  hours  a  day.  Beside 
the  natural  intense  anxiety,  few  of  the  parties 
examined  are  accustomed  to  the  prolonged  use 
of  the  pen.  The  hand  tires,  and  there  is  added 
the  physical  exhaustion  to  the  mental  strain. 
Let  the  applicants  have  at  least  the  after- 
supper  hours  for  rest  and  preparation  for  the 
next  day's  trials.  We  feel  assured  that  a  num- 
ber of  the  parties  who  failed  during  the  recent 
examinations  failed  because  they  felt  them- 
selves hurried  by  limit  of  time,  and  because 
they  became  exhausted  and  reckless  on  account 
of  prolonged  physical  and  mental  strain. 

It  is  evident  that  different  examiners  have 
very  different  views  of  the  relative  importance 
of  their  branches  to  the  real  object  of  the  ex- 
aminations by  the  Board.  Undoubtedly  some 
of  the  questions  asked  are  too  technical  in 
their  statement  to  serve  as  tests  of  the  ability 
of  practitioners  to  diagnose  and  treat  disease. 

But  the  failure  of  so  large  a  percentage  of 
College  graduates — even  with  the  questions,  the 
limit  of  time  allowed,  etc. — shows  that  the  col- 
leges must  do  better.  We  have  taken  the  trou- 


ble to  make  a  percentage  table  of  each  of  the 
columns  of  failures,  which  we  here  present  in 
summary,  so  far  as  the  33  graduates  are  con- 


cerned : 

Chemistry — Average  per  cent   44.5 

Anatomy — Average  per  cent  49. 

Practice  of  Medicine — Average  per  cent.. ..56.5 

Surgery — Average  percent  62. 

Obstetrics — Average  per  cent   70. 

Physiology — Average  per  cent  73.5 

Hygiene  and  Med.  Jurisprud. — Average  per 
cent  75.5 


Mat.  Med.  and  Therap. — Average  per  cent...83. 

We  make  this  summary  to  show  that  it  was 
not  altogether  on  Chemistry  that  parties  failed. 
It  is  plain  that  the  colleges  have  to  turn  out 
better  results  in  Anatomy,  Practice  of  Medi- 
cine, Surgery,  Obstetrics,  Physiology,  and  even 
in  questions  of  Hygiene  and  Medical  Jurispru- 
dence. Even  to  concede  that  some  of  the  marks 
under  revision  might  be  lifted  a  little,  we  have 
enough  confidence  in  the  ability  and  fairness 
of  the  members  of  the  Virginia  Board  to  be- 
lieve that  in  many  instances  most  liberal  mark- 
ings have  been  given.  So  that  the  Colleges 
themselves  have  a  lesson  to  learn.  The  pro- 
fession looks  to  them  to  see  that  they  accept 
proper  material  for  students,  and  that  they 
turn  out  as  graduates  only  such  as  are  compe- 
tent. Some  of  the  answers  given  by  graduates 
in  the  recent  examination  are  as  ridiculous  and 
as  foreign  to  the  questions  asked  as  it  is  con- 
ceivable for  them  to  be. 

The  Second  Pan-American  Medical  Congress. 

The  Committee  on  Organization  Iras  elected 
Dr.  Manuel  Carmona  y  Val  1  e,  President;  l>r. 
Rafael  Lavista,  Vice-President ;  and  Dr.  Edu- 
ardo  Liceaga,  Secretary,  Calle  de  San  Andres 
num.  4,  Ciudad  de  Mexico  D.  P.  Republica 
Mexicana,  and  has  announced  November  16, 
17,  18,  19,  1890,  as  the  dates  of  the  meeting  to 
be  held  in  the  City  of  Mexico.  The  most  cor- 
dial invitation  is  extended  to  the  medical  pro- 
fession of  the  United  States  to  attend  and  par- 
ticipate in  the  meeting.  Titles  of  papers  to  be 
read  should  be  sent  at  the  earliest  practicable 
date  to  Dr.  Eduardo  Liceaga,  Secretary. 

The  date  selected  is  in  the  midst  of  the  de- 
lightful midwinter  season  when  the  climate  of 
Mexico  is  the  most  attractive  to  the  northern 
visitors.  The  occasion  should  stimulate  the 
medical  profession  of  the  United  States  to  a 
most  cordial  reciprocation  of  the  generous  pat- 
ronage accorded  the  Washington  meeting  of 
the  Congress  by  our  Mexican  confreres. 

The  United  States  is  the  largest,  and  in  many 
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respects  the  most  important  of  the  American 
countries;  as  a  consequence,  more  is  expected 
of  it  than  of  any  other  Occidental  Nation.  In 
no  particular  is  this  more  true  than  in  the 
maintenance  of  position  in  the  realm  of  scien- 
tific medicine  <>n  the  Western  Hemisphere.  It 
is,  therefore,  simply  essential  that  in  this  Con- 
gress— the  most  important  of  all  Medical  Con- 
gresses, in  its  exclusive,  yet  broad,  American 
significance — the  best  thought  and  the  best 
work  of  the  American  profession  shall  be  con- 
spicuous in  the  proceedings. 

Th<  zeal  and  enthusiasm  of  the  Mexican 
profession  and  the  active  interest  of  the  Mexi- 
can Government  are  co-operating  to  make  the 
second  Pan  American  Medical  Congress  attrac- 
tive, important,  and  memorable. 

Those  who  contemplate  attending  should 
send  their  names  and  addresses  at  as  early  a 
date  as  possible  to  Dr.  Charles  A.  L.  Reed,  St. 
Leger  Place,  Cincinnati,  that  the  Committee  in 
Mexico  may  be  advised  of  the  probable  attend- 
ance. 

"William  Pepper, 

ex  officio  President. 
A.  M.  Owen, 
A.  Vander  Vekr, 
Charles  A.  L.  Reed, 


/ h ternational  Execu- 
tive Committee  for  the 
United  States. 


ex  officio  Secretary. 


Colonial  Sodium  Sulphur  Water. 

We  had  thought  the  introduction  of  valua- 
ble mineral  waters  about  ended,  until  Mr. 
Lewis  H.  Burwell,  business  manager,  showed 
us  some  evidences  of  this  wonderfully  effica- 
cious medicinal  water.  This  unique  water  is 
obtained  from  an  Artesian  well  in  Eastern  Vir- 
ginia, which  was  bored  for  the  purpose  of  ob- 
taining an  abundant  supply  of  pure  water. 
But  as  the  water  gushed  forth,  it  was  discov- 
ered that  it  was  strongly  mineral.  Analysis 
by  the  eminent  chemist,  Dr.  Henry  Frcehling, 
of  this  city,  shows  that  its  chief  mineral  con- 
stituents are  sodium  chloride,  sodium  sul- 
phate, sodium  carbonate,  sodium  bromide,  so- 
dium arsenate,  lithium  chloride,  beside  stront- 
ium, etc.  It  has  thus  far  been  freely  used  by 
some  able  physicians,  whose  concurrent  opinion 
is  that  it  is  "  almost  a  specific  for  dyspepsia  and 
indigestion."  Among  the  letters  shown  us,  we 
note  that  Dr.  Henry  S.  Pole,  of  Hot  Springs, 
Va.,  has  seen  marked  benefit  from  its  use  in 
cases  of  feeble  digestion,  torpid  liver,  etc.  Dr. 
E.  George  Walls,  of  Washington,  D.  C,  late 
Resident  Physician  at  Roanoke  (Va.)  Red  Sul- 
phur Springs,  extols  it  in  gastric  disturbances 
due  to  fermentative  indigestion.  Dr.  Win,  K. 
Gatewood,  of  West  Point,  Va.,  speaks  of  it  as 


wonderful  in  the  speedy  relief  it  gives  in  cases 
of  flatulent  dyspepsia,  correcting  acidity  of  the 
stomach,  acting  as  a  mild  purgative,  etc.  Drs. 
T.  N.  Garnett,  of  Manchester,  Va.;  J.  B.  Fisher, 
of  Midlothian,  Va. ;  John  D.Turner, of  Lanexa, 
Va.,  and  many  other  able  practitioners  who  are 
in  the  habit  of  prescribing  the  water,  speak  of 
it  as  "Nature's  combination"  for  the  cure  of 
"sour  stomach,"  fermentative  dyspepsia,  and 
all  the  long  train  of  ailments  that  usually  fol- 
low such  forms  of  indigestion.  The  home  office 
and  disbursing  depot  has  been  established  at 
821  E.  Main  street,  Richmond,  Va.  Mr.  Blair 
will  promptly  furnish  information,  fill  orders, 
etc.  Price,  $4  a  case  of  a  dozen  half-gallon 
bottles  f.  o.  b.  This  Colonial  Sodium-Sulphur 
water,  like  the  Buffalo  Lithia,  the  Rockbridge 
Alum,  etc.,  has  come  to  stay  on  the  market, 
because  it  is  valuable  in  a  long  list  of  gastric 
and  bowel  disorders. 

Violations  of  the  Virginia  Medical  Practice  Law. 

During  the  recent  session  of  the  Medical 
Examining  Board  in  this  city,  reports  came  in 
indicating  that  there  were  a  number  of  persons 
practicing  medicine  in  Virginia  in  violation  of 
the  statute.  The  Board  appointed  a  committee 
to  look  into  this  matter,  of  which  Dr.  R.  M. 
Slaughter,  Theological  Seminary,  Va.,  is  chair- 
man. Practitioners  of  this  State  are  earnestly 
requested  to  report  to  him,  by  letter  or  other- 
wise, before  September  1st,  1896,  all  cases  of 
violators  of  the  medical  practice  law  in  their 
knowledge — giving  names,  cities,  or  counties, 
and  postoffices.  Suggestions  from  correspond- 
ents as  to  how  best  to  enforce  the  provisions  of 
the  law  will  be  gratefully  received  by  him. 

Mississippi  Valley  Medical  Association. 

A  meeting  of  the  Executive  Committee  of 
the  Mississippi  Valley  Medical  Association  was 
held  at  Atlanta  on  May  6th,  and  the  following 
gentlemen  were  appointed  to  deliver  addresses: 
Dr.  H.  N  Moyer,  Chicago,  address  on  Medi- 
cine; Dr.  Horace  H.  Grant,  Louisville,  address 
on  Surgery  The  indications  are  that  the  meet- 
ing to  be  field  at  St.  Paul  on  October  20th,  21st, 
22d,  and  23d,  will  be  the  largest  and  most  suc- 
cessful in  the  history  of  the  Association.  As 
all  the  railroads  will  offer  reduced  rates  for 
the  round  trip, an  opportunity  will  be  given  to 
visit  St.  Paul  and  Minnesota  during  the  most 
delightful  season  of  the  year.  Dr.  H.  O.Walker, 
Detroit,  Mich.,  President;  Dr.  H.  W.  Loeb,3559 
Olive  street,  St.  Louis,  Secretary;  Dr.  C.  A. 
Wheaton,  St.  Paul,  Minn.,  Chairman  Commit- 
tee of  Arrangements. 
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(Original  Communications* 
EPIDEMIC  TYPHOID  FEVER-* 

By  WILLIAM  S.  GORDON,  M.  D.,  Richmond,  Va., 

Professor  of  Physiology,  University  College  of  Medicine,  Rich- 
mond, Va. 

My  design  in  this  paper  is  not  to  treat  the 
subject  exhaustively,  but  to  present  a  running 
commentary  on  about  twenty-five  cases  of  ty- 
phoid fever  occurring  in  an  institution  for  boys 
of  which  I  was  at  one  time  attending  physician. 

The  disease  made  its  appearance  early  in 
September,  1895,  and  prevailed  until  the  close 
of  the  year.  If  dysentery  and  gastro-intestinal 
disturbances  be  included,  the  whole  number 
of  cases  would  amount  to  thirty-five  or  forty. 
Under  the  measures  adopted,  with  the  intelli- 
gent and  unremitting  attention  of  a  trained 
nurse,  we  were  fortunate  in  having  no  deaths. 

The  first  cases  owed  their  origin  to  the  use 
of  polluted  well  water;  while  others,  occurring 
later  in  the  epidemic,  were  due,  in  my  opinion, 
to  the  use  of  water  from  a  polluted  stream. 
The  cases  developed  after  the  usual  incubating 
period — two  or  three  weeks  from  the  entrance 
of  the  poison  into  the  system  ;  and  the  argu- 
ments for  the  correctness  of  my  views  as  to  the 
cause  of  the  outbreak  are  irrefutable.  It  is 
needless  to  discuss  this  portion  of  the  subject. 

I  had  a  hospital  erected  for  the  patients,  and 
the  directions  regarding  disinfection  and  other 
hygienic  measures  were  faithfully  followed  by 
the  head  nurse. 

The  grouping  of  the  cases  enabled  me  to  ob- 
serve, to  the  best  advantage,  the  difference  in 
the  course  of  the  disease,  the  symptoms,  and 
the  response  to  treatment  in  individual  cases ; 
and  the  demonstration  that  a  common  infec- 
tion may  produce  many  exceptions  to  the  ordi- 
nary and  classic  symptoms  of  the  typical  dis- 
ease was  conclusive.  I  am  also  further  estab- 
lished in  my  belief  that  the  cases  of  so-called 
typho-malarial  fever  are,  in  the  large  majority 

*  Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  July  14th,  18%. 


of  instances,  cases  of  atypical  typhoid  fever,  the 
difference  in  symptoms  being  partly  accounted 
for  by  the  concentration  of  the  poison  and  the 
susceptibility  to  it  of  the  individual  constitu- 
tions. 

In  most  of  the  cases  the  invasion  was  abrupt 
resembling  that  of  malarial  fever  or  the  grip. 
Epistaxis  occurred  in  a  few  cases.  Constipa- 
tion was  oftener  present  than  diarrhoea.  The 
highest  temperature  was  105f°;  the  most  rapid 
pulse  about  130.  Headache  was  common,  and 
either  a  decided  chill,  or  chilliness,  was  the 
rule  at  the  onset.  The  cutaneous  eruption  oc- 
curred in  several  cases.  Right  iliac  or  abdom- 
inal tenderness,  with  tympanites,  was  almost 
uniformly  present.  The  brown,  dry  tongue  was 
noticed  here  and  there,  while  marked  nervous 
symptoms — muttering  delirium  and  semi-coma 
— occurred  in  a  few  instances,  and  active  deli- 
rium in  two.  Sweating  was  observed  occasion- 
ally, and  bronchitis  was  rarely  absent.  The 
fever  was,  at  times,  irregular;  but  the  morning- 
remission  and  afternoon  rise  were  quite  con- 
stant. In  one  or  two  cases,  the  pulse-rate  was 
slow  and  the  beat  sluggish,  and,  I  might  say, 
distrustful.  Serious  haemorrhage  from  the  in- 
testines occurred  in  only  one  case. 

The  shortest  duration  was  about  ten  days — 
the  longest  nearly  two  months.  Post-typhoid 
insanity  of  a  mild  type  occurred  in  one  in- 
stance. Sore  feet  was  a  prominent  symptom  in 
one  case,  and  was  much  complained  of  by  the 
patient. 

Several  patients  had  pain  in  the  joints. 
Obstinate  constipation  developed  in  three  or 
four  cases,  requiring  mechanical  means  for  its 
relief. 

Such  was  the  general  course  of  the  epidemic. 

My  routine  plan  of  treatment  was  to  put  the 
patient  to  bed  immediately,  reassure  and  quiet 
his  mind,  have  his  clothing  changed  and 
skin  cleansed,  order  a  liquid  diet — milk  or  milk 
and  broth  alternately — and  quinine  to  gentle 
cinchonism  if  the  symptoms  of  typhoid  fever 
were  not  sufficiently  marked  to  justify  a  posi- 
tive diagnosis. 
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My  experience  with  quinine  leads  me  to  be- 
lieve that  it  will  almost  infallibly  cut  short  a 
malarial  fever,  but  never  typhoid.  In  the  lat- 
*  ter  disease,  I  have  seen  the  drug  reduce  the 
temperature,  as  it  often  does  in  other  fevers ; 
but,  on  the  other  hand,  I  have  also  seen  the 
temperature  rise  after  its  administration.  This 
result  may  be  due  at  times  to  the  natural  course 
of  the  disease,  but  at  others  it  is  doubtless  owing 
to  the  irritating  effect  of  the  agent  upon  some 
constitutions.  My  rule,  therefore,  is  to  discon- 
tinue it  if  the  fever  does  not  yield  in  several 
days,  and  not  to  resume  it  until  convalescence, 
when  with  some  preparation  of  nux  vomica  or 
other  tonic  it  is  of  great  service. 

Sweet  and  buttermilk  were  the  basis  of  die- 
tetic treatment,  especially  the  former.  Butter- 
milk, or  sweet  milk,  with  strained  oat-meal 
gruel,  served  a  good  purpose  in  the  cases  char- 
acterized by  constipation  and  mild  symptoms; 
and  in  these  I  also  used  occasionally  steamed 
eggs,  beef  extract,  and  fresh  crackers  soaked  in 
milk.  If  the  fever  rose,  I  returned  to  milk 
alone  or  milk  and  broth.  When  diarrhoea  was 
present,  milk  and  barley  gruel,  or  milk  with 
arrow-root,  proved  very  serviceable;  or  milk 
and  lime-water  alone.  In  other  cases,  a  pinch 
of  salt  in  the  milk  rendered  it  agreeable,  and 
evidently  more  digestible.  The  free  use  of  pure 
water  was  ordered.  The  adaptation  of  the  diet 
to  the  requirements  of  individual  cases  is,  in  my 
opinion,  one  of  the  most  important  measures  in 
the  successful  management  of  typhoid  fever. 

Chloral-thymol  was  used  freely  with  good 
effect. 

For  the  fever,  sweet  spirit  of  nitre,  spirit  of 
mindererus,  and.  tepid  baths,  were  used.  The 
patients  were  bathed  by  running  oil  cloths  un- 
der them  and  sponging  freely  when  necessary. 
These  measures  sufficed  to  keep  the  skin  and 
kidneys  active.  Constipation  was  relieved  by 
enemata  every  other  day,  or  every  day,  accord- 
ing to  indications,  with  an  occasional  dose  of 
oil  if  required.  Diarrhoea  was  untreated  except 
when  the  passages  were  more  than  three  or  four 
in  the  twenty-four  hours.  Bismuth,  or  bismuth 
and  paregoric,  answered  every  purpose.  The 
brown,  dry  tongue  and  meteorism  were  in  near- 
ly every  instance  relieved  by  an  emulsion  of 
turpentine,  to  which  the  bismuth,  or  bismuth 
and  paregoric,  was  added,  when  required  to 
keep  the  diarrhoea  in  check.  Salol  was  em- 
ployed in  several  cases,  and  appeared  to  act  well. 

Epistaxis  had  to  be  controlled  in  one  case 
by  the  injection  of  a  strong  alum  solution  into 
the  nares.  Cold  cloths  to  the  head  mitigated 
the  cephalalgia. 

Turpentine  stupes  were  used  for  abdominal 


pain.  I  wish  to  say  a  few  words  with  regard  to 
the  use  of  turpentine.  There  is  no  one  drug 
which,  it  seems  to  me,  meets  so  many  indica- 
tions, and  my  increasing  experience  with  it 
leads  me  to  have  an  increasing  respect  for  its 
power.  I  do  not  claim  infallibility  for  it,  but 
it  is  a  stimulant,  a  diuretic,  an  antiseptic,  a 
healer  of  intestinal  ulcers  and  of  inflamed 
mucous  membranes  in  general,  and  a  styptic. 
In  my  hands,  it  has  rarely  failed  to  accomplish 
some  good — notably  in  lessening  the  meteorism 
and  restoring  the  dry,  brown  tongue  to  its  moist 
condition. 

In  many  of  the  cases,  dilute  phosphoric  acid 
appeared  to  render  the  patient  more  comforta- 
ble. It  is  a  mild  feeder  of  the  nervous  system 
and  a  refrigerant.  Alarming  haemorrhage  oc- 
curred in  one  case.  The  nurse  had  been  pre- 
pared for  this,  and  narcotized  the  patient 
promptly  with  paregoric,  administering  tur- 
pentine, withholding  all  food  for  twelve  hours, 
applying  an  ice-bag  to  the  abdomen,  and  en- 
forcing absolute  repose  of  body  and  mind. 
Insomnia  was  met  with  cold  sponging,  accom- 
panied with  stimulation  in  cases  of  exhaustion. 
The  bromides  acted  well  on  several  occasions. 
I  did  not  have  to  use  opiates,  but  have  used 
them  with  marked  beneficial  effect  in  nerve 
exhaustion  and  active  delirium. 

Bronchial  symptoms  were  treated  with  tur- 
pentine plasters.  One  of  the  youngest  cases 
had  to  be  fed  by  enemata  for  a  short  while. 
In  this  case,  and  one  or  two  others,  the  heart 
was  so  weak  at  times  that  I  almost  despaired 
of  being  able  to  strengthen  it,  but  the  free  use 
of  whiskey  and  strychnine  accomplished  all 
that  could  be  desired. 

One  of  the  worst  cases  was  that  of  the  young 
man  who  assisted  the  head  nurse  in  her  ardu- 
ous work.  He  walked  into  my  office  with  the 
disease  well  developed,  and  was  sent  to  the 
Virginia  Hospital,  where,  under  the  skilful  at- 
tention of  Dr.  Vaden,  the  house  physician, 
and  the  nurses,  he  had  a  long  but  successfully 
fought  attack  of  the  disease.  I  do  not  know 
whether  he  disregarded  my  orders  as  to  the 
polluted  water,  or  whether  he  was  negligent  in 
handling  the  patients  and  received  the  poison 
at  close  range,  so  to  speak.  In  this  case, 
Cheyne-Stokes  respiration  was  marked  for  sev- 
eral days,  while  as  much  as  one-fifth  of  a  grain 
of  strychnine  within  two  or  three  hours  was, 
on  one  occasion,  with  other  measures,  required 
to  sustain  his  flagging  heart.  In  this  case, 
also,  the  meteorism  yielded  promptly  to  salol 
and  gave  no  further  trouble.  The  slowing  and 
strengthening  effects  of  digitalis  on  his  heart 
were  noticeable. 
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I  do  not  believe  that  we  have  any  specific 
treatment  for  typhoid  fever.  Hundreds  of 
physicians  have  hundreds  of  remedies,  but  the 
disease  is  apt  to  run  its  course.  The  very  fact 
that  excellent  results  are  reported  from  so 
many  different  kinds  of  treatment  is  sufficient 
proof  that  nothing  has  the  same  influence  for 
good  in  typhoid  infection  that  quinine  has  in 
malarial  diseases.  I  do  not  believe,  therefore, 
that  typhoid  fever  is  aborted  in  the  sense  that 
the  germ  is  destroyed;  but  I  do  believe  that  its 
course  may  be  abridged  or  modified  by  appro- 
priate treatment  adopted— in  the  early  stages, 
especially— of  the  disease.  Furthermore,  there 
can  be  little  doubt  in  the  mind  of  the  close  ob- 
server that  intestinal  antisepsis  and  elimina- 
tion are  very  important  elements  in  correct 
treatment.  This  does  not  imply  such  a  pur- 
gation as  would  tend  to  irritate  an  inflamed  or 
ulcerated  bowel,  nor  such  an  attempt  at  anti- 
sepsis as  would  be  likely  to  kill  the  patient  and 
not  injure  the  germ,  which  is  also  engaged  in 
the  effort  to  kill. 

This  epidemic  convinces  me  additionally  of 
the  facility  which  water  offers  for  the  convey- 
ance of  the  typhoid  infectious  material.  It 
cannot  be  held  that  the  germs  may  not  be 
borne  at  short  distances  in  the  atmosphere, 
breathed  in  and  lodged  in  the  alimentary  ca- 
nal. Air  can  float  germs  as  well  as  water,  but 
from  the  very  nature  of  things  it  can  be  easily 
seen  how  much  more  liable  the  system  is  to  be 
infected  by  the  germs  of  typhoid  fever  in  water 
than  in  air.  The  rapid  multiplication  of  the 
germs  in  water  and  milk  must  be  borne  in 
mind. 

As  already  previously  intimated,  the  study 
of  this,  as  well  as  other  epidemics,  proves  con- 
clusively that  one  poison'does  not,  in  each  case, 
produce  necessarily  the  same  set  of  symptoms. 
The  very  opposite  symptoms,  in  typhoid  fever, 
of  diarrhoea  or  constipation,  may  be  noted. 
In  one  case,  the  fever  may  run  a  classical 
course;  in  another,  it  may  hardly  rise  above 
the  normal,  or  else  be  sub-normal.  And  the 
remark  applies  to  other  symptoms.  Before  we 
finally  sanction  the  name  of  a  new  disease — 
typho-malarial — it  must  be  clearly  defined  to 
what  extent  the  symptoms  of  atypical  typhoid 
fever  may  be  observed. 

I  do  not  claim  that  my  methods  in  the  treat- 
ment of  the  present  epidemic  are  superior  to 
those  adopted  by  clinicians  of  wider  experi- 
ence. In  the  treatment  of  any  one  symptom, 
various  remedies,  acting  practically  in  the  same 
way,  may  be  employed.  I  have  laid  down  only 
the  general  lines  of  tberapeusis,  as  I  conceive 
them,  while  I  reiterate  my  fixed  belief  that  un- 
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til  a  true  typhoid  germ-destroyer  is  discovered 
we  must  depend  upon  careful  hygienic  meas- 
ures, intelligent  nursing,  and  judicious  intesti- 
nal elimination  and  antisepsis. 

410  East  Grace  Street. 


HEMIPLEGIA  COMPLICATING  WHOOPING- 
COUGH.* 

By  H.  A.  ROYSTER,  A.  B.,  M.  JX,  Raleigh,  N.  C. 

The  occurrence  of  hemiplegia  as  a  complica- 
tion in  whooping-cough  is  rare.  For  this  rea- 
son, I  desire  to  report  the  following  case : 

W.  C,  a  male  colored  child,  aged  2J  years, 
whose  mother  had  died  of  consumption  a  month 
previous,  came  under  my  care  on  June  21, 1896. 
For  three  or  four  weeks  the  baby  had  been  suf- 
fering from  whooping-cough,  and  in  the  last 
few  days  was  becoming  rapidly  worse.  At  my 
first  visit,  broncho-pneumonia  had  already  de- 
veloped— hurried  respiration,  high  fever,  nu- 
merous moist  rales,  and  rather  large  patches  of 
dullness  over  both  lungs. 

Tlie  child  was  greatly  emaciated,  the  parox- 
ysms of  coughing  very  severe  and  frequent,  the 
pulse  weak  and  rapid.  Appropriate  stimulat- 
ing treatment  was  advised,  and,  for  the  cough, 
two  drops  of  bromoform  every  four  hours.  An 
unfavorable  prognosis  was  given. 

After  three  days,  the  paroxysms  became  less 
frequent,  though  there  was  no  diminution  in 
their  severity.  On  June  25th,  the  patient  ap- 
peared to  be  decidedly  worse.  He  was  lying 
in  a  comatose  condition,  and  refused  to  take 
nourishment  or  medicine;  the  pulse  was  weaker, 
the  respirations  more  superficial ;  in  the  con- 
junctiva of  the  left  eye  there  was  a  large  ecchy- 
mosis  near  the  outer  can  thus;  the  throat  and 
nose  were  obstructed  by  large  masses  of  muco- 
purulent secretion,  which  the  child  could,  with 
difficulty,  dislodge  at  each  effort  of  coughing. 
On  closer  examination,  it  was  noticed  that  the 
baby's  head  was  turned  toward  tlie  right,  and 
that  the  right  arm  and  leg  were  kept  in  con- 
stant motion,  while  the  left  side  of  the  bod}' 
remained  perfectly  limp  and  motionless  The 
left  arm,  when  lifted  up,  fell  back  helpless  upon 
the  bed,  and  pinching  of  the  left  hand  and  foot 
failed  to  elicit  any  response.  Willi  (lie  right 
band  the  child  promptly  caught  hold  of  any 
object  placed  within  its  grasp,  but  the  left  hand 
showed  no  such  power  in  its  opened,  flabby 
fingers.    There  was  complete  left  hemiplegia. 

*  Read  before  the  Raleigh  Academy  of  Medicine,  July 
15,  1896. 
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On  being  questioned,  the  attendants  stated  that 
the  paroxysms  of  cough  during  the  previous 
night  had"  been  "  harder,"  but  that  they  had 
discovered  no  sudden  change  in  the  child  ;  they 
did  observe,  however,  that  now  he  did  not  re- 
cognize those  around  him,  or  call  for  water,  as 
he  had  done  just  twenty-four  hours  before.  No 
convulsions  or  other  nervous  symptoms  were 
noted. 

On  June  27th,  the  child  died.  No  autopsy 
was  held. 


NOTES  ON  URINOLOGY. 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va.. 

Professor  of  Histology,  Pathology,  and  Urinology,  University 
College  of  Medicine,  etc. 

[Continued  from  issue  of  July  lOlh,  1896,  page  194-] 

Toxicity  of  the  Urine. 

Feltz  and  Ritter,  in  1881,  first  demonstrated 
the  toxicity  of  normal  urine.  These  experiments, 
in  the  next  few  years,  were  repeated  by  Bocchi 
and  Schiffer,  followed  by  Dupard,  Lepine, 
Guerin,  Bouchard,  Lenoir,  and  Charrin. 

The  intra-venous  injections  (Bouchard)  on 
rabbits  were  chiefly  used. 

The  toxic  symptoms  from  injections  of  nor- 
mal urine  were  as  follows : 

(1)  Myosis. 

(2)  Accelerated  respiration. 

(3)  Somnolescence  and  coma. 

(4)  Diuresis. 

(5)  Lowered  body  temperature. 

(6)  Diminished  reflexes. 

(7)  Death  from  convulsions  or  coma. 
The  toxicity  varies  under  certain  circum- 
stances— 

(1)  The  urine  is  twofold  as  toxic  during  the 

day  as  during  the  night. 

(2)  The  night  urine  is  strongly  convulsive. 

(3)  The  day  urine  is  strongly  narcotic. 

(4)  Active  muscular  exercise  diminishes 

the  toxicity. 

(5)  The  toxicity  increases  the  longer  the 

urine  stands. 

(6)  If  urine  is  decolorized,  by  filtering 

through  charcoal,  its  toxicity  is  di- 
minished about  one-third. 

(7)  An  aqueous  extract  (chiefly  the  mine- 

ral elements)  causes  contraction  of 
the  pupil,  convulsions,  lowered  tem- 
perature, but  no  coma,  diuresis,  or 
salivation. 

(8)  An  alcoholic  extract  causes  deep  coma 

and  diuresis,  but  no  convulsions. 

(9)  In  acute  uraemia,  the  urine  is  non-toxic. 


(10)  In  acute  infectious  diseases  and  fevers, 

if  the  kidneys  remain  unaffected,  the 
urine  is  more  toxic  than  in  health. 

(11)  In  kidney  diseases,  the  urine  is  much 

less  toxic  than  in  health. 

(12)  In  tetanus,  the  urine  is  powerfully 

toxic. 

(13)  In  pneumonia,  it  is  strongly  toxic,  pro- 

ducing convulsions  similar  to  tetanic 
urine. 

(14)  In  typhoid  fever,  it  is  then  no  more 

toxic  than  normal  urine. 

(15)  In  cholera,  it  produces  cyanosis,  con- 

vulsions, lowered  temperature,  albu- 
minuria, and  diarrhoea. 

Urea. 

Urea  is  the  most  constant  of  all  the  constitu- 
ents of  the  urine.  In  health,  the  normal  amount 
excreted  in  twenty-four  hours  is  about  500 
grains  or  thirty  grammes.  The  liver  is  the 
chief  seat  of  urea  formation.  Its  origin  is 
attributed  partly  to  the  retrograde  tissue  and 
blood  metamorphosis  and  partly  to  the  unas- 
similated  nitrogenous  principles.  Probably 
the  spleen,  lymphatic,  and  secreting  glands 
take  some  part  in  its  formation. 

Urea  crystalizes  in  long,  clear,  four-sided 
prisms,  the  ends  of  which  terminate  in  oblique 
planes. 

Detection  of  urea — 

(1)  A  drop  of  urine  (free  from  albumen) 

and  a  drop  of  pure  colorless  nitric 
acid  are  evaporated  on  a  slide  over  a 
flame.  When  cool,  the  crystals  of 
nitrate  of  urea  will  appear  under  the 
microscope  as  flat  rhombic  plates, 
overlapping,  shingle- like. 

(2)  A  drop  of  urine  evaporated  with  a  drop 

of  a  concentrated  oxalic  acid  solu- 
tion, will  give  flat  hexagonal  plates. 

(3)  If  urine  has  a  specific  gravity  of  1.020 

— 1.024,  urea  can  be  said  to  be  pres- 
ent in  normal  percentage,  provided 
it  contains  no  albumen  or  sugar  and 
the  chlorides  are  present  in  normal 
amount. 

(4)  Doremus'  urinometer  gives  a  fairly  accu- 

rate quantitative  test. 

(5)  Test  for  excess  of  urea  as  follows : 

(a)  If  reaction  is  acid,  color  normal,  spe- 
cific gravity  over  1.030,  and  no  al- 
bumen or  sugar  is  present,  urea  is 
apt  to  be  in  excess. 

(b)  Put  an  inch  of  the  24  hours'  mixed 
urine  in  a  test-tube.  Add  one-third 
its  volume  of  pure  colorless  nitric 
acid,  and  place  the  tube  in  very 
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cold  (ice)  water.    If  crystals  of  ni- 
trate of  urea  form  immediately, 
urea  is  in  excess. 
(6)  Test  for  deficiency  as  follows: 

Take  a  sample  of  the  24  hours'  mixed 
urine,  evaporate  over  a  water  bath  to 
one-half  its  bulk,  add  nitric  acid  as 
before,  and  cool  in  ice  water.  If  crys- 
tals of  nitrate  of  urea  do  not  form 
inside  of  five  minutes,  urea  is  below 
the  normal  amount. 
Urea  never  occurs  as  an  urinary  deposit.  A 
purely  meat  diet  increases  it  largely ;  on  a 
mixed  diet  it  is  less,  and  on  a  vegetable  diet  it 
is  least. 

If  it  is  desired  to  diminish  the  amount  of 
urea  by  diet,  it  will  be  necessary  to  give  arrow- 
root, sage,  tapioca,  and  amylaceous  foods ;  also 
cream,  cod-liver  oil,  and  fatty  matters.  If  the 
urea  is  to  be  increased,  it  is  advisable  to  give 
soup,  eggs,  milk,  meats,  but  no  sweets. 

Urea  is  increased — 

(1)  Meat  diet. 

(2)  Fevers  till  the  crisis. 

(3)  Diabetes  (100  grammes  per  day.) 

(4)  Hyperemia  of  the  liver. 

(5)  Anaemic  conditions. 

(6)  Steam  baths  and  electric  applications. 

(7)  Pneumonia. 

(8)  Meningitis. 

(9)  Epilepsy. 

(10)  Certain  drugs  (common  salt,  cubebs, 

atropine,  etc.) 

(11)  Jaundice. 

Urea  is  diminished  in — 

(1)  Vegetable  diet. 

(2)  Liver  diseases  (acute  yellow  atrophy, 

cirrhosis,  carcinoma,  etc.) 

(3)  Acute  nephritis. 

(4)  During  menstruation  (20  per  cent.) 

(5)  Chronic  digestive  disturbances. 

(6)  Paralysis. 

(7)  Cholera. 

(8)  Before  gout  and  asthma. 

(9)  Yellow  fever. 

(10)  Certain  drugs  (citrate  of  iron,  quinine, 

digitalis,  etc.) 

(11)  Poisoning  from  sulphuric  acid  and 

lead. 

(12)  Dropsy. 

Uric  Acid. 

Uric  acid  is  a  constant  constituent  of  the 
urine  of  carnivora.  It  is  sparingly  soluble  in 
water  but  insoluble  in  alcohol  and  ether. 

It  crystalizes  in  a  great  variety  of  forms,  but 
most  of  these  are  based  on  the  lozenge  or  dia- 
mond figure, 


Uric  acid  is  dibasic  ;  hence  it  may  combine 
with  potassium,  sodium,  calcium,  and  ammo- 
nium, to  form  the  acid  urates ;  or  it  may  com- 
bine with  potassium,  calcium,  and  lithium,  to 
form  the  neutral  salts. 

Uric  acid  is  formed  chiefly  in  the  liver.  The 
average  quantity  excreted  in  twenty-four  hours 
is  about  7  to  10  grains,  or  .4  to  .8  gramme. 
The  proportion  of  urea  to  uric  acid  is  about  45 
to  1. 

Uric  acid  is  always  deposited  in  acid  urine. 
Detection  : 

1.  Add  one  part  of  hydrochloric  acid  to 

twenty  parts  of  urine.  Let  it  stand  for 
twenty-four  hours,  when  the  whet  stone 
shaped  crystals  will  be  deposited  and 
easily  recognized  under  the  microscope. 

2.  If  there  is  doubt  regarding  the  shape  or 

form  of  the  crystals,  add  on  the  slide  a 
drop  of  caustic  potash ;  the  uric  acid  will 
now  be  dissolved ;  neutralize  this  with 
acetic  acid ;  the  crystals  will  recrystalize 
in  the  typical  forms,  but  will  be  colorless. 

3.  Murexide  Test. — Evaporate  a  small  quan- 

tity of  urine,  to  which  a  few  drops  of 
nitric  acid  have  been  added,  in  a  white 
porcelain  dish,  to  dryness.  This  gives  a 
rusty  brown  color.  Now  add  (after  cool- 
ing) a  few  drops  of  a  solutien  of  ammo- 
nia (caustic  ammonia)  to  one  side  of  the 
dish,  and  a  purple  color  results.  If  to  an- 
other part  of  the  brown  residue  a  few 
drops  of  liquor  potassee  be  added,  there 
is  a  violet  color. 
Clinical  Significance  of  Uric  Acid: 

A  deposit  of  uric  acid  occurring  after  twelve 
hours  has  no  pathological  significance.  If  a 
deposit  takes  place  within  three  or  four  hours,  it 
is  unnatural.  If  it  deposits  immediately,  or  as 
soon  as  the  urine  cools,  it  shows  that  the  same 
thing  may  occur  within  the  renal  tract,  and 
thus  give  rise  to  gravel  or  stone. 

In  fact,  any  deposit,  except  mucus,  taking 
place  within  twelve  hours,  shows  that  something 
is  wrong. 

As  a  sediment,  uric  acid  is  almost  always  of  a 
yellowish  or  brownish  color.  This  is  important, 
as  all  other  sediments  are  colorless;  hence  can- 
not be  uric  acid  (or  urates). 

A  rough  estimate  of  uric  acid  in  urine  may  be 
made  by  multiplying  the  last  two  figures  of  the 
specific  gravity  by  2.  This  gives  the  quantity 
in  centigrammes  per  litre. 

Sp.  gr.  1.020.  Quantity  1500  c.  c.  20  X  2= 
40  X  1500=. 0  centigrammes. 

When  urine  contains  albumen,  as  hydrochlo- 
ric acid  precipitates  this  body,  it  is  necessary 
to  employ  a  6  per  cent,  solutiou  of  phosphoric 
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acid,  which  precipitates  the  uric  acid  to  the  ex- 
clusion of  the  albumen. 
Uric  acid  is  increased: 

(1)  Indigestion. 

(2)  Acute  dropsies. 

(3)  Acute  rheumatism. 

(4)  Alter  gouty  attacks. 

(5)  Cancer  of  the  liver. 

(6)  Croupous  pneumonia. 

(7)  Capillary  bronchitis. 

(8)  Pericarditis. 

(9)  Leukaemia. 

(10)  Pernicious  anaemia. 

(11)  Acute  splenic  tumors. 

(12)  Organic  liver  diseases. 

(13)  Acute  kidney  diseases. 

(14)  Uric  acid  diathesis. 

(15)  Meat  diet. 

(16)  Acute  fevers. 
Uric  acid  is  diminished: 

(1)  Before  acute  gout. 

(2)  Chronic  rheumatism. 

(3)  Chronic  kidney  diseases. 

(4)  Chronic  lead  poisoning. 

(5)  Osteomalacia. 

(6)  Leprosy. 

(7)  Progressive  muscular  atrophy. 

(8)  Diabetes. 

Treatment. — If  uric  acid  is  found  in  excess, 
nitrogenous  food  should  be  restricted,  and  a 
vegetable  and  farinaceous  diet  advised.  Qui- 
nine, alkaline  carbonates,  salts  of  vegetable 
acids  (which,  in  the  system,  are  converted  into 
carbonates),  common  salt,  sulphate,  carbonate, 
salicylate,  and  beuzoate  of  soda,  and  the  salts 
of  lithium,  are  the  drugs  indicated. 

Urates. 

Acid  sodium  urate. 

Acid  potassium  urate. 

Acid  calcium  urate. 

Acid  ammonium  urate. 
Amorphous  urates  (sedimentum  lateritium)  : 

The  urates  of  sodium  and  ammonium  gene- 
rally exist  in  largest  quantity;  the  urates  of 
potassium  and  lime  in  the  smallest. 

The  three  conditions  under  which  they  are 
most  likely  to  be  deposited  are — 

(1)  High  specific  gravity. 

(2)  Low  temperature. 

(3)  Acid  re-actioh. 

Urates,  even  in  excess,  are  never  deposited 
immediately  on  urine  being  voided. 

The  commonest  cause  of  precipitation  of 
urates  is  some  febrile  movement. 

Digestive  disturbances,  change  of  diet,  ab- 
normal fatigue,  are  sufficient  to  cause  a  tempo- 
rary deposit. 


The  constant  appearance  of  a  brownish  or 
red  deposit,  accompanied  by  emaciation,  indi- 
cates some  serious  derangement  of  the  heart, 
lungs,  or  liver. 

The  milky  urine  of  children  is  due  to  a  de- 
posit of  whitish  urates. 

Fawn  colored  or  brick  red  urates  indicate  a 
deficiency  of  cutaneous  functions;  while  the 
pink  or  crimson  colored  urates  show  some  de- 
rangement of  the  liver. 

Microscopically  they  occur  as  irregular 
patches  or  granular  powder.  They  may  be 
distinguished  from  phosphate  of  calcium,  which 
they  resemble,  by  the  addition  of  acetic  acid. 

The  phosphate  is  dissolved;  the  urates  are 
converted  into  crystals  of  uric  acid. 

From  the  carbonate  of  lime  the  urates  are  dis- 
tinguished by  the  addition  of  hydrochloric 
acid;  the  carbonate  effervesces ;  the  urates  do 
not. 

Crystalline  urates: — 

Urate  of  soda,  though  generally  amorphous, 
may  occur  in  a  crystalline  form. 

It  occurs  in  gout  and  fevers.  It  may  be 
precipitated  within  the  urinary  tract,  and  thus 
give  rise  to  the  formation  of  gravel  (in  children.) 

The  forms  of  the  cr}'stals  are  dumb-bell 
shaped  and  striated  or  star-shaped  needle-like 
clusters. 

Urate  of  ammonia  occurs  only  in  alkaline 
urine.  It  appears  as  globules  or  spherules 
studded  with  fine  sharp  pointed  spines — thorn 
apple  crystals.  They  are  usually  found  asso- 
ciated with  the  triple  phosphates  and  calcium 
phosphates. 

The  urates  of  potassium,  calcium,  magnesium 
and  lithium  occur  in  the  amorphous  form  and 
are  comparatively  rare. 

Tests  for  urates : — 

(1)  They  dissolve  on  heating. 

(2)  They  are  soluble  in  caustic  potash. 

(3)  They  form  uric  acid  with  mineral 

acids. 

(4)  They  respond  to  the  murexide  test. 

Coloring  Matter. 

1.  Urobilin,  and  2.  Indican  have  already  been 
considered. 

3.  Biliary  Pigments  consist  of: — 

(a)  Bilirubin. 

(b)  Biliverdin. 

(c)  Biliprasin. 

(d)  Bilifuscin. 

(e)  Bilihumin. 

If  the  urine  contains  bilirubin,  it  has  a  yellow 
color;  if  there  is  a  green  color,  it  is  due  to 
biliverdin. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


215 


Bilious  urine,  if  shaken,  gives  a  yelloiv  froth 
and  stains  filter  paper  or  linen  yellow. 

In  jaundice,  biliary  pigments  are  found  in 
the  urine,  sometimes  a  few  days  before  the  skin 
shows  an  icteric  coloration.  In  various  patho- 
logical conditions  of  the  liver  and  phosphorous 
poisoning,  bile  pigments  are  found  in  the  urine. 
Tests:  for  bile  pigments: — 

(1)  Gmelin's  Test: — 

To  a  small  quantity  of  urine  in  a  test  tube, 
introduce  with  a  pipette  a  smaller  quan- 
tity of  nitric  acid,  to  which  a  few  drops  of 
yellow  nitrous  acid  have  been  added.  In 
the  zone  between  the  fluids,  from  below 
upwards,  there  occur  the  colors,  green, 
blue,  violet,  red  and  yellow.  Green  is 
necessary  for  detection  of  bile. 

(2)  Heller's  Test:— 

Pour  into  a  test  tube  about  a  drachm  of 
pure  hydrochloric  acid.  Add  urine  drop 
by  drop  until  it  is  distinctly  colored.  The 
two  are  mixed,  and  below  are  introduced 
a  few  drops  of  pure  nitric  acid,  and  if 
gently  stirred,  a  similar  play  of  colors 
result. 

(3)  Ultzmann's  Test: — 

To  1.0  c.  c.  of  urine  add  3  or  4  c.  c.  of 
caustic  potash  solution  (1  part  KOH  to  3 
of  H20).  Shake  well  and  add  an  excess 
ot  pure  hydrochloric  acid.  The  mixture 
appears  an  emerald  green. 

(4)  Marshal's  Test:— 

A  few  drops  of  tincture  of  iodine  are 
added  to  the  urine.    A  green  color  results. 

4.  Bile  Acids. 

Bile  acids  occur  in  very  minute  quantities 
in  normal  urine.  They  appear  as  glycocholic 
and  taurocJiolic  acids. 

They  are  increased  in  : — 

(1)  Hepatic  congestion. 

(2)  Beginning  cirrhosis. 

(3)  Malaria. 

(4)  Carcinoma  of  the  liver. 

(5)  Hepatic  tumors. 
Pcttenkofer's  Test: — 

Boil  and  filter  a  small  quantity  of  the 
urine;  evaporate  slowly  in  a  porcelain 
dish  over  a  water  bath  or  flame,  down  to 
a  few  drops.    To  this  add  a  drop  or  two  of 
a  pure  sulphuric  acid  solution  (1  part  to  4 
of  H2C),  and  then  a  drop  of  diluted 
simple  syrup  (cane  sugar).    A  red  color 
rapidly  changing  to  purple  results,  charac- 
teristic of  bile  acids. 
The  following  substances  are  found  in  normal 
urine,  but  are  of  little  practical  importance: 
Oreatinin  is  found  in  alkaline  urine,  7-10 


grains  in  24  hours  being  excreted.  It  is  in- 
creased in  acute  diseases;  it  is  diminished  in 
convalescence,  degeneration  of  the  kidneys  and 
muscular  wasting. 

Hippuric  acid.  In  24  hours  about  15  grains 
are  excreted.  It  is  increased  on  a  vegetable 
and  especially  a  fruit  diet  of  cranberries, 
prunes,  etc. ;  also  by  certain  drugs,  as  benzoic 
acid  and  oil  of  bitter  almonds,  etc.  Further 
in  diabetes,  chorea  and  acute  febrile  diseases. 

Xanthin  is  present  to  the  extent  of  1  gramme 
in  300  litres  of  normal  urine.  It  is  a  con- 
stituent of  a  very  rare  form  of  calculus. 

Allantoin  is  found  in  the  urine  directly  after 
birth. 

Further  are  only  mentioned  oxaluric,  succinic 
and  benzoic  acids. 

Chlorides. 

Next  to  urea,  chloride  of  sodium  is  the  most 
abundant  substance  in  the  urine.  The  chlor- 
ides of  potassium,  calcium  and  magnesium  exist 
in  very  minute  quantities. 

The  amount  of  chloride  of  sodium  excreted 
in  24  hours  varies  with  the  food  taken,  from 
150  to  200  grains,  10  to  13  grammes.  When 
evaporated  from  the  urine,  it  forms  octahedral 
crystals.  They  are  colorless,  inodorous,  freely 
soluble  in  water,  but  little  soluble  in  alcohol. 

Detection.  Acidify  the  urine  in  a  test  tube 
with  a  few  drops  of  nitric  acid  to  prevent  the 
precipitation  of  phosphate  of  silver.  Add  one 
drop  of  nitrate  of  silver  solution,  1  to  8  (1 
drachm  to  1  ounce  of  distilled  water).  If  a 
white,  cheesy,  flakey  deposit  appears,  quickly 
sinking  to  the  bottom  and  leaving  the  urine 
clear,  the  chlorides  are  present  in  normal 
amount.  If  a  simple  cloudiness  results  with- 
out forming  flakes,  the  chlorides  are  diminished 
1-10  per  cent.  Should  no  change  in  color  ap- 
pear, the  chlorides  are  absent. 

The  chlorides  are  increased: — 

(1)  Resorption  of  exudations. 

(2)  Post  crisis  in  acute  fevers. 

(3)  Intermittent  fever. 

(4)  A  diet  of  salt  food. 

(5)  Mental  and  bodily  exercise. 

(6)  During  pregnancy. 

(7)  Diabetes  (sometimes). 

The  chlorides  are  decreased: — 

(1)  In  acute  fevers. 

(2)  Pneumonia  (sometimes  absent). 

(3)  Cholera. 

(4)  Chronic  nephritis. 

(5)  Certain  cachectic  conditions. 

(6)  Profuse  diarrhoeas. 
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Phosphates. 

Phosphoric  acid  occurs  in  the  urine  com- 
bined with 

Potash1  }  Alkaline  phosphates. 

Magnesniura  }Earth^  Phosphates. 
From  70  to  90  grains  are  excreted  in  24  hours. 

In  ammoniacal  urine  there  is  found  a  heavy 
precipitate  which  must  not  be  mistaken  for 
pus;  it  consists  of  earthy  phosphates.  Micro- 
scopically, the  sediment  appears  as  distinct 
granules  and  not  in  mossy  groupings,  as  the 
urates. 

The  urates  (except  urate  of  ammonia)  occur 
in  acid  urine,  while  the  phosphates  are  found 
in  alkaline  urine.  Again,  the  urates  disappear 
on  heating;  the  phosphates  are  increased. 

The  earthy  phosphates  (lime  and  magnesium) 
are  detected  as  follows:  Fill  a  test  tube  (.7  in. 
wide)  one-third  full  with  clear  (filtered)  urine. 
Add  a  few  drops  of  caustic  potash,  warm  gently 
and  set  it  aside  for  15  minutes.  If  the  layer 
of  the  precipitate  is  .4  of  an  inch  high,  the 
earthy  phosphates  are  present  in  normal 
amount;  if  the  layer  is  .7  to  1  inch  they  are 
increased ;  if  only  a  few  flakes,  they  are 
diminished. 

If  the  urine  contains  blood,  bile  or  vegetable 
coloring  matters,  the  phosphates  are  corre- 
spondingly colored. 

The  alkaline  phosphates  (sodium  and  potas- 
sium) are  soluble  in  water  and  are  not  precipi- 
tated by  caustic  potash. 

Test.   First  precipitate  the  earthy  phosphates 
by  caustic  potash  and  filter  into  a  test  tube. 
Add  one-third  as  much  magnesium  fluid 
[R-. — Sulphate  magnesium 

Chloride  ammonium  VaaSss 
Liquor  ammonium...  J 

Aq.  distillat  Siv 

Mix.] 

All  the  alkaline  phosphates  are  thrown  down. 

If  the  fluid  is  milky,  they  are  normal  in 
amount;  if  creamy,  they  are  increased  ;  if  very 
slightly  cloudy,  they  are  diminished. 
Microscopical  appearunce  : 

Phosphate  of  lime  forms  (1)  an  amorphous 
sediment  of  scattered  granules,  and  (2)  wedge- 
shaped  crystals,  the  bases  outwards. 

Magnesium  phosphate  forms  long  quadrilateral 
tables.    It  is  a  rare  sediment. 

Ammonio-magnesium  phosphate  occurs  in  two 
crystalline  forms.  (1)  The  "coffin-lid"  shapes, 
and  (2)  the  "fern"  crystals  of  triple  phosphate. 

The  phosphates  are  increased  in : 
(1)  Diabetes  mellitus. 


(2)  Leukaemia. 

(3)  Rickets. 

(4)  Osteomalacia. 

(5)  Chronic  rheumatism. 

(6)  Nervous  diseases. 

(7)  After  mental  strain. 

(8)  Carbonated  mineral  waters. 

(9)  Dyspepsia  and  over-work. 
The  phosphates  are  decreased: — 

(1)  Most  infectious  diseases. 

(2)  Chronic  phthisis. 

(3)  Acute  nephritis. 

(4)  Progressive  muscular  atrophy. 

Oxalate  of  Lime. 
This  is  formed  by  the  combination  of  oxalic 
acid  with  calcium. 

It  is  deposited  generally  along  with  the 
urates  in  acid  urine,  but  is  also  found  in  alka- 
line urine  with  the  triple  phosphates. 

It  is  deposited  in  two  forms,  (1)  as  minute 
colorless  octahedral  crystals  "envelope  shape," 
and  (2)  as  "dumb-bells." 

If  mucus  after  standing  forms  a  white  con- 
spicuous cloud,  oxalate  of  lime  should  be  sus- 
pected, especially  with  a  high  Sp.  Gr. 

Detection.  It  is  insoluble  in  acetic  acid,  hence 
is  not  phosphates ;  it  is  colorless  and  insoluble  in 
alkalies,  hence  differs  from  urates.  It  is  soluble 
in  hydrochloric  acid. 

Oxalate  of  lime  may  be  derived  from: — 
(1)  Food,  as  rhubarb,  sorrel,  tomatoes, 
carbonated  waters. 
Increased  tissue  metabolism.  Imperfect 
oxidation  of  fat. 
Excess  of  acid  in  the  blood. 
Intestinal  catarrh. 


(2) 


(3) 
(4) 


Sulphates. 


Sulphuric  acid  combines  with  sodium  and 
potassium  to  form  sulphates. 

The  quantity  in  24  hours  is  small,  varying 
from  46  to  61  grains. 

Detection.  Strongly  acidify  the  urine  with 
acetic  or  hydrochloric  acid  (to  hold  the  phos- 
phates in  solution).  Add  a  solution  of  chlor- 
ide of  barium,  and  a  white  precipitate  of  sul- 
phate of  barium  is  thrown  down. 

They  are  increased : — 

1.  Sulphuric  acid  as  a  drug. 

2.  Typhoid  fever. 

3.  Pneumonia. 

4.  Acute  myelitis. 

5.  Diabetes  insipidus  and  mellitus. 

6.  Progressive  muscular  atrophy. 

7.  Active  exercise. 

8.  Large  meat  diet. 

9.  Inhalation  of  oxygen  gas, 
10.  Rheumatism. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


217 


They  are  diminished : — 

1.  Exclusive  vegetable  diet. 

2.  Most  kidney  diseases. 

Carbonates. 

Carbonate  of  sodium,  ammonium,  calcium  and 
magnesium  are  found  in  minute  quantities  in 
fresh  alkaline  urine. 

They  are  derived  from  the  foods  and  salts  of 
the  vegetable  acids. 

Detection.  Acidify  the  urine  and  pass  the 
gas  through  baryta  water  or  lime  water.  Both 
are  rendered  turbid. 

Iron  is  eliminated  to  the  extent  of  3  to  11 
milligrammes  in  24  hours. 

Nitrates  are  convered  into  nitrites  under  the 
influence  of  putrefaction. 

Ammonia,  silica,  peroxide  of  hydrogen,  carbonic 
acid  gas,  oxygen,  and  nitrogen  are  present  in 
normal  urine  in  minute  varying  quantities. 

Cystin. 

This  is  most  frequently  found  as  a  sediment 
in  combination  with  urate  of  soda. 

It  crystalizes  in  colorless  hexagonal  plates. 
It  is  insoluble  in  water  and  alcohol,  but  solu- 
ble in  ammonia. 

Detection:  Add  to  the  crystals  on  a  slide  a 
drop  of  ammonia,  they  disappear,  but  are  re- 
crystallized  on  evaporation.  With  uric  acid  the 
ammonia  forms  urate  of  ammonia. 

Hydrochloric  acid  dissolves  cystin,  but  leaves 
uric  acid  unchanged. 

With  acetic  acid,  the  phosphates  disappear 
and  cystin  remains  unchanged. 

Cystin  is  frequently  found  in  hepatic  disor- 
ders, extensive  renal  derangements,  chlorosis, 
and  acute  articular  rheumatism. 

Tyrosin. 

Tyrosin  and  leucin  are  products  of  imper- 
fect oxidation  of  albuminoid  substances. 

Tyiosin  crystallizes  in  the  form  of  very  fine 
needles  arranged  in  sheaf-like  bundles.  They 
are  insoluble  in  alcohol  and  ether,  but  soluble 
in  acids  and  alkalies. 

Tyrosin  is  not  found  in  normal  urine. 

It  is  increased  in — 

1.  Yellow  atrophy  of  the  liver. 

2.  Typhus  fever. 

3.  Small-pox. 

4.  Phosphorus  poisoning. 

5.  Pernicious  anaemia. 

Leucin 

Is  also  derived  from  organic  matter  rich  in 
nitrogen. 

It  is  found  under  the  microscope  in  small 


spheres,  usually  colored,  and  slightly  striated, 
with  jagged  projections.     They  resemble  oil 
globules.    It  is  insoluble  in  ether,  which  dis- 
tinguishes it  at  once  from  oil. 
It  is  increased,  in — 

1.  Extensive  suppuration. 

2.  Gangrene. 

3.  Acute  atrophy  of  the  liver. 

4.  Phosphorus  poisoning. 

Melanin 

Is  a  black  pigment  found  in  the  urine  of 
persons  suffering  from  melanotic  sarcoma,  re- 
peated attacks  of  intermittent  fever  and  wast- 
ing diseases.  It  contains  carbon,  nitrogen,  iron, 
and  sulphur. 

The  urine  is  not  dark  when  passed,  but  be- 
comes so  from  exposure  to  the  air,  or  if  sul- 
phuric and  hydrochloric  acids  are  added. 

Fat. 

Normal  urine  contains  about  two  grains  of 
fatty  matter  (palmitin  and  stearin)  per  gallon. 
It  is  found  increased  in — 

1.  Chronic  parenchymatous  nephritis. 

2.  Phosphorus  poisoning. 

3.  Diabetes  mellitus. 

4.  Pregnancy. 

5.  Diseases  of  the  pancreas. 
0.  After  fracture  of  bones. 

7.  Acute  yellow  atrophy  of  the  liver. 

[to  be  continued.] 


REPORT  OF  A  CASE  OF  PEMPHIGUS. 

By  HUGH  W.  HENRY,  M.  D.,  Staunton,  Va., 
Assistant  Physician  to  Western  [Va.]  State  Hospital,  etc. 

My  attention  having  been  called  to  a  paper 
published  in  the  Virginia  Medical  Semi-Monthly 
of  May  22d,  1896,  by  Dr.  Arthur  Jordan,  of 
Richmond,  Va.,  reporting  a  case  of  pemphigus 
vulgaris,  I  desire  to  report  a  similar  case  which 
I  was  detailed  to  take  charge  of  in  June,  1895, 
by  Dr.  Benj.  Blackford,  Superintendent  of  the 
Western  State  Hospital,  thinking  possibly  the 
rarity  of  the  disease  and  the  seeming  identity 
of  the  exciting  cause  in  the  two  cases  might  be 
worthy  of  note. 

L.  B.,  an  attendant  at  the  hospital ;  set.  twenty- 
eight  years;  previous  health  excellent,  except 
slightly  run  down  at  the  time;  family  history 
shows  tendency  to  eczema,  evinced  in  father 
and  one  brother ;  otherwise  good.  He  was  vac- 
cinated about  May  7th,  producing  quite  a 
severe  grade  of  inflammation  and  causing  Ins 
arm  to  swell  considerably.  On  June  14th — five 
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weeks  after  his  vaccination  and  before  the  scab 
had  become  detached — he  consulted  Dr.  De- 
Jarnette  (to  whom  I  am  indebted  for  a  history 
of  the  case  up  to  June  21st),  for  a  slight  papu- 
lar eruption,  which,  he  said,  had  appeared  some 
three  days  before — coming  out  first  on  his  scalp 
and  the  hairy  margin  of  forehead,  then  on  chin 
below  the  angles  of  his  mouth,  and  on  right 
side  of  neck,  where  he  had  painted  himself 
with  tincture  iodine  for  the  relief  of  a  sore 
throat.  On  stripping  him,  the  eruption  was 
found  to  exist  on — in  addition  to  the  sites 
mentioned — the  supra-clavicular  and  clavicu- 
lar regions,  while  his  back,  from  the  cervical 
to  the  lumbar  region,  was  covered  with  an 
erythematous  blush,  punctated  by  numerous 
papules  about  two  lines  in  diameter,  while  scat- 
tered here  and  there  were  a  few  blister-like 
vesicles  rising  abruptly  from  the  surrounding 
epidermis,  filled  with  a  clear  serous  fluid,  and 
not  surrounded  by  any  inflammatory  zone — 
the  whole  presenting  the  appearance  as  though 
it  had  been  sprinkled  with  boiling  water. 

By  the  17th  of  June,  six  days  after  the  first 
appearance  of  the  eruption,  large  numbers  of 
vesicles  had  developed  on  the  scalp,  back,  sides 
of  neck  and  chin,  also  on  the  conjunctival  mu- 
cous membranes,  forming  superficial  ulcers 
with  an  abundant  rauco-purulent  discharge 
and  occasioning  considerable  photophobia — 
those  on  sides  of  the  neck,  in  the  supra-clavic- 
ular regions,  becoming  confluent-formed  bul- 
lae— some  of  them  being  an  inch  in  diameter, 
while  those  that  had  appeared  first  had  already 
begun  to  dry  up. 

During  the  next  four  days,  vesicles  con- 
tinued to  be  formed  in  successive  crops,  appear- 
ing in  the  site  of  the  existing  papules,  until  on 
the  21st  of  June,  when  he  came  under  my  care. 
The  eruption  had  involved  his  whole  body,  be- 
ing especially  severe  on  his  back  and  in  the 
flexures  of  his  limbs,  while  large  bullae  marked 
all  points  of  pressure  from  position  of  friction 
of  clothing,  as  on  the  spines  of  the  scapulae,  on 
elbows,  wrists,  ankles,  and  around  neck.  The 
palmar  surfaces  of  his  hands  and  the  plantar 
surfaces  of  his  feet  were  also  marked  by  red- 
dened patches,  and  were  swollen  and  exceed- 
ingly tender,  feeling,  as  he  expressed  it,  as 
though  they  were  "covered  with  hot  ashes  all 
the  time;"  but  no  vesicles  appeared  in  these 
situations,  though  the  cuticle  subsequently  des- 
quamated in  patches. 

From  June  21st  to  July  3d,  successive  crops 
of  vesicles  continued  to  appear  and  run  a  reg- 
ular course,  drying  up  and  scaling  off — leaving 
only  a  reddish  discoloration  to  mark  their  site; 
so  that  at  any  time  during  this  period  it  was 


possible  to  see  the  eruption  in  every  stage  from 
papule  to  mark  left  by  a  dessicated  vesicle. 

The  contents  of  the  vesicles  was  at  first  a 
clear  alkaline  serous  fluid,  becoming  cloudy  ; 
and  later,  as  the  vesicles  began  to  dry  up,  there 
could  be  found  covering  the  bottom  of  many 
vesicles,  a  peculiar  plate  of  organized  lymph 
apparently,  lying  on,  and  attached  lightly  by 
the  circumference  or  centre  to  the  underlying 
skin. 

In  two  instances  only  was  there  any  marked 
tendency  to  pustulation  or  the  formation  of 
ulcers.  On  the  left  clavicle,  a  very  superficial 
ulcer  was  formed  by  the  friction  of  his  shirt 
collar  against  a  large  bulla,  and  in  the  right 
lumbar  region,  where  I  marked  a  vesicle  with 
nitrate  of  silver,  with  the  design  of  noting  any 
increase  of  size  and  the  effect  of  causing  quite 
a  severe  desquamation  where  the  caustic  was 
applied,  though  the  same  application  only  dis- 
colored my  own  skin. 

The  eruption  attained  its  acme  about  the 
27th  of  June,  from  which  date  it  gradually  de- 
clined— fewer  vesicles  appearing  each  succeed- 
ing day  until  July  3d,  when  they  practically 
ceased  to  come  out.  His  convalescence  was 
without  incident,  being  retarded  only  by  the 
suppuration  of  some  glands  in  his  axilla. 

The  constitutional  symptoms  were  rather 
light,  considering  the  apparent  severity  of  the 
disease;  for,  aside  from  the  burning  pains  in 
his  hands  and  feet,  which  rendered  sleep  im- 
possible without  hypnotics,  he  appeared  to  suf- 
fer little  inconvenience  until  his  axillary  glands 
commenced  swelling.  His  temperature,  during 
the  greatest  severity  of  the  eruption,  was  only 
slightly  elevated,  ranging  from  99°  to  99f°  in 
the  morning,  with  an  afternoon  rise  of  from 
100°  to  101°,  and  falling  to  normal  as  the  erup- 
tion began  to  decline.  His  appetite  continued 
excellent  and  his  bowels  regular,  considering 
his  close  confinement,  during  the  whole  attack. 
Indeed,  apart  from  the  physical  discomfort  of 
having  a  large  part  of  his  bod}7  covered  with 
blisters,  which  was  quite  severe,  the  greatest 
effect  seemed  to  have  been  exerted  on  his 
nervous  system,  making  him  emotional  and 
despondent,  contrary  to  his  usual  disposition. 

In  this  case,  as  in  one  reported  by  Dr.  Jor- 
dan, we  have  the  attack  succeeding,  if  not 
caused  by,  a  vaccination  which  "took"  quite 
severely;  and  that  the  vaccination  itself  was 
the  exciting  cause,  seems  probable  from  the 
fact  that  extraneous  infection  may  be  reasona- 
bly excluded,  as  the  scab  remained  intact  and 
was  not  detached  until  after  his  recover}'. 

A  difference  in  the  two  cases,  which  may  be 
worthy  of  note,  lies  in  the  fact  that  in  this  one 
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no  portion  of  the  body  surface  may  be  said  to 
have  been  exempt;  for,  although  it  is  true  that 
there  was  no  visible  formation  of  vesicles  on 
the  hands  and  feet,  the  subsequent  desquama- 
tion over  the  seats  of  the  reddish  patches  shows 
that  the  development  of  vesicles  in  these  situa- 
tions was  prevented  only  by  the  mechanical 
pressure  exerted  by  the  tough  horny  layer  of 
epidermis.  Another  difference  lies  in  the  fact 
that  the  odor,  while  of  a  peculiar  cadaveric 
character,  was  at  no  time  particularly  strong — 
a  circumstance  due,  probably,  to  the  lessened 
tendency  to  pustulation  already  noted. 

The  diagnosis,  rendered  difficult  at  first  by 
the  existence  at  the  time  of  an  epidemic  of 
small-pox,  which  was  causing  considerable  dif- 
ficulty in  diagnosis  owing  to  the  abnormal 
character  of  the  eruption  in  many  of  the  cases, 
was  further  obscured  by  the  modified  charac- 
ter of  the  eruption  on  his  neck,  where  he  had 
applied  the  tincture  of  iodine;  so  it  was  only 
cleared  up  by  the  appearance  of  succeeding 
crops  of  vesicles.  I  may  add  in  this  connec- 
tion, that  any  suspicion  of  syphilis  is  reasona- 
bly excluded,  both  by  the  patient's  previous 
history  as  well  as  by  absence  of  any  other  evi- 
dence, either  before  or  since  the  attack. 

We  are,  then,  I  think,  safe  in  concluding 
that  we  have  a  case  of  pemphigus  vulgaris, 
caused  by  the  introduction  of  some  infectious 
material,  probably  along  with  the  vaccine 
virus,  into  a  system  prone  to  skin  manifesta- 
tions, as  shown  by  the  eczematous  tendency  of 
his  father  and  brother. 

That  the  disease  seems  to  be  one  affecting 
primarily  the  nervous  system,  and  through  it 
the  skin,  as  claimed  by  some  writers,  is,  it 
seems  to  me,  borne  out  in  this  case  by  the  dis- 
proportionate effect  it  exerted  on  the  nervous 
system — an  effect  all  the  more  marked  from 
the  fact  that  the  physical  discomfort  was  even 
less  than  the  severity  of  the  eruption  would 
lead  one  to  expect. 


CHOLERA  INFANTUM.* 

By  J.  BEVERLY  DESHAZO,  M.  D..  Ridgeway,  Va. 

The  term  cholera  infantum,  as  employed  by 
authors,  embraces  a  great  variety  of  diseases 
having  a  common  symptom  referred  to  the 
digestive  system.  From  an  etiological  stand- 
point, this  is  unfortunate  and  unscientific;  but 
as  no  attempt  to  change  it  has  been  successful, 

*Read  before  Henry  County  Medical  Society,  June 
25tl),  at  Martinsville.  Va. 


we  must  admit  it  as  established,  and  treat  of 
them  under  this  heading. 

This  disease  is  found  wherever  the  factors  of 
its  development  are  presented.  English  writers 
include  it  with  diarrhcea;  the  French  style  it 
choleriform  diarrhoea ;  while  German  authors 
call  it  gastro-intestinal  catarrh.  In  the  United 
States,  it  has  many  synonyms,  such  as  summer 
complaint,  weaning  brash,  watery  gripes,  in- 
flammatory diarrhoea,  summer  milk  infection 
of  infants,  etc. 

The  acute  form  is  one  of  the  most  malignant 
diseases  of  infancy.  While  the  chronic  varie- 
ties do  not  usually  prove  fatal,  they  frequently 
are  predisposing  causes  of  other  fatal  diseases. 

Etiology. 

Predisposing  Causes. — Summer  months  pre- 
sent the  greatest  number  of  cases.  Though 
considered  a  disease  of  infancy,  the  same  phe- 
nomena are  not  infrequent  past  the  second 
year.  Boys  are  more  often  victims  than  girls. 
While  severest  among  the  poor,  the  rich  by  no 
means  escape.  Children  of  very  young,  or 
those  of  tuberculous  mothers,  are  more  likely 
to  suffer,  yet  some  of  the  very  worst  cases  are 
nursed  by  robust  mothers.  Whatever  debili- 
tates acts  as  a  predisposing  cause,  such  as  poor 
clothing,  crowding  in  tenements,  filthy  skins, 
sudden  changes  in  the  weather,  irritation  of 
dentition,  unwise  medication  with  purgatives 
and  so-called  "liver  regulators,"  and  last,  but 
not  least,  poor  nourishment — and  this  nearly 
always  from  artificially-prepared  foods.  Bottle- 
fed  infants  furnish  mostly  the  worst  cases. 

Children  in  the  country  districts  are  gener- 
ally reckoned  free  from  the  malady.  This  is  a 
great  mistake.  Country-reared  children  suffer 
nearly  as  often,  but  not  as  severely,  as  their  city 
cousins.  Because  of  this  mildness,  as  a  rule, 
and  because  many  of  them  are  so  poor  as  not 
to  have  medical  attention  at  all,  we  find  the 
reason  for  this  erroneous  opinion. 

2he  exciting  causes  are  not  necessarily  many. 
If  some  of  the  above  have  long  continued,  a 
few  days  of  very  hot  weather,  or  if  a  child,  over- 
fed for  a  time,  be  now  given  unwholesome  food, 
the  work  too  often  begins  that  ends  in  the 
grave.  Ignorant,  maternal  love  is  a  great  ex- 
citing, as  well  as  predisposing  cause.  Because 
baby  don't  thrive,  various  teas,  oils,  and  herbs 
are  given,  till  he  is  a  ready  victim  of  the 
disease. 

The  real  exciting  cause  is  bacterial.  Intro- 
duced with  food  or  drink,  bacteria  find  suita- 
ble soil  in  the  intestinal  contents.  By  them, 
fermentation  and  decomposition  of  the  ingesta 
are  speedily  induced.     These  products  act 
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locally,  or  are  absorbed  and  act  systematically. 
It  is  most  reasonable  to  believe  they  act  only 
locally  in  the  light  of  our  present  knowledge, 
though  good  authors  claim  both  a  local  and 
constitutional  action. 

Preventive. 

With  breast-milk  and  intelligent  mothers, 
the  disease  would  sink  to  a  secondary  place. 
By  feeding  regularly,  regardless  of  cries  and 
hunger,  a  proper  quantit}',  according  to  age 
of  the  child,  few  cases  would  be  seen,  especially 
if  the  bottle  and  nipples  were  kept  aseptically 
clean.  During  the  summer,  correct  errors  of 
digestion  as  they  arise,  always  keeping  in  mind 
the  liability  of  a  simple  diarrhoea  to  develop 
into  cholera  infantum.  If  the  baby  is  being 
raised  on  the  bottle,  the  foods,  or  milk,  should 
be  suitable  to  the  age  of  the  child.  How  to 
prepare  cow's  milK,  as  a  substitute  for  breast- 
milk,  can  be  found  in  the  text-books,  and  need 
not  be  repeated  here.  At  no  other  time  of  life 
is  cleanliness  of  person  and  food  so  important 
as  here.  Solid  food  should  not  be  given  till 
the  child's  teeth  are  of  real  service. 

As  a  last  resort,  condensed  milk  may  be 
used.  With  all  its  faults,  it  is  better  than  cow's 
milk  of  doubtful  purity.  Milk  should  always 
be  as  fresh  as  possible,  and  many  believe  it 
should  be  from  a  cow  whose  calf  is  about  the 
age  of  the  child.  If  an  attack  of  cholera  in- 
fantum is  threatened,  a  change  of  locality  will 
frequently  abort  it. 

During  eruption  of  the  teeth,  a  bromide,  to 
quiet  excessive  nervous  activity,  is  a  splendid 
prophylaxis ;  the  same  can  be  said  of  a  vermi- 
fuge, if  we  have  symptoms  of  worms.  If  these 
two  points  wrere  constantly  kept  in  mind,  and 
acted  upon,  those  nervous  symptoms  caused  by 
them,  which  are  so  depressing  to  infants,  would 
be  avoided,  and  a  susceptibility  to  the  disease, 
in  a  great  measure,  would  be  prevented. 

Pathology. 

The  cadaver  of  a  child  that  has  died  of 
cholera  infantum  is  terribly  emaciated.  The 
principal  evidence  of  disease,  apart  from  this, 
is  found  in  the  digestive  tract.  If  it  was  an  acute 
attack,  the  intestines  contain  serum  principally. 
The  mucous  membrane  is  softened,  and  in  some 
cases,  spots  of  congestion  are  all  we  find  to  ac- 
count for  death. 

If  the  disease  ran  a  chronic  course,  there  is 
usually  evidence  of  inflammation  in  propor- 
tion to  the  duration  and  extent  of  the  disease, 
though  in  some  cases,  but  little  is  found  more 
than  softening  and  hyperaemic  patches.  The 
intestines  contain  serum,  mucus,  frequently 


tinged  with  blood,  and  at  times  considerable 
gas,  besides  ftecal  matter.  The  mucous  follicles 
are  always  involved.  Peyer's  patches  usually 
escape,  but  may  be  congested.  Small  ulcers 
are  not  uncommon.  They  are  round  or  oval, 
have  elevated  edges,  and  may  extend  to  the 
muscular  coat.  The  greatest  number  is  found 
at  the  flexures  of  the  bowels. 

Microscopically,  the  vessels,  especially  of  the 
submucous  coat,  are  greatly  dilated.  In  the 
mucous  and  submucous  coats,  pus  cells,  red- 
blood  corpuscles,  and  serum  are  always  found. 
The  extravasation  of  these  is  usually  so  great 
as  to  cause  considerable  swelling.  On  the 
mucous  surface,  too,  pus  cells,  red  blood  cor- 
puscles, and  epithelial  cells  are  found  in  abund- 
ance covering  the  diseased  surface.  The  crypts 
of  Lieberkuhn  are  compressed  by  the  products 
of  the  inflammation.  If  the  disease  has  con- 
tinued for  a  considerable  time,  the  whole  epi- 
thelial lining  of  the  intestines  may  be  thrown 
off,  and  the  ulcers  may  assume  considerable 
size. 

Symptomatology. 

The  disease  is  acute  or  chronic.  The  acute 
attack  is  usually  ushered  in  by  frequent  and 
violent  actions  of  the  bowels,  soon  followed  by 
vomiting — both  severe  from  the  first,  and  may 
occur  at  the  same  time.  The  stomach  is  soon 
emptied  of  everything  ;  nothing,  apparently,  is 
retained.  Thirst  begins;  mouth  and  lips  get 
dry  ;  the  tongue  is  always  coated. 

The  bowel  discharges  are  large  and  distress- 
ing. With  each  action  the  patient's  powers 
weaken.  After  the  faacal  matter  is  expelled, 
nothing  but  transuded,  almost  colorless  liquid 
is  passed,  having  a  peculiar  odor.  Passages 
occur  constantly,  often  with  great  force. 

The  pulse  is  very  rapid,  and  gradually  weak- 
ens, if  the  disease  progresses.  Respirations  are 
frequent.  Urine  is  decreased  in  quantity,  but 
the  specific  gravity  is  increased.  The  tempera- 
ture rises  to  105°  or  higher,  though  the  surface 
of  the  body  is  cool ;  the  muscular  system  is 
thoroughly  relaxed ;  the  whole  body  loses 
rapidly  its  plumpness;  the  features  contract; 
the  eyes  are  surrounded  by  dark  circles,  are 
sunken,  and  always  partially  opened  ;  the  skin 
darkens  to  an  ashen  hue,  is  dry,  or  cold  and 
clammy. 

If  the  case  progresses  unfavorably,  vomiting 
and  purging  continue.  The  child's  head  rolls 
from  side  to  side,  or  convulsions  may  occur;  its 
cries  grow  feeble;  dullness  increases  to  stupor; 
the  nerves  of  sensation  are  paralyzed ;  the 
mouth  opens,  and  is  dry  and  parched  ;  the 
eyes  sink,  cease  to  see,  and  become  fixed ;  brain 
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action  gradually  ceases,  and  coma  develops. 
If  the  vomiting  and  purging  can  be  arrested, 
the  battle  is  not  entirely  lost,  since  the  disease 
is  prone  to  develop  into  a  chronic  variety. 

Under  the  head  of  the  chronic  varieties  is  in- 
cluded a  number  of  diseases.  Vomiting  is 
rarely  prominent,  except  from  improper  diet. 
Diarrhoea  is  never  so  severe  as  in  the  acute 
form.  It  is  a  disease  often  of  weeks.  If  it  is  a 
gastro- intestinal  indigestion,  frequent  green  pas- 
sages from  a  very  poor  child  generally  is  the 
principal  phenomenon.  If  it  is  an  entero- 
colitis, the  diarrhoea  is  more  frequent.  The 
stools  are  larger,  darker,  contain  mucus  and 
pus,  and  have  a  sour  or  putrid  odor;  fever 
may  be  high,  especially  in  the  evenings ;  the 
pulse  frequent,  abdomen  tender,  and  head 
symptoms  observed. 

If  the  colon  is  greatly  involved,  streaks  of 
blood  are  occasionally  added.  Tenesmus  is 
more  prominent;  pain  is  severer,  and  the  num- 
ber of  stools  a  day  may  be  a  dozen  or  two. 
The  tendency  of  all  chronic  varieties  is  toward 
exhaustion,  as  a  result  of  the  constant  out- 
pouring from  the  bowels. 

Diagnosis. 

It  is  to  be  diagnosed  from  poisoning,  teeth- 
ing, epidemic  cholera,  diarrhoea,  sunstroke,  and 
typhoid  fever. 

The  vomiting  from  poisoning  begins  a  long 
time  before  the  purging;  pain  is  more  promi- 
nent, and  there  are  apt  to  be  signs  of  the  poison 
about  the  mouth. 

If  teething  is  the  trouble,  the  gums  are  apt  to 
show  signs  of  it.  If  there  is  doubt  about  it,  by 
giving  a  bromide,  we  arrive  at  a  correct  diag- 
nosis. 

Epidemic  cholera,  if  prevalent,  cannot  be  told 
from  cholera  infantum. 

Diarrhoea  is  usually  distinguished  from  it  by 
its  cause,  duration,  and  effect. 

In  sunstroke,  the  brain  symptoms  appear  first, 
and  occurs  in  the  heat  of  the  day;  cholera  in- 
fantum may  begin  any  time  of  the  day,  and 
the  brain  is  affected  late  in  the  course  of  the 
disease.  If  a  bottle-fed  infant,  it  is  most  likely 
the  latter. 

li/phoid  fever  is  distinguished  from  it  by  its 
gradual  development,  course  of  fever,  iliac  ten- 
derness, and  characteristic  ochre-colored  dejec- 
tions. 

A  mistake  in  the  diagnosis  is  rarely  made  if 
the  disease  runs  an  unfavorable  career. 

Prognosis. 

A  majority  of  the  acute  cases  result  unfavor- 
ably.   If  the  vomiting  and  purging  can  be  ar- 


rested, the  outlook  is  hopeful.  In  chronic  va- 
rieties, the  prognosis  is  generally  good,  though 
many  children  sink  from  exhaustion. 

Treatment. 

In  acute  cases.it  must  be  prompt  and  vigor- 
ous to  be  effective.  To  arrest  vomiting,  the  time- 
honored  mustard  plaster  should  never  be  forgot- 
ten. Ice  should  be  given  constantly;  it  allays 
thirst,  lowers  temperature,  and  often  quiets  the 
stomach.  Bismuth,  lime  water,  calomel  and 
lime  water,  in  frequently-repeated  doses,  should 
be  thoroughly  tried.  Ipecac.  Fowler's  solution, 
creosote,  and  hundreds  of  other  drugs,  have 
warm  advocates;  but  all  may  be  tried  in  vain. 
Irrigation  of  the  stomach  is  claimed  almost  a 
specific  by  some,  but  is  not  practical  in  coun- 
try practice. 

If  the  above  treatment  is  effective,  Dover's 
powders,  or  paregoric  and  bismuth,  or  the  de- 
odorized tincture  of  opium  should  be  given 
often  enough  to  control  the  bowels  In  case 
of  failure,  a  hypodermic  of  morphine,  contrary 
to  great  authors,  should  be  given  and  repeated 
till  the  desired  result  is  obtained.  Many  claim 
it  only  marks  the  symptoms.  But  by  quieting 
the  nervous  system,  checking  peristaltic  move- 
ments of  the  bowels,  giving  ease  to  the  sufferer, 
and  hope  to  parents  and  physician,  it  is  truly 
a  great  remedy.  The  principal  objection  to  its 
use  is  the  danger  of  narcotics,  and  this  can- 
not be  overestimated  if  in  the  hands  of  an  ex- 
cited or  incompetent  attendant. 

The  fever  cannot  be  medicated  safely  in  chil- 
dren. A  warm  bath,  or  bathing  the  surface 
with  alcohol,  is  advocated  by  a  few.  The  child 
should  be  so  wrapped  as  to  keep  the  skin  warm, 
even  if  the  temperature  is  considerable.  Brandy 
is  required  in  frequently-repeated  doses  to  sus- 
tain vitality  throughout  the  whole  course  of 
the  disease.  If  the  stomach  will  not  retain  it, 
hypodermics  of  strychnine  should  be  substi- 
tuted. 

After  the  stomach  is  quieted,  nourishment  in 
small  quantities,  at  proper  intervals,  regulated 
according  to  the  age  of  the  child,  is  demanded. 
As  most  are  bottle-fed,  the  physician  ought  to 
supervise  the  preparation  of  some  food  to  be 
sure  it  is  what  it  should  be.  If  a  wet  nurse 
can  be  had,  for  even  a  short  time,  one  ought  to 
be  secured.  The  greatest  care  should  be  exer- 
cised in  procuring  pure  milk  if  cow's  milk  is 
used.  Pepsin,  peptenzyme,  and  lactopeptine, 
all  have  advocates.  That  one  should  be  used 
that  best  suits  the  case.  If  there  is  an  over- 
acid  condition  of  stomach  or  bowels,  lime  water 
or  chalk  should  be  given  to  check  it. 

A  disinfectant  for  the  bowels  is  urgently  de- 


222 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[July  24 


manded.  Many  claim  salol  fills  the  bill ;  other 
drugs  are  advocated;  but  it  is  a  shot  at  long 
range.  Irrigation  of  the  colon  with  solution 
of  peroxide  of  hydrogen  and  hydrozone  is  good. 

The  treatment  of  the  chronic  variety  depends 
upon  the  extent,  location,  and  duration  of  the 
disease.  If  a  gastro  intestinal  indigestion,-  a  visit 
to  another  locality,  sufficient  quantity  and 
quality  of  food  according  to  age  of  the  child, 
and  a  course  of  bismuth,  or  it  and  paregoric 
combined,  will  usually  effect  a  cure.  If  the 
disease  is  an  enteritis  in  type,  larger  and  more 
frequent  doses  of  bismuth  and  opiates  must  be 
given.  Alkalies  are  needed  continually.  The 
digestauts  are  now  most  valuable.  The  stomach 
rarely  calls  for  much  attention. 

The  fever  may  require  baths,  but  no  medi- 
cine. If  brain  symptoms  develop,  cold  to  the 
head,  and  crushed  ice  given  regularly,  acts  well. 
Pain  must  be  controlled,  as  well  as  the  diar- 
rhoea, if  severe,  by  anodynes.  If  the  child  is 
bottle-fed,  or  being  nourished  with  solid  food, 
everything  that  is  prone  to  decomposition 
should  be  avoided.  It  is  far  better  to  feed  too 
little  than  too  much. 

If  the  disease  is  an  entero-colitis,  the  treat- 
ment is  about  the  same,  except  the  fever  is 
generally  wanting,  and,  of  course,  baths  are 
not  required.  If  the  rectum  is  involved  with 
the  above,  the  pain  and  tenesmus  requires 
sufficient  quantity  of  opiates  to  give  compara- 
tive ease.  Irrigation  of  the  bowels  gives  best 
results. 

The  practice  of  giving  cathartics  constantly 
in  chronic  cholera  infantum,  though  exten- 
sively practiced,  is  wrong  in  both  theory  and 
practice.  Rest,  absolute  rest,  is  urgently  de- 
manded. All  cathartics  act  by  local  irritation, 
but  all  rules  have  exceptions. 

If  the  child  is  teething,  give  a  bromide;  fre- 
quently it  will  pass  into  a  quiet  sleep,  and 
astringents  will  have  double  the  usual  effect  in 
controlling  the  diarrhoea.  At  this  period  of 
life,  a  nerve  sedative  is  needed  more  often  than 
is  generally  supposed.  Frequently  in  this  dis- 
ease, it  acts  as  an  anodyne,  antipyretic,  hyp- 
notic, and  greatly  aids  in  controlling  its  pro- 
gress. 

Since  the  tendency  is  to  kill  by  exhaustion, 
proper  food,  plenty  of  stimulants,  and  protec- 
tion from  cold  and  cathartics  form  a  good 
general  line  of  treatment. 

The  hygienic  surroundings  should  be  good, 
or  else  send  the  patient  to  another  place — out 
of  a  city  to  the  country  produces  best  results. 
Often,  this  will  relieve  the  very  worst  chronic 
symptoms. 

No  two  cases  present  symptoms  alike;  there- 


fore, every  one  must  be  treated  according  to 
indications.  This  is  the  key  to  successful  and 
scientific  practice  in  this,  as  well  as  in  all  other 

diseases. 

In  conclusion,  we  should  be  impressed  with 
our  duty  of  work  and  hope  as  long  as  we  have 
a  spark  of  life  to  support.  Whether  terribly 
acute,  or  hopeless-looking  chronic,  our  respon- 
sibility cannot  be  avoided  or  denied  ;  our  duty 
is  plain,  for  by  attention,  many  can  be  rescued 
as  if  from  death's  very  door.  Around  our  lit- 
tle patients,  despairing  parents'  hopes  are  clus- 
tered. In  their  innocence,  helplessness,  and 
divinity,  they  appeal  to  all  our  resources  of 
body,  mind,  and  reason.  If  we  do  our  duty 
and  save  some,  what  in  life  is  more  sublime? 


proceedings  of  Societies,  etc* 


RICHMOND  ACADEMY  OP  MEDICINE  AND 
SURGERY. 

[Mark  W.  Peyser,  M.  D.,  Secretary  and  Reporter.] 

Regular  Meeting  July  14,  1896. — Dr.  Landon  B. 
Edwards,  President,  in  the  chair. 

Dr.  Wm.  S.  Gordon  read  a  paper  on 

The  Treatment  of  Typhoid  Fever,  with  a  Report  of 

Cases.    [See  page  209.] 

DISCUSSION. 

Dr.  J.  W.  Long  asked  the  temperature  of  the 
baths  used,  and  if  they  were  the  only  antipy- 
retics employed. 

Dr.  Gordon. — The  temperature  was  a  little  be- 
low normal,  and  gradually  reduced.  He  en- 
deavored to  reduce  temperature  by  nature's 
method,  through  the  skin.  He  certainly  would 
not  use  the  Woodbridge  method  in  atypical 
cases,  especially  where  constipation  is  marked. 

Dr.  Jacob  Michaux  wished  to  give  some  per- 
sonal experience.  He  desires  to  call  attention 
to  the  great  good  obtained  from  the  use  of 
strychnine.  Benefit  is  derived  through  two 
channels:  the  effect  upon  the  heart,  the  effect 
upon  the  nervous  system,  both  being  "toned." 

One  of  the  most  important  duties  falling 
upon  the  doctor  in  tvphoid  fever  is  the  main- 
tenance of  the  integrity  of  the  stomach  :  Take 
care  of  the  stomach,  and  the  patient  can  better 
bear  disease,  especially  if  the  siege  be  a  long 
one. 

Another  observation  is,  we  are  often  too  ner- 
vous about  the  diarrhoea.  It  is  eliminative, 
and  unless  the  number  of  actions  is  sufficient 
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to  weaken  the  patient — say  over  six  or  seven  a 
day — it  is  better  to  let  it  alone. 

The  subject  of  antipyretics  in  typhoid  is  an 
important  one.  He  is  afraid  of  coal-tar  prep- 
arations, as  they  are  too  depressing.  The  ad- 
ministration of  water  is  of  vast  importance — 
allow  it  freely  for  drinking  purposes,  as  it  aids 
the  emunctories.  When  used  externally,  no 
antipyretic  can  compare  with  it,  it  reducing 
fever  decidedly  and  safely. 

He  prefers  the  use  of  whiskey  to  brandy — 
being  cheaper  and  obtainable  in  a  purer  state. 
It  should,  however,  be  used  cautiously,  but  per- 
sistently. 

Dr.  Geo.  Ben.  Johnston  said  Dr.  Gordon's  paper 
suggested  some  points  upon  which  he  wished  to 
speak.  He  has  no  belief  in  the  existence  of  ty- 
pho  malarial  fever.  The  reports  of  so-called  ty- 
pho-malarial  fever  are  cases  of  atypical  typhoid. 
It  has  been  his  experience  that  we  see  very  few 
typical  cases  in  this  region,  the  majority  being 
the  so-called  typho-malarise,  in  which  quinine 
produces  little  or  no  effect  except  to  aggravate 
the  insomnia  of  the  early  stage,  increase  ner- 
vousness, and  but  seldom  appreciably  reduce 
temperature.  If  the  last  is  effected,  the  advan- 
tage is  dearly  bought. 

Now,  he  never  administers  quinine  beyond 
the  point  of  testing  the  fever,  and  if  no  re- 
sponse is  early  elicited,  he  abandons  it. 

Regarding  the  coal-tar  preparations,  he 
agrees  with  Drs.  Gordon  and  Michaux.  No 
harm — on  the  contrary,  much  good  can  be  ob- 
tained from  the  use  of  small  doses  of  phenace- 
tine  in  the  early  stage,  for  cephalalgia  and  the 
general  aching.  He  would  not  continue  its 
employment  later,  when  the  circulation  is  de- 
pressed. For  the  relief  of  epistaxis,  a  10  per 
cent,  solution  of  antipyrine  sprayed  in  the  nos- 
trils is  efficacious. 

Regarding  turpentine,  it  is  an  old  friend,  and 
physicians  are  too  apt  to  overlook  it.  Dr.  Gor- 
don is  right  in  valuing  it,  being  especially  use- 
ful in  the  later  stages. 

Comparing  first,  the  old  depletive  treatment 
— large  doses  of  calomel  and  copious  bleeding, 
and  second,  the  expectant  plan,  with  the  mod- 
ern method,  the  essence  of  the  latter-day  suc- 
cess may  be  summed  up  as — 1,  absolute  rest  in 
the  recumbent  posture.  Nothing  is  more  dan- 
gerous than  to  allow  the  patient  to  sit  up  even 
for  stool ;  2,  abundance  of  such  food  as  will 
sustain  and  not  irritate,  viz:  sweet  and  butter- 
milk, thin  broth,  and  copious  draughts  of  pure 
water  which  carries  off  effete  material ;  3,  thor- 
ough ventilation,  even  in  winter. 

Dr.  Edxvard  McGuire  believes  in  little  medi- 
cine ;  many  cases  can  be  treated  without  it.  It 


is  most  important  to  preserve  the  stomach. 
He  wishes  to  go  on  record  as  opposed  to  all 
antipyretics  except  water.  For  the  first  two 
days  he  gives  quinine  for  diagnostic  purposes. 

Regarding  rest,  he  agrees  with  Dr.  Johnston, 
for  we  can  never  tell,  even  in  mild  cases,  the 
extent  of  typhoid  lesions.  He  impressed  the 
importance  of  administering  abundance  of 
liquids,  and  referred  to  Pepper's  success  with 
nitrate  of  silver. 

Dr.  J.  A.  Hodges. — Cases  vary  so  much  that 
it  is  difficult  to  establish  any  routine  plan  of 
treatment.  His  method  may  be  divided  into 
— 1.  Nutritive  and  tentative,  comprising  nour- 
ishment, rest,  attention  to  the  primae  vise,  strych- 
nine, and  digitalis;  for  diarrhoea,  beta-naph- 
thol,  and  copper  arsenite  with  morphine.  He 
has  never  seen  the  latter  combination  fail.  2. 
Modified  Brandt  which  he  administers  himself. 
No  coal-tar  product  should  be  given  in  a  dis- 
ease whose  tendency  is  to  devitalize.  3  Chlo- 
rine treatment,  which  he  has  used  since  it  was 
first  introduced.  For  meteorism,  sordes,  tym- 
panitis, and  diarrhoea,  he  has  not  seen  the  time 
when  it  has  not  done  more  than  turpentine. 

Dr.  Hugh  M.  Taylor  thought  in  transfusion 
of  normal  saline  solution,  we  have  an  agent  of 
great  potency  in  treating  the  depression  of  ty- 
phoid fever  which  threatens  life  by  the  heart. 
Within  the  past  week,  this  had  been  impressed 
upon  him.  In  the  seventh  week  of  fever,  a 
young  woman  was  apparently  dying  from  ex- 
haustion. Was  cold  and  sweating  and  uncon- 
scious from  great  depression.  Respiration,  30 
or  40  ;  pulse,  140,  and  absent  at  the  wrist.  The 
continuance  of  life  seemed  a  matter  of  only  an 
hour  or  two.  Whiskey  and  strychnia  and  dig- 
italis and  caffein  and  nitro-glycerin  had  been 
pushed  as  rapidly  as  was  thought  safe,  with  no 
perceptible  influence  for  good.  A  quart  or 
more  of  saline  solution  in  the  cellular  tissue  of 
the  thigh  and  shoulder  became  diffused  by 
massage,  but  apparently  was  not  taken  up  by 
the  vascular  vessels;  certainly  produced  no 
appreciable  effect  upon  the  heart.  Such  was 
the  undistended  condition  of  the  blood-vessels, 
even  after  cording  up  the  arm,  that  it  was  diffi- 
cult to  find  a  suitable  vein.  Into  the  open  vein 
the  sharp  point  of  the  glass  pipette  of  an  eye- 
dropper  was  fastened  by  a  ligature,  and  the 
other  end  of  the  pipette  was  fastened  in  the  end 
of  the  long  tube  attached  to  a  fountain  syringe. 
This  quickly  improvised  transfusion  apparatus 
acted  nicely.  By  the  time  as  much  as  a  pint 
of  fluid  had  been  introduced  into  the  vein  the 
pulse  was  full  and  strong,  and  the  introduction 
of  a  quart  in  all  increased  the  volume  and  ar- 
terial tension  until  the  moribund  patient's 
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pulse  was  stronger  than  that  of  any  of  the  at- 
tendants. The  skin  became  dry,  the  color  to 
the  face  and  lips  more  natural  and  the  extrem- 
ities warm.  Not  much  improvement  in  the 
breathing  was  noticed;  and  while  the  volume 
of  the  pulse  was  so  much  improved,  its  rapid- 
ity was  not  correspondingly  decreased.  The 
pulse-rate  continued  very  rapid,  and  the  respi- 
ration rapid  and  shallow. 

The  improvement,  after  the  transfusion,  last- 
ed five  or  six  hours,  at  which  time  the  pulse 
lost  in  volume  until  the  wrist-pulse  was  indis- 
tinguishable. Transfusion  direct  was  again  re- 
sorted to  with  the  same  encouraging  result  of 
increasing  the  arterial  tension  and  drying  the 
skin,  but  no  effect  upon  the  pulse-rate  or  the 
respiration  was  apparent.  This  last  function 
became  more  and  more  embarrassed,  and  was 
the  ultimate  cause  of  death. 

His  experience  in  this  case  impresses  him 
with  the  belief  that  we  have  in  transfusion  a 
means  of  great  value  in  the  depression  incident 
to  haemorrhage  in  typhoid  fever,  and  possibly 
an  adjunct  in  the  depressed  circulation  result- 
ing from  any  one  or  more  of  the  many  compli- 
cations arising  in  typhoid  fever. 

Dr.  J.  W.  Long  agrees  with  the  treatment 
given  by  Dr.  Gordon  with  the  exception  of 
digitalis.  The  criterion  of  its  value  is  the  effect 
in  the  case  under  observation.  In  some,  it 
acts  well;  in  others,  it  makes  the  heart  weaker. 

Regarding  shock  sometimes  observed  in  ad- 
ministering the  bath,  it  may  be  obviated  by 
constant  friction  to  the  extremities  while  the 
patient  is  in  the  water. 

Dr.  Arthur  Jordan  adds  his  evidence  as  to  the 
success  of  the  chlorine  treatment.  He  believes 
that  in  the  course  of  time  the  antiseptic  method 
will  be  the  accepted  one.  He  thinks  that  the 
patient  is  often  over-fed,  verified  by  the  tym- 
panites and  the  appearance  of  indican  in  the 
urine,  indicating  fermentation  in  the  bowel. 

Diagnosis  may  be  made  by  microscopic  ex- 
amination of  the  blood.  In  the  first  week, 
there  is  an  increase  of  polynuclear  cells  in 
cases  where  complications,  as  of  lung  and  kid- 
ney disease,  may  ensue.  In  the  second  week, 
there  is  an  increased  lymphocytosis  diagnosing 
typhoid  from  other  infectious  diseases.  In 
every  instance,  the  nucleus  of  the  lymphocyte 
is  larger  than  that  of  the  leucocyte,  indicating 
nature's  method  of  cure.  Another  condition 
is  the  marked  increase  of  polynuclear  cells, 
which,  if  occurring  in  the  third  week,  shows 
suppurative  processes  to  be  abnormally  in- 
creased. 

Dr.  J.  W.  Henson  said  the  action  of  digitalis 
is  uncertain  because  of  the  uncertainty  of  the 
preparation. 


Dr.  George  Ben.  Johnston  said  the  Brandt 
method  is  the  most  satisfactory  antipyretic 
measure.  The  danger  line  of  typhoid  is  a  tem- 
perature of  103°.  He  has  seen  a  temperature  of 
104°  reduced  in  fifteen  minutes  to  normal;  he 
has  seen  it  kept  down  for  twelve  hours ;  has 
seen  it  rise  again  in  two  hours. 

Dr.  Landon  B.  Edwards  thought  the  abuse  of 
some  of  the  coal-tar  derivatives  had  been  em- 
phasized too  much  in  this  discussion.  It  was 
undoubtedly  because  the  gentlemen  had  used 
too  large  doses  of  phenacetin,  antipyrine,  etc., 
seeking  too  immediate  results.  It  is  too  much 
forgotten  that  while  large  or  even  beyond 
moderate  doses  of  phenacetin — anything  more 
than  four  or  five  grains — reduces  arterial  pres- 
sure, small  doses  increase  and  maintain  the  same- 
Doses  of  this  drug  not  exceeding  two  or  three 
grains,  every  three  or  four  hours,  so  as  not  to 
exceed  twenty  grains  a  day,  are  safe,  and 
usually  effective  in  keeping  the  temperature 
down  to  101°  or  102°.  In  moderate  doses,  it 
will  not  reduce  the  temperature  beyond  the 
normal.  It  is  a  curious  fact  that  it  acts  best 
in  reducing  fever  temperatures  during  the 
hours  after  ten  or  eleven  o'clock  in  the  day, 
and  there  is  hot  much  to  be  expected  of  its 
after  midnight's  administration.  There  is  no 
objection  to  combining  it  with  strychnine  or 
digitalis,  as  he  often  does.  He  almost  invariably 
combines  it  with  some  antiseptic,  such  as  salol. 
Like  salol,  phenacetin  is  taken  up  chiefly  from 
the  small  intestines.  And  it  is  not  improbable 
that  its  long-continued  use  in  small  doses  favor- 
ably influences  the  typhoid  ulcers  of  the  small 
intestines ;  for  the  value  of  phenacetin,  as  of  anti- 
pyrine, as  a  local  application  to  ulcers  in  gene- 
ral, is  too  well  known  by  practitioners  to  need 
emphasizing.  Between  these  doses  of  phenace- 
tin, he  has  come  to  rely  with  much  confidence 
upon  the  "chlorine  treatment,"  as  described 
many  years  ago  by  Watson,  later  by  Murchi- 
son,  and  more  recently  by  Yeo.  In  a  broad- 
neck  twelve-ounce  bottle,  put  fifteen  grains  of 
chlorate  of  potash ;  add  slowly  one  drachm  of 
strong  hydrochloric  acid.  The  characteristic 
greenish  vapor  develops.  Add  gradually  an 
ounce  or  two  of  distilled  water,  pouring  it  down 
the  side  of  the  bottle,  and  put  in  the  stopper  so 
as  to  let  none  of  the  chlorine  vapor  escape. 
After  awhile,  whatever  quantity  is  not  ab- 
sorbed by  the  water,  settles  on  its  surface. 
Then  gradually  add  more  water,  and  so  pro- 
ceed until  the  bottle  is  filled  with  water.  These 
details  as  to  the  preparation  are  important ; 
for,  as  Mr.  Hugh  Blair  remarks,  a  different 
chemical  result  follows  if  water  is  added  in  ad- 
vance of  the  hydrochloric  acid.    Dose  of  this 
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mixture,  an  ounce  every  two  to  four  hours.  If 
the  taste  is  disagreeable,  add  an  ounce  of  syrup 
of  orange  peel  to  the  twelve-ounce  chlorine 
mixture.  Yeo  claims  that  24  to  36  grains 
of  soluble  quinia  added  to  this  mixture,  helps 
its  antifebrifuge  action ;  but  Dr.  Edwards  has 
been  better  satisfied  with  the  phenacetin  in  the 
manner  spoken  of.  As  to  the  chlorine  mixture, 
it  promptly  cleans  the  tongue;  it  perfectly  de- 
odorizes the  bowel  discharges  in  two  or  three 
days,  and,  especially  when  combined  with  the 
phenacetin  treatment,  it  reduces  the  febrile 
temperature;  it  maintains  physical  strength 
and  mental  clearness;  assists  in  assimilation  of 
food  ;  acts  its  part  as  an  antiseptic,  and  shortens 
the  average  course  of  the  fever.  Of  course, 
such  is  not  the  full  line  of  treatment,  for  re- 
cumbency, quiet  of  surroundings,  composure 
of  mind,  the  sufficient  use  of  water  as  a  drink, 
and  the  topical  use  of  cool  water  sponging  or 
wet  packs,  the  supply  of  proper  nutritious  fluid 
diet,  etc.,  are  essential.  Half  the  battle,  it  may 
be,  depends  on  the  faithful,  well-trained  nurse; 
but  fully  the  other  half  depends  upon  the  able, 
experienced,  and  an  ever-watchful  judicious 
doctor  who  does  not  become  a  routinist.  For 
the  past  eight  years,  Dr.  Edwards  has  adopted 
the  general  line  above  described,  with  the  loss 
of  a  single  typhoid  patient ;  and  that  one,  in 
July,  1891,  was  a  case  in  which  he  did  not  fol- 
low out  the  principles  above  spoken  of.  That 
case  set  in  as  a  profuse  hemorrhagic  case.  In- 
cidentally, he  remarked  that  early  profuse,  re- 
peated typhoid  hemorrhagic  cases  are  those 
that  appear  to  set  at  defiance  the  results  of  any 
plan  of  treatment  yet  devised.  In  comparing 
his  results  with  those  who  adopt  the  Brandt, 
or  the  Woodbridge,  or  any  other  specific  plan 
of  treatment,  he  sees  no  reason  to  prefer  a 
change  of  base.  Carter,  Czerna,  and  others, 
long  ago  pointed  out  that  small  doses  of  phenace- 
tin increase  arterial  tension;  while  all  agree 
that  large  doses  reduce  the  same,  and  that  it 
acts  directly  on  the  thermogenic  centres,  less- 
ening the  production  of  animal  heat  and 
slightly  decreasing  heat  dissipation.  Of  course, 
these  remarks  are  intended  to  discuss  but  a 
partial  phase  of  the  important  subject  of  treat- 
ment of  typhoid  fever,  and  are  brought  out 
only  because  of  the  surprising  disfavor  in 
which  coal-tar  antipyretics  seem  to  be  held  by 
some  of  the  speakers  to-night. 

In  closing  the  discussion,  Dr.  Gordon  con- 
gratulated the  Academy  on  the  unanimity  of 
opinion  regarding  the  subject  under  discus- 
sion, and  was  gratified  to  have  his  own  views 
corroborated  by  the  expressions  of  the  different 
speakers. 


He  hoped  that  Dr.  Jordan  and  others,  who 
were  devoting  special  attention  to  the  examina- 
tion of  the  blood  in  disease,  would  continue  a 
work  which,  to  a  greater  or  less  extent,  will 
give  us  the  priceless  advantage  of  accurate 
diagnosis  in  the  early  stages  of  fever  and  other 
morbid  conditions.  He  looked  for  great  dis- 
coveries in  this  department  of  pathology. 

Personally,  he  had  expressed  himself  as  not 
unwilling  to  use  the  coal-tar  antipyretics,  when 
indicated  in  the  first  days  of  fever  by  a  suffi- 
ciently strong  pulse  and  high  temperature. 
Several  patients  in  the  group  had  been  given 
phenacetin  with  benefit.  And  so  he  agrees 
with  Dr.  Edwards,  that  the  drugs  in  question 
may  prove  of  great  service  if  administered  in 
judicious  doses  and  under  justifying  circum- 
stances. 

With  regard  to  digitalis,  Dr.  Long  had  mis- 
understood the  tenor  of  his  remarks,  which 
was  to  prove  that  this  drug  may  serve  a  good 
purpose  by  slowing  and  consequently  strength- 
ening an  exhausted  and  rapidly-beating  heart. 
This  agent  stimulates  the  inhibitory  vagus, 
and  its  action  can,  as  a  rule,  be  controlled 
equally  as  well  as  a  great  many  other  agents 
are  controlled.  It  must  be  reliable,  and,  when 
used  generally,  be  administered  when  the  pa- 
tieni  is  recumbent,  in  order  to  obtain  the  best 
effects.  He  cited  the  case  in  which  its  effects 
were  so  marked  as  a  commentary  upon  Dr. 
Osier's  remark  that,  personally,  he  is  not  con- 
vinced that  digitalis  does  good  in  the  failing 
heart  of  fevers.  The  results  observed  from  its 
use  alone,  or  combined  with  strychnine,  will 
sometimes  be  entirely  satisfactory.  He  would 
not  continue  it  unless  its  physiological  action 
was  produced  within  a  reasonable  length  of 
time. 

Dr.  Taylor's  case,  in  which  he  had  been  a 
willing  and  profited  assistant,  was  well  worthy 
of  mention.  He  had  never  before  seen  so 
prompt  a  relief  of  the  symptoms  of  collapse; 
and  the  possibilities  of  direct  transfusion  in 
conditions  which  were  favorable  to  permanent 
benefit  from  this  measure,  were  difficult  to 
estimate. 

He  would  be  glad  to  use  the  chlorine  treat- 
ment so  highly  lauded  by  Drs.  Hodges  and 
Edwards,  and  intended  to  do  so  when  oppor- 
tunities presented  for  this  or  any  other  special 
antiseptic  remedy.  In  referring  to  turpentine, 
the  design  was  only  to  emphasize  the  numerous 
indications  occurring  at  the  same  time  which 
could  be  met  with  this  familiar,  but  none  the 
less  valuable  drug. 

Dr.  Pepper's  statement  (quoted  by  Dr.  Ed- 
ward McGuire),  that  one  hundred  consecutive 
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cases  of  typhoid  fever  occurring  in  private 
practice  and  first  seen,  as  a  rule,  in  the  early 
stages,  had  been  successfully  treated  with 
nitrate  of  silver  alone  or  in  combination;  and 
that  under  this  invariable  treatment  in  all 
private  cases,  for  a  period  of  ten  years,  no 
death  had  occurred,  was  well  worthy  of  con- 
sideration, coming  from  so  high  an  authority. 
Dr.  Frederick  P.  Henry,  of  Philadelphia,  had 
commented,  however,  upon  Dr.  Pepper's  state- 
ment, referring  to  the  fact  that  the  cases  were 
in  private  practice,  and  that  the  unusually  ex- 
cellent results  were  doubtless  largely  owing  to 
the  great  advantage  of  early  and  good  hygienic 
and  medicinal  treatment  which  Dr.  Pepper's 
patients  enjoyed. 

Dr.  Gordon  said,  in  conclusion,  that  in  his 
opinion,  relapses  were  due,  in  the  vast  majority 
of  cases,  to  dietetic  indiscretions  or  to  a  too 
early  rising  from  bed.  It  was  quite  true  that 
relapses  did  occasionally  occur  when  no  special 
cause  could  be  assigned ;  but,  in  his  experience, 
relapses  had  been  owing  to  the  disregard  of  his 
injunctions  as  to  diet  and  exercise.  Too  much 
stress  could  not  be  laid  upon  this  point. 


^imltjseSt  Selections,  etc. 


Clinical  View  of  Pyelitis — Its  Treatment. 

Dr.  J.  Hopewell  Way,  of  Waynesville,  N.  C, 
reported  the  successful  treatment  of  a  recent 
case  of  pyelitis  before  the  North  Carolina  Med- 
ical Society,  May,  1896  (N.  C.  Med.  Jour.,  July 
5,  1896).  In  the  majority  of  cases,  it  is  a  sub- 
acute or  chronic  disease.  In  chronic  pyelitis, 
the  mucous  lining  of  the  pelves  is  thickened, 
and  their  surfaces  studded  with  small  vascular 
granulations.  If  obstruction  takes  place  in  the 
ureter,  as  frequently  occurs,  pyonephrosis  is  apt 
to  result.  When  pelvic  dilatation  has  existed 
for  some  time,  the  cortical  portion  of  the  kid- 
ney disappears.  In  such  cases,  only  a  saccula- 
ted pouch  remains  which  contains  fluid  mixed 
with  inspissated  pus,  products  of  ammoniacal 
decomposition,  calcareous  matters,  and  calculi. 
In  long  standing  pyelitis,  there  is  not  infre- 
quently an  increase  of  interstitial  connective 
tissue  with  atrophy  of  the  renal  tubules — a  con- 
tracted kidney  differing  but  little  from  the  cir- 
rhotic kidney  of  certain  types  of  Bright's  dis- 
ease, save  in  its  etiology. 

Causes — Probably  first  is  extension  of  dis- 
ease from  the  bladder  along  the  ureter  to  the 
kidney.  The  irritation  of  renal  calculi  or  of 
other  foreign  bodies  in  the  kidney  pelvis  is  a 


frequent  cause  of  pyelitis.  As  a  complication 
of  typhoid  fever,  pneumonia,  scarlatina,  diph- 
theria, small  pox,  it  is  noted.  Specific  influ- 
ences, as  tuberculosis  or  rheumatism,  at  times 
act  as  causes.  The  irritant  action  of  a  hyper- 
acid urine,  or  the  over-dose  of  capaiva,  turpen- 
tine, cantharides,  and  the  like,  may  set  up  ca- 
tarrhal pyelitis.  Undoubtedly,  we  sometimes 
have  cases  of  idiopathic  pyelitis. 

The  symptoms  of  catarrhal  cases  often  pass  un- 
recognized. The  modified  urine,  and  even  if 
there  be  pain  in  the  back,  are  referred  to  other 
causes.  The  pain  in  the  back  is  deep-seated, 
unilateral  if  only  one  kidney  is  affected,  ag- 
gravated by  pressure  and  exercise.  In  some 
cases,  without  the  presence  of  renal  calculi, 
there  are  attacks  of  paroxysmal  pain  resemb- 
ling nephritic  colic.  Secretion  of  urine  is  in- 
creased, and  early  in  the  disease  it  contains 
blood  corpuscles,  albumin  in  moderate  or  small 
amounts,  and  an  abundance  of  small,  round, 
or  oval,  spindle  shape  or  irregular  epithelial 
cells  thrown  off  from  the  renal  pelvis.  But  it 
is  impossible  to  base  an  early  positive  diagno- 
sis of  pyelitis  upon  anything  found  in  the  urine 
with  a  microscope.  Later  on,  the  profusion  of 
epithelial  cells  is  replaced  by  pus  corpuscles, 
evenly  distributed  throughout  the  urine,  giv- 
ing it  a  uniform  turbid  appearance  when  void- 
ed— the  pus  settling  after  a  while  as  a  greenish 
oily  looking  deposit.  The  urine,  as  a  rule,  uni- 
formly acid  from  first  to  last,  has  a  sp.  gr.  of 
1025  to  1030. 

When  frequent  micturition  is  pronounced, 
without  pain,  tenderness,  or  tumor  in  the  loin, 
errors  of  diagnosis  may  occur.  This  tendency 
to  frequent  micturition  in  pyelitis  is  present  as 
a  reflex  symptom,  even  when  the  bladder  itself 
is  unaffected. 

Suppurative  pyelitis,  whether  idiopathic  or  as 
an  inter-current  trouble,  is  usually  ushered  in 
with  chilliness  followed  by  fever — the  rigor  at 
times  recurring  as  a  quotidian  or  tertian;  later 
the  fever  becomes  hectic,  as  in  tuberculosis,  or 
it  resembles  typhoid  fever.  Appetite  poor  or 
capricious;  digestion  impaired;  bowels  alter- 
nating between  constipation  and  diarrhoea. 
Urfemic  symptoms  may  possibly  arise. 

Treatment  depends  largely  on  the  causes  in- 
ducing the  pyelitis.  During  an  acute  attack 
attended  with  fever,  severe  pain,  and  frequent 
passing  of  blood  and  purulent  urine,  attention 
to  the  prima  vise,  opiates  to  allay  spasm,  warm 
diluent  drinks,  hot  baths,  and  fomentations  or 
wet  cups  over  the  affected  kidney  will  meet  the 
more  prominent  indications.  Alkaline  and  an- 
tiseptic diuretics  probably  are  beneficial.  In 
chronic  cases,  try  to  counteract  the  tendency  to 
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asthenia  with  suitable  regimen,  diet  and  tonics. 
If  indications  of  disease  continue,  and  the  local 
conditions  are  unimproved,  cut  down  upon  the 
kidney  and  drain  it.  He  condemns  the  aspi- 
rator as  a  means  of  treatment.  As  illustrating 
the  principles  laid  down,  he  reports  a  case  re- 
cently operated  on  with  successful  results. 

In  the  discussion,  Dr.  T.  E.  Anderson,  of 
gtatesville,  remarked  that  the  two  great  causes 
of  pyelitis  are — (1)  calculi  in  the  pelvis  of  the 
kidney,  which,  by  constant  irritation,  begets 
inflammation;  (2)  inflammation  traveling  up- 
ward from  the  bladder — in  fact,  pyelitis  is  a 
most  common  result  of  cystitis.  In  these  cases, 
first  procure  free  exit  of  urine,  and  then  admin- 
ister alkaline  diluents  freely.  In  calculus  pye- 
litis, Buffalo  Lithia  Water  has  many  advocates 
and  may  be  of  service.  But  if  the  pain  over 
the  kidney  continues,  with  perceptible  swelling 
in  the  loins,  surgery  must  be  resorted  to. 

Dr.  Booth  called  attention  to  the  fact  that 
we  are  and  may  be  misled  in  diagnosis  in  the 
latter  stages  of  pyelitis,  by  suppurative  inflam- 
mation of  the  kidney,  by  examination  of  the 
urine.  He  was  asked  by  a  physician  to  make 
a  post-mortem  examination  for  him  on  a  little 
patient  he  had  lost.  The  history  of  the  little 
fellow  was  about  this :  He  was  a  bright  boy  of 
about  nine  years  of  age.  He  was  taken  with 
pains  in  the  back  and  lumbar  region  with 
swelling,  he  thinks,  in  the  region  between  the 
hip-bone  and  the  ribs,  and  then  in  the  lumbar 
regions.  The  doctor  diagnosed  the  case,  ab- 
scess of  the  liver.  He  treated  him  a  good 
while.  Finally  there  was  a  good  deal  of  swell- 
ing in  the  region  mentioned,  and  the  little  boy 
was  taken  to  a  surgeon.  This  surgeon  did  not 
declare  his  diagnosis,  but  made  an  incision 
just  below  the  last  rib,  to  the  right  of  the  lum- 
bar region,  out  of  which  poured  a  quantity  of 
pus.  He  introduced  a  drainage  tube,  and  sent 
the  little  fellow  home.  He  went  on  from  bad 
to  worse,  and  died.  Dr.  Booth,  making  the 
post-mortem  examination,  on  cutting  into  the 
abdomen,  found  that  the  pus  had  burrowed  in 
every  direction.  On  coming  to  the  right  kid- 
ney, or  where  the  right  kidney  ought  to  be,  he 
found  no  kidney  there,  but  simply  the  remains 
of  the  destroyed  kidney.  There  were  five  large 
dumb-bell  calculi,  ranging  from  an  inch  to  an 
inch  and  a  half  long,  with  a  diameter  at  one 
end  of  about  an  average  of  five-eighths  of  an 
inch  and  at  the  other  about  three-eighths,  and 
the  ureter  was  literally  destroyed  by  the  in- 
flammatory process.  The  surgeon  made  an 
examination  of  the  urine,  and  found  that  it  was 
normal.  Of  course,  none  was  secreted  by  the 
destroyed  kidney.    He  does  not  know  why  the 


surgeon  did  not  make  an  exploration.  If  he 
had,  he  would  have  saved  the  little  fellow's 
life.  He  might  have  extirpated  that  organ, 
washed  out  the  cavity,  put  in  a  drainage  tube, 
and  possibly  have  saved  the  little  patient. 

In  these  cases  of  pyelitis  caused  by  the  pres- 
ence of  calculi,  he  believed  that  with  the  proper 
diagnosis  made  early,  we  can  save  patients  by 
the  use  of  Buffalo  Lithia  water.  There  is 
nothing  like  Buffalo  Lithia  water  to  dissolve 
calculi.  While  we  have  various  other  valua- 
ble remedies  that  have  the  power  of  dissolving 
calculi,  No.  2  Buffalo  Lithia  is  simply  won- 
derful. He  has  seen  a  number  of  calculi  cases 
where  he  has  had.  nephritic  colic  stop  entirely 
for  years  and  not  return.  He  believes  that  this 
is  one  of  the  greatest  and  best  remedies  we 
have  in  the  early  stages  of  pyelitis  caused  by 
the  presence  of  calculi. 

Dr.  Duffy,  of  Newbern,  some  years  ago,  had 
a  patient  operated  on  for  abscess  of  the  kidney. 
The  man  wore  a  tube  for  ten  years  at  least. 
The  discharge,  very  offensive  at  times,  became 
less  and  less,  until  there  was  no  discharge. 
The  tube  became  a  source  of  discomfort.  He 
took  it  away,  and  he  made  a  perfect  recovery. 

Dr.  Gibbon,  of  Charlotte,  has  had  several 
calculi  cases.  In  one  case,  after  removing  sev- 
eral calculi,  he  subsequently  removed  the  left 
kidney.  In  the  second  case,  there  were  no 
calculi  in  the  kidney,  but  the  urine  was  full  of 
pus.  After  eliminating  anything  like  calculus 
in  the  bladder,  and  examining  for  pus,  he 
made  an  incision  over  the  left  kidney.  The 
patient  wore  a  drainage  tube  in  his  left  kidney 
for  twelve  months,  and  then  removed  it  two 
months  ago  ;  he  weighed  200  pounds.  Lumbar 
incision  is  comparatively  harmless. 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va., 
wishes  simply  to  remark  concerning  the  effect- 
ive qualities  of  Buffalo  Lithia  water  in  the 
treatment  of  pyelitis.  He  seconds  what  has 
been  said  by  Dr.  Booth,  and  he  says  it  because 
he  knows  of  its  true  value.  It  is  an  agent  that 
is  always  at  hand,  or  that  is  easy  to  procure. 
We  need  some  remedy  to  fulfill  all  the  indica- 
tions that  are  necessary.  He  knows  of  no  one 
remedy  which  so  fully  justifies  our  confidence 
as  Buffalo  Lithia  water,  and  especially  that 
from  Spring  No.  2,  when  there  is  much  acid, 
and  there  is  nearly  always  a  ver}'-  acid  reaction 
in  cases  of  pyelitis.  This  No.  2  also  has  what 
we  all  know  as  strongly  solvent  powers.  As 
all  the  cases  that  have  been  reported,  except 
one,  has  been  due  to  calculus,  it  is  evident  that 
this  water  has  a  tendency  to  do  away  with  the 
cause  of  the  disease,  and  is  therefore  a  valua- 
ble remedy.  He  has  seen  it  used  in  pyelitis  time 
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and  again,  in  hospital  practice  and  in  private 
practice.  One  thing  necessary,  is  to  use  it 
freely,  and  he  is  confident  that  unless  there  is 
a  very  large  calculus,  or  unless  it  is  an  extreme 
case,  benefit  will  be  induced  therefrom.  He  has 
found  the  water  of  Spring  No.  1  good  also.  He 
ran  strongly  offer  these  remedies  to  those  mem- 
bers of  the  Society  who  have  not  used  the 
water,  to  use  it,  because  he  has  seen  the  effects 
of  it. 

Dr.  Hubert  Royster  reported  one  case  in 
which  the  surgeon  cut  down  into  the  kidney. 
Lie  was  a  boy  about  fourteen  years  old.  He 
found  no  stone,  but  did  not  feel  justified  in  re- 
moving the  kidney.  He  made  an  incision 
through  the  capsule,  and  the  patient  made  a 
quick  recovery. 

Dr.  Tiffany  was  not  sure  that  an  early  diag- 
nosis could  be  made.  Opening  the  kidney  is 
comparatively  not  a  dangerous  operation.  Un- 
less the  ureter  is  obstructed,  there  will  not  be 
a  swelling  below. 

Antitoxin  Treatment  of  Diphtheria— Collective  In- 
vestigation. 

Drs.  L.  Emmett  Holt,  W.  P.  North r up,  Jos. 
O'Dwyer,  and  Samuel  S.  Adams,  committee  of 
the  American  Pediatric  Society's  Collective  In- 
vestigation, etc.,  reported  at  the  annual  meet- 
ing held  at  Montreal,  Canada,  May  26th,  1896, 
on  the  use  of  antitoxin  in  the  treatment  of 
diphtheria  in  private  practice.  This  report 
appears  in  full  in  several  journals,  from  which 
we  make  the  following  synopsis.  It  was  thought 
that  a  report,  including  statistics  of  cases  in 
private  practice,  would  be  of  more  value  than 
one  obtained  from  hospital  records. 

The  committee  learned  that  the  serum  treat- 
ment had  been  very  widely  employed  in  East- 
ern and  Mid-Western  States.  The  report  in- 
cluded 3,384  cases,  occurring  in  the  practice  of 
613  physicians,  in  fifteen  States,  the  District  of 
Columbia,  and  Canada.  In  about  two  thirds  of 
the  cases,  diagnosis  was  confirmed  by  culture, 
while  the  remaining  one-third  included  only 
such  cases  as  had  well  developed  diphtheria 
symptoms  and  characteristics.  Many  of  the 
reporters  stated  that  the  serum  treatment  had 
been  employed  only  when  the  condition  of  their 
patients  had  become  very  serious.  The  expense 
Hkewise,  in  many  instances,  prevented  quite  a 
number  from  employing  the  serum  in  the  early 
stages  of  the  disease.  All  of  these  3,384  reports 
were  in  answer  to  a  circular  letter  sent  out  by 
the  committee. 

Besides  that  number,  the  committee  had  at 
their  disposal,  through  the  kindness  of  Dr.  H. 
M.  Biggs,  a  report  of  942  cases  treated  at  the 


homes  of  the  patients  in  the  tenements  of  New 
York.  Of  this  number,  856  were  injected  by 
the  corps  of  Inspectors  of  the  New  York  Health 
Board  upon  the  request  of  the  attending  phy- 
sician, and  the  remaining  86  were  treated  by 
physicians  receiving  free  antitoxin  from  the 
Health  Board.  In  the  first  group  of  856,  diag- 
nosis was  confirmed  by  culture  in  every  case, 
and  in  the  second  group  of  86,  in  all  but  26 
cases.  However,  in  these  last  mentioned  26 
cases,  diagnosis  was  made  from  extensive  mem- 
branous deposits,  or  laryngeal  invasion,  etc.  As 
having  bearings  on  the  net  result,  it  is  to  be 
stated  that  more  than  50  per  cent,  of  the  cases 
treated  by  the  New  York  Health  Board  were 
of  a  severe  type  at  the  time  of  injection,  nor 
were  the  Inspectors  often  called  to  mild  cases. 
As  influencing  the  mortality  rate  still  further, 
about  38  per  cent,  were  injected  on  or  after  the 
fourth  day  of  invasion. 

Through  the  courtesy  of  Dr.  Biggs,  the  com- 
mittee was  also  enabled  to  include  a  partial  re- 
port upon  1,468  cases  treated  at  their  homes  in 
Ch  icago  by  the  corps  of  Inspectors  of  the  Health 
Department  from  that  city.  It  was  the  custom 
in  Chicago  to  send  an  Inspector  to  every  tene- 
ment-house case  reported,  and  to  administer 
the  serum  unless  it  was  refused  by  the  patient. 
These  cases  were  treated,  therefore,  much  ear- 
lier, and  the  results  were  correspondingly  bet- 
ter than  were  those  obtained  by  the  New  York 
Health  Board.  The  table  given  shows  for  the 
committee's  report  a  total  of  3,384  eases,  with 
450  deaths  (13.  per  cent.) ;  New  York  Health 
Board,  a  total  of  942  cases,  with  169  deaths 
(17.8  per  cent.);  Chicago  Health  Board,  a  total 
of  1,468  cases,  with  94  deaths  (6.4  per  cent.). 
Grand  total,  5,794  cases,  with  713  deaths  (12.3 
per  cent.). 

The  report,  however,  showed  that  218  cases 
were  in  a  moribund  condition  at  the  time  of 
injection,  and  should  this  number  be  excluded 
there  would  be  left  5,576  cases  (in  which  the 
serum  may  be  said  to  have  had  a  chance)  with 
a  mortality  of  8.8  per  cent. 

Of  4,120  cases  injected  within  the  first  three 
days,  there  were  303  deaths  (7.3  per  cent.),  in- 
cluding every  case  returned.  Should  we  de- 
duct the  107  cases  which  were  moribund  at  the 
time  of  injection,  we  would  have  left  4,013  cases, 
and  in  this  number  there  occurred  196  deaths, 
— a  mortality  rate  of  4.8  per  cent.  Behring's 
original  claim,  that  if  cases  were  injected  on 
the  first  or  second  day  the  mortality  rate  would 
not  be  5  per  cent.,  is  more  than  substantiated 
by  these  figures.  After  three  days,  the  rate 
rises  rapidly,  and  does  not  differ  materially 
from  ordinary  diphtheria  statistics.  Striking 
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improvement  has  been  noted,  however,  in  some 
cases,  even  when  the  serum  was  injected  as  late 
as  the  fifth  or  sixth  day.  The  duration  of  the 
disease  is,  therefore,  no  contra-indication  to  its 
use. 

The  results,  as  modified  by  the  age  of  the 
patients,  were  not  given  by  the  Chicago  Board 
of  Health,  and  therefore  only  the  cases  report- 
ed to  the  committee,  and  those  from  the  New 
York  Board  of  Health,  are  here  considered. 

A  summary  of  these  cases  shows  there  to 
have  been  an  average  mortality  per  cent,  as 
follows : 

0  to  2  2  to  5         5  to  10       10  to  15      15  to  20      20  yrs. 
yrs.  yrs.  yrs.  yrs.         yrs      and  ovar. 

23.3  14.7  12.1  6.2  3.2  3.8 
19.2  13.3  8.7  3.3  3.2  2.1 
Excluding  moribund  cases. 

1  he  different  kinds  of  serum  are  given  in  the 
order  of  frequency  with  which  they  have  been 
used.  First,  the  serum  of  the  New  York  Board 
of  Health;  second,  Behring's;  third,  Gibier's;* 
fourth,  Mulford's;  fifth,  Aronson's;  sixth, 
Roux's.  In  addition,  a  large  number  of  cases 
are  reported  as  having  been  treated  by  the  se- 
rum prepared  by  the  health  boards  of  different 
cities — Brooklyn,  Newark,  Rochester,  Pitts- 
burgh, etc.  The  largest  number  of  cases  have 
been  treated  by  the  serum  prepared  by  the  New 
York  Health  Board,  a  very  large  number  of 
Behring's  serum,  all  others  being  relatively  in 
small  numbers. 

Dosage  and  Number  of  Injections. — In  the  great 
majority  of  cases,  but  one  injection  is  reported. 
In  very  severe  ones,  two  and  three  have  been 
given.  The  largest  amount  is  in  a  case  by 
Weimer  (Chicago),  who  gave  eighteen  injec- 
tions of  Behring's  serum  to  a  laryngeal  case  in 
a  child  thirteen  years  old.  Another  instance 
of  ten  injections  is  reported  with  no  unfavora- 
ble symptoms.  As  a  rule,  the  dosage  has  been 
smaller  in  antitoxin  units  than  is  now  consid- 
ered advisable,  particularly  in  many  of  the  la- 
ryngeal cases  and  in  others  injected  later  than 
the  second  day. 

There  were  twenty  cases  injected  in  which 
the  antitoxin  is  said  to  have  produced  no  ef- 
fect, the  disease  ending  fatally,  although  each 
of  the  patients  is  thought  to  have  been  injected 
reasonably  early — i.  e.,  within  the  first  three 
days. 

There  were  only  three  cases  reported  to  the 

*  In  the  tests  made  by  the  State  Board  of  Health  of 
Massachusetts,  published  April  6th,  1896,  this  serum  was 
found  far  below  the  standard  as  labelled  upon  the  bottle. 
Thus,  a  package  marked  to  contain  2,500  units,  by  test 
was  found  to  contain  less  than  700.  All  the  other  varie- 
ties of  serum  tested  were  found  essentially  up  to  the 
standard. 


committee  in  which  unfavorable  symptoms 
were,  might  have  been,  or  were  believed  to 
have  been,  due  to  antitoxin  injections. 

The  committee  concludes  its  report  with  the 
following  summary: 

1.  The  report  includes  returns  from  613  phy- 
sicians. Of  this  number,  more  than  600  have 
pronounced  themselves  as  strongly  in  favor  of 
the  serum  treatment,  the  great  majority  being 
enthusiastic  in  its  advocacy. 

2.  The  cases  included  have  been  drawn  from 
localities  widely  separated  from  each  other,  so 
that  any  peculiarity  of  local  conditions  to  which 
might  be  ascribed  the  favorable  reports  must 
be  excluded. 

3.  The  report  includes  the  record  of  every 
case  returned  except  those  in  which  the  evi- 
dence of  diphtheria  was  clearly  questionable. 
It  will  be  noted  that  doubtful  cases  which  re- 
covered have  been  excluded,  while  doubtful 
cases  which  were  fatal  have  been  included. 

4.  No  new  cases  of  sudden  death  immedi- 
ately after  injection  have  been  returned. 

5.  The  number  of  cases  injected  reasonably 
early  in  which  the  serum  appeared  not  to  in- 
fluence the  progress  of  the  disease  was  but 
nineteen,  these  being  made  up  of  nine  cases  of 
somewhat  doubtful  diagnosis;  four  cases  of 
diphtheria  complicating  measles,  and  three 
malignant  cases  in  which  the  progress  was  so 
rapid  that  the  cases  had  passed  beyond  any 
reasonable  prospect  of  recovery  before  the 
serum  was  used.  In  two  of  these,  the  serum 
was  of  uncertain  strength  and  of  doubtful  value. 

6.  The  number  of  cases  in  which  the  patients 
appeared  to  have  been  made  worse  by  serum 
were  three,  and  among  these,  there  is  only  one 
new  case  in  which  the  result  may  fairly  be  at- 
tributed to  the  injection. 

7.  The  general  mortality  in  the  5,794  cases 
reported  was  12.3  per  cent. ;  excluding  the  cases 
moribund  at  the  time  of  injection  or  dying 
within  twenty-four  hours,  it  was  8.8  per  cent. 

8.  The  most  striking  improvement  was  seen 
in  the  cases  injected  during  the  first  three  days. 
Of  4,120  such  cases,  the  mortality  was  7.3  per 
cent. ;  excluding  cases  moribund  at  the  time  of 
injection  or  dying  within  twenty-four  hours,  it 
was  4.9  per  cent. 

9.  The  mortality  of  1,448  cases  injected  on  or 
after  the  fourth  day,  was  27  per  cent. 

10.  The  most  convincing  argument,  and,  to 
the  minds  of  the  committee,  an  absolutely  un- 
answerable one,  in  favor  of  serum  therapy,  is 
found  in  the  results  obtained  in  the  1,256 
laryngeal  cases  (membranous  croup).  In  one- 
half  of  these,  recovery  took  place  without  ope- 
ration, in  a  large  proportion  of  which  the 
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symptoms  of  stenosis  were  severe.  Of  the  533 
cases  in  which  intubation  was  performed,  the 
mortality  was  25.9  per  cent ,  or  less  than  half 
as  great  as  has  ever  been  reported  by  any  other 
method  of  treatment. 

11.  The  proportion  of  cases  of  broncho-pneu- 
monia— 5.9  per  cent. — is  very  small,  and  in 
striking  contrast  to  results  published  from  hos- 
pital sources. 

12.  As  against  the  two  or  three  instances  in 
which  the  serum  is  believed  to  have  acted  un- 
favorably upon  tbe  heart,  might  be  cited  a 
large  number  in  which  there  was  a  distinct 
improvement  in  the  heart's  action  after  tbe 
serum  was  injected. 

13.  There  is  very  little,  if  any,  evidence  to 
show  that  nephritis  was  caused  in  any  case  by 
the  injection  of  serum.  The  number  of  cases 
of  genuine  nephritis  is  remarkably  small,  the 
deaths  from  that  source  numbering  but  fifteen. 

14.  The  effect  of  the  serum  on  the  nervous 
system  is  less  marked  than  upon  any  other  part 
of  the  body;  paralytic  sequelse  being  recorded 
in  9.7  per  cent,  of  tbe  cases,  the  reports  going 
to  show  that  the  protection  afforded  by  the 
serum  is  not  great  unless  injections  are  made 
very  early. 

1  he  Society  voted  to  accept  the  report  of  the 
committee,  and  after  a  full  discussion,  it  was 
decided  to  embody  its  conclusions  in  the  fol- 
lowing resolutions: 

1.  Dosage. — For  a  child  over  two  years  old, 
the  dosage  of  antitoxin  should  be  in  all  laryngeal 
cases  with  stenosis,  and  in  all  other  severe  cases, 
1500  to  2000  units  for  the  first  injection,  to  be 
repeated  in  from  eighteen  to  twenty-four  hours 
if  there  is  no  improvement;  a  third  dose  after 
a  similar  interval  if  necessary.  For  severe  cases 
in  children  under  two  years,and  for  mild  cases 
over  that  age,  the  initial  doses  should  be  1000 
units,  to  be  repeated  as  above  if  necessary;  a 
second  dose  is  not  usually  required.  The  dose 
should  always  be  estimated  in  antitoxin  units 
and  not  by  the  amount  of  serum. 

2.  Quality  of  Antitoxin. — The  most  concen- 
trated strength  of  an  absolutely  reliable  prepa- 
ration. 

3.  lime  of  Administration. — Antitoxin  should 
be  administered  as  early  as  possible  on  a  clini- 
cal diagnosis,  not  waiting,  for  a  bacteriological 
culture.  However  late  the  first  observation  is 
made,  an  injection  should  be  given,  unless  the 
progress  of  the  case  is  favorable  and  satisfac- 
tory. 

The  committee  was  appointed  to  continue  its 
work  for  another  year,  and  was  requested  to 
issue  another  circular  asking  for  the  further 
co-operation  of  the  profession — this  circular  to 


be  sent  out  as  soon  as  possible,  in  order  that 
physicians  may  record  their  cases  as  they  oc- 
cur throughout  the  coming  year. 


Book  Notices. 


Keil's  Medical,  Pharmaceutical  and  Dental  Reg- 
ister, Directory  and  Intelligencer  for  Pennsyl- 
vania, New  York,  New  Jersey,  Maryland,  Del- 
aware and  District  of  Columbia.    Fourth  Edition. 

GEORGE  KEIL,  Editor.  Philadelphia:  Burk  &  Mc- 
Fetridge  Co.,  Publishers.    1890.    8vo.    Pp.  008 

This  fourth  bi-yearly  edition  is  said  to  con- 
tain detailed  information  of  colleges,  hospitals, 
asylums,  with  street  lists  of  practitioners,  etc., 
of  each  school.  It  is  a  neatly  gotten-up  Direc- 
tory, and  contains  a  vast  amount  of  useful  in- 
formation to  the  doctors,  druggists,  dentists 
and  veterinarians  of  the  States  named.  In  the 
enumeration  of  the  medical  colleges  of  the 
United  States,  however,  a  very  singular  omis- 
sion of  mention  is  made  of  the  University 
College  of  Medicine,  Richmond,  Va.,  which 
had  by  far  the  largest  number  of  matriculates 
of  either  of  the  medical  institutions  of  Virginia. 

Practical  Points  in  Nursing  for  Nurses  in  Pri- 
vate Practice.  With  an  Appendix.  By  EMILY  A.  M. 
STONEY,  Superintendent  of  Training  School  for  Nurses, 
Carney  Hospital,  South  Boston,  Mass.  Illustrated  with 
73  Engravings  in  the  Text,  and  9  Colored  and  Half-Tone 
Plates.  Philadelphia:  W.  B.  Saunders.  1890.  Cloth. 
Small  8vo.    Pp.  456.    $1.75  net. 

Over  one  hundred  pages  are  taken  up  with 
useful  tables  of  weights  and  measures,  ordi- 
nary strength  antiseptic  solutions,  dose  list, 
glossary,  index,  etc.  The  object  of  the  book  is 
to  instruct  the  nurse  in  the  entire  range  of 
private  as  distinct  from  hospital  practice.  It 
tells  how  to  improvise  things  needful  in  the 
nursing  of  patients  in  their  homes.  The  vol- 
ume is  systematically  arranged,  treating  in 
regular  order  of  the  nurse — her  responsibili- 
ties, qualifications,  equipments,  etc.;  of  the 
sick-room — its  selection,  preparation,  manage- 
ment, etc.;  and  then  follow  directions  for 
nursing  in  medical  cases,  in  obstetrics,  in 
gynaecology,  in  surgery,  in  emergencies  and 
accidents,  in  special  cases,  etc.  The  appendix 
contains  the  general  rules  for  feeding  the  sick 
and  how  to  make  certain  articles  of  food,  etc. 
We  have  examined  this  book  with  a  good  deal 
of  care,  and  are  well  pleased  with  its  plan  and 
details.    It  is  a  good  text-book  for  training 
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schools,  and  contains  a  great  deal  of  practical 
information  that  will  often  help  the  attending 
physician  or  surgeon,  and  will  be  of  constant 
service  to  graduate  nurse.  The  work  is  well 
planned;  well  done. 

Manual  of  Obstetrics.  By  W.  A.  NEWMAN  DOR- 
LAND,  A.  M.,  M.  D.,  Assistant  Demonstrator  of  Ob- 
stetrics, University  of  Pennsylvania,  etc.  With  163 
Illustrations  in  the  Text,  and  G  Full-page  Plates.  Phila- 
delphia :  W.  B.  Saunders.  1896.  Small  8vo.  Pp.760. 
$2.50  net. 

When  we  compare  this  Manual  with  some  of 
the  established  text-books  on  obstetrics,  we  are 
not  surprised  to  learn  of  its  great  popularity. 
Brevity  of  sentences  is  an  advantage,  while 
plainness  of  description,  aided  by  the  numerous 
cuts  and  plates,  leaves  scarcely  an  opportunity 
for  misunderstanding.  Except  for  its  non-pre- 
tentious style  and  lack  of  bibliography,  this 
book  serves  the  practical  purposes  of  an  ency- 
clopaedic work.  It  is  simply  wonderful  how 
much  of  information  the  author  has  condensed 
within  this  volume.  The  compilation  of  some 
of  the  tables  of  differential  diagnosis  gives  this 
manual  a  special  recommendation  to  practi- 
tioners ;  and  the  practical  therapeutics  and  ad- 
vices as  to  proceed  in  given  cases  of  pathologic 
obstetrics  are  points  of  high  value.  We  do  not 
generally  advocate  the  purchase  of  manual 
series  by  practitioners;  but  here  we  must  en- 
ter an  exception,  for  we  find  this  book  just 
such  an  one  as  the  practitioner  can  quickly 
look  over,  select  the  item  needed,  and  then 
know  all  that  a  fuller  work  could  teach.  We 
can  do  nothing  better  than  to  advise  the  adop- 
tion of  this  Manual  as  the  one  of  most  frequent 
service  by  practitioners,  systematic  in  its  teach- 
ings, well  adapted  to  the  needs  of  the  class-room 
by  both  teacher  and  student.  The  cross  index 
of  twenty- four  pages  is  of  importance  when 
hastily  looking  for  help. 

Functional  Examination  of  the  Eye.  By  JOHN 
HERBERT  CLAIBORNE,  Jr.,  M.  D.,  Adjunct  Pro- 
fessor of  Ophthalmology,  N.  Y.  Polyclinic;  Instructor 
of  Ophthalmology,  College  of  Physicians  and  Surgeons, 
N.  Y.,  etc.  With  SI  Illustrations.  Philadelphia:  The 
Edwards  &  Docker  Co.  1895.  Cloth.  8vo.  Pp.  96.  $1. 

The  author  has  written  a  plain,  practical, 
good  monograph  on  a  subject  which  interests 
all,  but  about  which  authors  generally  write 
so  as  not  to  interest  the  reader.  The  style  is  con- 
versational, which  gives  the  book  the  value  of 
a  personal  talk  with  an  able  teacher  and  a 
practiced  ophthalmologist.  The  book  consists 
of  nine  chapters,  to  which  is  added  copies  of 


Jaeger's  and  Snellens'  test-types.  It  clears 
up — even  to  the  novice  in  eye  work — the  sub- 
ject of  fitting  glasses.  Beginning  with  "The 
Faculty  of  Vision,"  the  author  passes  progres- 
sively through  the  method  of  conducting  ex- 
aminations, descriptions  of  prisms,  lenses  and 
the  trial  case,  refractions  of  the  eye,  applica- 
tion of  the  test  card  to  errors  of  refraction. 
He  pays  special  attention  to  the  subject  of 
astigmatism  and  reports  a  number  of  cases. 
The  order  of  the  work  is  so  arranged  that  the 
chapter  on  presbyopia  contains  the  substance 
of  all  that  goes  before.  In  the  chapter  on 
"  mydriatics "  formulae  are  given  and  sugges- 
tions made  as  to  the  cases  in  which  they  are 
indicated,  together  with  directions  for  their 
use.  We  congratulate  Dr.  Claiborne  in  that 
he  herewith  presents  the  profession  with  a  book 
that  is  thoroughly  up  to  date,  and  that  is  written 
in  a  style  pleasing,  instructive  and  very  valu- 
able for  every  day  consultation  about  errors  of 
refraction. 


^Editorial. 


Medical  Society  of  Virginia. 

The  session  at  Rockbridge  Alum  Springs, 
Va.,  September  8th,  9th,  and  10th,  promises  to 
be  an  excellent  one  in  every  respect.  The  man- 
agement of  this  far-famed  health  and  summer 
pleasure  resort,  is  specially  determined  on  leav- 
ing nothing  undone  that  can  be  done  for  the 
comfort  and  pleasure  of  the  Society.  Beside 
the  attractions  of  the  place  as  a  noted  Virginia 
resort,  the  medicinal  qualities  of  the  waters, 
confirmed  so  fully  by  resolutions  of  the  Society 
itself,  and  recommended  by  men  of  the  widest 
reputation  in  the  profession,  must  of  necessity, 
be  a  persuasion  to  many  to  attend  this  session 
and  carry  their  friends  with  them.  In  addi- 
tion, the  Announcement  Circular  of  this  ses- 
sion, to  be  issued  early  in  August,  shows  a  re- 
markably excellent  line  of  titles  of  papers  to 
be  presented  by  the  doctors.  We  trust  that 
Fellows  generally  will  turn  out  in  full  force, 
and  urge  worthy  doctors  of  the  State  not  yet 
members  to  join  and  attend. 

The  Medical  Examining  Board  of  Virginia 

Will  meet  at  Rockbridge  Alum  Springs,  Va., 
Monday,  September  7th,  189G,  for  routine  work. 
Examinations  of  applicants  will  begin  promptly 
at  9  A.  M.  luesday,  September  8th,  and  con- 
tinue two  days,  as  usual.    As  an  error  has  oc- 
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curred  in  previous  advertisements  as  to  these 
dates,  we  would  be  glad  if  our  readers  would 
inform  all  interested  as  to  the  correct  dates 
above  given. 

Correction. 

In  the  editorial  note  about  the  Colonial  So- 
dium-Sulphur water  in  our  last  issue,  the  type 
made  us  say  "Mr.  Blair,"  when  we  intended  to 
say  that  "  Mr.  Lewis  W.  Burwell,  821  E.  Main 
street,  Richmond,  Va.,  will  promptly  furnish 
information,  fill  orders,  etc."  The  Colonial 
Sodium-Sulphur  water  is  being  used  by  the 
physicians  of  Richmond  in  stomachic  and 
bowel  indigestion  troubles,  with  very  gratify- 
ing results.  As  some  might  think  that  the 
sodium-sulphur  qualities  would  give  a  disa- 
agreeable  taste  to  the  water,  we  wish  to  say  that 
the  water  is  palatable  as  a  table-water,  even  in 
ordinary  goblet  doses. 

The  American  Association  of  Obstetricians  and 
Gynaecologists 

Will  hold  its  annual  session  for  1896  at  "The 
Jefferson,"  Richmond,  Va.,  September  22d,  23d, 
and  24th.  The  Local  Committee  of  Arrange- 
ments— Dr.  Geo.  Ben.  Johnston,  Chairman, — 
is  actively  at  work  to  arrange  for  the  enter- 
tainment and  comfort  of  the  guests.  Dr.  Joseph 
Price,  of  Philadelphia,  is  President;  Dr.  Wm. 
Warren  Potter,  of  Buffalo,  N.  Y.,  is  Secretary. 
The  profession  of  the  State,  as  well  as  of  the 
city,  are  cordially  invited  to  attend  the  scientific 
sessions.  The  indications  are  that  this  session 
will  be  largely  attended,  and  that  the  papers 
and  discussions  will  be  of  a  high  grade. 

The  American  Dermatological  Association 

Will  hold  its  regular  annual  session  at  Hot 
Springs,  Va.,  September  8th,  9th,  and  10th — 
the  same  week  that  the  Medical  Society  of  Vir- 
ginia will  be  in  session  at  Rockbridge  Alum 
Springs,  Va.  The  Chesapeake  and  Ohio  rail- 
way will  allow  special  rates  for  the  interchange 
of  visits  by  members  of  each  organization  du- 
ring the  week  ®f  the  sessions. 

Dr.  Benj.  Harrison, 

Who  has  so  faithfully  served  as  Secretary  of 
the  Medical  Examining  Board  of  Virginia  for 
some  years,  will  sever  his  connection  with  the 
Board  after  its  meeting  at  Rockbridge  Alum 
Springs,  Va.,  September  7th,  to  accept  the  Pro- 
fessorship of  Materia  Medica  and  Therapeutics 
in  the  University  College  of  Medicine,  Rich- 
mond. It  is  needless  to  say  that  the  Faculty 
is  to  be  congratulated  in  adding  to  its  member- 


ship one  so  capable,  so  untiring  in  zeal  in  all 
that  he  undertakes,  and  one  who  has  estab- 
lished so  excellent  a  record  for  proficiency. 

Dr.  John  F.  Winn 

Has  been  persuaded  to  retain  his  relation- 
ship to  the  Faculty  of  the  University  College 
of  Medicine  as  Lecturer  on  Clinical  and  Ope- 
rative Obstetrics,  and  will  remain  in  charge  of 
the  Lying-in  Dispensaries  which  he  has  done 
so  much  to  establish.  He  also  retains  his  po- 
sition in  connection  with  the  Virginia  Hospital. 

Dr.  Hunter  McGuire 

Has  just  left  Richmond,  with  Major  Lewis 
Ginter,  to  spend  a  few  weeks  as  a  vacation  in  a 
visit  to  Europe.  He  will  return  in  time  to  re- 
sume his  duties  at  St.  Luke's  Home,  about  Sep- 
tember 15th. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati, 

Has  been  selected  by  the  European  Commit- 
tee on  Organization  of  the  International  Pe- 
riodical Congress  of  Gynaecology  and  Obstet- 
trics,  as  Honorary  President  of  the  .  meeting  of 
that  body,  to  be  held  in  the  city  of  Geneva, 
Switzerland,  the  first  week  in  September  of  this 
year. 

Physicians'  Taxes  of  Louisville  and  Richmond. 

We  have  been  amused  at  statements  made 
in  a  number  of  our  exchanges  during  the  past 
few  years — reporting  first  one,  and  then  an- 
other city  that  imposes  a  tax  upon  physicians. 
Now  Louisville  doctors  are  to  be  taxed  accord- 
ing to  their  receipts — no  exception  being  made 
of  those  collecting  less  than  $2,000,  on  whom 
$10  is  imposed.  The  tax  rises  all  the  way  to 
$100  on  those  whose  income  is  $10,000.  The 
Louisville  medical  societies  intend  testing  the 
legality  of  the  ordinance. 

Here  in  Richmond,  we  are  worse  off.  A 
State  tax  of  $10.75  is  charged  all  who  have 
practised  under  five  years,  and  $25.75  for  all 
who  have  practised  five  years  and  over.  In 
addition,  the  city  license  tax  is  the  same  as 
that  fixed  for  Louisville.  No  allowance  is 
made  for  the  vast  amount  of  charity  work 
done  by  the  doctor.  In  addition  to  these 
license  fees,  the  doctor  has  to  pay  the  usual  in- 
come tax  on  all  sums  received  over  $1,000  a 
year.  So  that  the  Richmond  doctor  is  taxed 
twice  on  his  income. 


We  are  forced  to  omit  several  book  notices 
until  next  issue. 
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A  PRACTICAL  REVIEW  OF  APPENDICITIS. 

By  J.  MEADE  CALLENDER,  M.  D.,  Petersburg,  Va. 

Appendicitis  is,  in  general  terms,  an  inflam- 
mation of  the  appendix  vermiformis. 

History. 

The  history  of  appendicitis  is  brief,  and  may 
fairly  be  said  to  be  included  in  a  period  em- 
bracing the  last  ten  years;  not  that  the  disease 
is  any  more  common  than  formerly,  for  there 
is  no  reason  to  suppose  that  the  anatomical  or 
pathological  conditions  giving  rise  to  the  trou- 
ble are  different  from  those  which  have  always 
existed.  The  explanation  of  the  comparative 
frequency  now  of  appendicular  trouble,  and 
the  interest  which  it  has  excited  in  the  past 
few  years  in  the  minds  of  physicians  and  sur- 
geons alike,  must  lie  solely  in  the  fact  that  our 
information,  consequent  upon  modern  research 
and  investigation,  enables  us  to  recognize  and 
diagnose  cases  of  appendicitis  which  were  for- 
merly ascribed  to  other  causes.  There  can  be 
no  doubt  of  the  fact  that  many  supposed  cases 
of  typhlitis,  perityphlitis,  intestinal  and  hepatic 
colic,  psoas  abscess,  gastritis,  and  even  kidney 
affections,  such  as  acute  suppurative  nephritis, 
were  either  cases  of  appendicitis,  or  were  due 
directly  or  indirectly  to  appendicular  trouble. 

Mestivier,  in  1759,  recorded  a  case  of  perfo- 
ration of  the  appendix,  which  seems  to  have 
been  the  first  notice  of  the  disease.  After  a 
period  of  more  than  fifty  years,  Dr.  Parkinson, 
an  English  physician,  recorded  a  similar  case 
in  a  child  five  years  old.  But  to  American 
physicians  and  surgeons — Pepper,  Fitz,  Parker, 
McBurney,  Bull,  Weir,  Senn,  White,  Morris, 
and  others — is  largely  due  the  importance 
which  appendicitis  has  justly  received  in  the 
past  few  years. 

Among  foreigners,  Treeves,  Kelynack,  Tela- 
raon,  Fowler,  etc.,  have  been  most  energetic. 

Anatomy. 

In  order  to  have  a  proper  appreciation  of 
appendicitis,  it  will  be  necessary  to  review  the 
anatomy  of  this  part  and  region. 


The  appendix  is  a  blind  tube  with  an  aver- 
age length,  in  the  adult,  of  three  and  one-half 
to  four  inches,  though  normal  appendices  of 
two  inches  and  eight  inches  length  respective- 
ly have  been  reported.  This  tube  has  normal- 
ly the  diameter  of  a  goose-quill,  though  evi- 
dently both  this  diameter,  and  especially  the 
lumen  of  the  vessel,  are  subject  to  great  varia- 
tion from  distension  by  its  contents.  The  free 
extremity  opens  into  the  cul-de-sac  of  the  cae- 
cum, or  caput  coli.  Usually  the  appendix  is 
found  lying  behind  the  caecum,  with  its  tip 
pointing  inward  and  to  the  left,  toward  the 
spleen.  The  right  iliac  region,  at  a  point  mid- 
way between  the  anterior  superior  spine  of  the 
ileum  and  the  umbilicus  (McBurney's  point), 
is  the  natural  position  for  the  appendix;  but  it 
has  been  found  in  the  median  line  of  the  body, 
or  even  to  the  left,  due  probably  to  an  arrest  of 
its  descent  from  the  right  side  in  the  embryo. 
This  part  of  the  gut,  including  the  caput  coli  and 
appendix,  usually  rests  on  the  psoas  muscle,  cov- 
ered by  the  peritoneum  and  attached  to  the  iliac 
fascia  by  a  mass  of  post  peritoneal  connective 
tissue,  both  of  which  conditions  are  important 
factors  in  the  disease.  Ordinarily  the  appendix 
is  supplied  with  a  meso-appendix,  derived  from 
the  left  layer  of  the  mesentery  of  the  ileum,  and 
extending  about  two-thirds  of  its  length.  In 
the  folds  of  this,  along  its  free  margin,  we  find 
the  lymphatics  and  the  principal,  if  not  the 
only,  artery  supplying  the  appendix — viz :  the 
appendicular,  a  branch  of  the  ileo  colic  artery. 
This  terminal  blood-supply  is  a  very  important 
element  in  the  etiology  of  the  disease,  as  we  shall 
see.  Women  are  often  provided  with  a  process 
of  peritoneum  running  from  the  meso-appen- 
dix to  a  broad  ligament,  the  appendicular-ova- 
rian  ligament  of  Clado,  thus  giving  a  collateral 
circulation  to  the  part.  The  nerves  of  the  part 
are  derived  from  the  superior  mesenteric  plexus 
of  the  sympathetic  system. 

Histology. 

The  histology  of  the  appendix  is  similar  to 
that  of  the  caecum  with  its  external  serous 
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coat,  the  middle  non-striated  longitudinal  and 
circular  muscular  fibres,  and  its  internal,  or 
mucous  lining.  It  is  important,  however,  to 
bear  in  mind  the  rich  glandular  supply  of  the 
appendix,  by  which  it  is  constantly  pouring 
out  mucus  into  its  lumen,  and  especially  the 
mass  of  lymphoid  tissue  resting  upon  its  cush- 
ion of  connective  tissue,  so  similar  in  structure 
and  physiological  action  to  the  faucial  tonsil 
that  Dr.  Morris  proposes  the  name  of  "tubular 
tonsil "  for  this  part. 

Physiology. 

Nothing  is  known  of  the  physiology  of  the 
appendix.  Undoubtedly  it  is  a  relic  of  previ- 
ous animal  life,  and,  as  such,  is  endowed  with 
low  vitality  and  resisting  power.  It  may  have 
played  the  part,  together  with  the  caecum,  of  a 
second  stomach  or  digestive  pouch,  as  seen  in 
some  herbivorous  animals. 

Etiology. 

The  etiology  naturally  divides  itself  into  the 
(1)  Predisposing  and  (2)  Exciting  causes. 

1.  Predisposing  Causes. — Under  the  former 
head  are  to  be  considered  the  anatomical  and 
histological  characters  of  the  part,  as  mention- 
ed above.  The  appendix  is  a  vestige  of  low 
vitality,  and,  as  such,  has  a  very  feebly  resist- 
ant power  over  infection  from  any  cause  or 
source.  A  similar  condition  is  seen  in  the  lia- 
bility of  the  uterus  and  mamma  to  disease  after 
menopause  in  a  woman.  Furthermore,  the 
small  gut  enters  the  large  one  at  almost  a  right 
angle,  thus  inducing  congestion  and  stasis,  es- 
pecially in  the  caecum,  which  is  at  all  times 
thronged  with  bacteria,  both  pathogenic  aud 
non  pathogenic.  The  appendix  communicates 
directly  with  the  caput  coli,  the  existence  of  the 
valve  of  Gerlach  being  doubtful,  thus  giving 
an  easy  access  to  pathogenic  germs  and  offer- 
ing in  itself  a  suitable  infection  atrium  for 
their  development. 

Usually  the  appendix  receives  its  blood  sup- 
ply from  a  single  terminal  artery  and  has  little 
collateral  circulation,  except  through  its  con- 
tinuous mucous  lining,  thus  increasing  its  lia- 
bility to  infection.  More  important  still  is  the 
fact  that  its  peritoneal  covering,  the  meso-ap- 
pendix,  is  usually  too  short  and  causes  the  ap- 
pendix to  be  bent  or  flexed  upon  itself,  still 
further  interfering  with  its  proper  nourishment 
and  support.  Especially  is  this  the  case  when 
a  distended  ileum  or  caecum  causes  a  dragging 
upon  the  meso-appendix,  obstructing  alike  ar- 
terial supply  and  venous  return;  hence  chronic 
constipation,  filling  the  bowl  with  fecal  matter 
and  gases,  may  properly  be  considered  a  pre- 


disposing cause,  since  it  produces  torsion  of  the 
vessel,  congestion  and  swelling,  followed  by  ca- 
tarrhal inflammation,  which,  when  infected, 
may  go  on  to  ulceration  and  gangrene. 

Similarly  the  presence  of  foreign  bodies  and 
fecal  masses  in  the  appendix  produce  irritation 
and  inflammation,  thus  giving  a  suitable  nidus 
for  bacteria.  It  is  now  definitely  known  that 
foreign  bodies,  such  as  seeds  of  various  kinds, 
play  a  verv  insignificant  [tart  in  the  production 
of  appendicitis;  only  about  4  per  cent,  of  the 
operative  cases,  according  to  Fowler.  Concre- 
tions, fecal,  phosphatic,  or  fatty,  however,  have 
been  found,  according  to  the  same  authority, 
in  15  to  20  per  cent,  of  cases,  and  might  very 
easily  cause  lesion  of  the  mucous  coat  preced- 
ing infection.  Typhoid  and  tubercular  abscess 
in  this  region  would  also  seem  to  be  predispos- 
ing causes. 

Age  seems  to  figure  as  a  predisposing  cause  ; 
childhood  and  old  age  being  much  less  liable 
to  the  disease  than  adult  life.  This  may  be 
due  to  the  fact  that  children  and  old  people 
are  less  liable  to  mechanical  and  traumatic  in- 
jury of  these  parts,  or  it  may  be  due,  as  has 
been  asserted,  to  the  funnel-shaped  appendix 
characteristic  of  childhood,  which  offers  fewer 
opportunities  for  the  formation  and  retention  of 
inspissated  fecal  matter. 

Females  seem  less  liable  to  appendicular 
trouble,  which  is  doubtless  due  to  the  better 
blood-supply  and  circulation  of  the  part. 

2.  Die  exciting  causes  in  appendicitis  may  be 
classified  as  mechanical  or  traumatic,  and  bac- 
terial or  infective.  Until  very  recently,  the 
medical  profession  regarded  appendicitis  as 
quite  capable  of  being  produced  solely  by  me- 
chanical influences.  Something  more  than  a 
year  ago,  Dr.  J.  William  White,  of  the  Univer- 
sity of  Pennsylvania,  in  an  article  on  appendi- 
citis, said  :  "  The  latter  cause  (bacterial)  comes 
into  play  usually,  perhaps  almost  constantly, 
as  a  sequel  of  the  former  (mechanical),  which 
may,  I  believe,  exert  its  action  alone  from  first 
to  last  in  a  given  instance,  and  does  so  in  many 
cases."  This  may  be  taken  as  a  fair  statement 
of  this  school  of  pathologists  in  appendicitis. 

On  the  other  hand,  a  later  school  inclines  so 
strongly  to  bacterial  infection  as  the  cause  of 
appendicitis  as  practically  to  exclude  all  trau- 
matisms in  the  production  of  appendicitis.  Ac- 
cordingly, Dr.  Robert  T.  Morris,  of  New  York, 
defines  appendicitis  as  "an  infective,  exudative 
inflammation  of  the  appendix  vermiformis 
caeci,  originating  in  any  local  cause  for  the 
production  of  an  infection  atrium  in  the  tissues 
of  the  appendix."  In  the  light  of  this  opinion 
and  other  recent  articles,  a  trauma  plays  a  sec- 
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ondary  role  in  appendicitis,  simply  weakening 
the  strength  and  resistance  of  the  part,  thus 
rendering  it  a  fertile  soil  for  the  lodgment  and 
growth  of  pathogenic  microbes.  It  may  be 
compared,  very  fittingly,  it  seems  to  me,  to  the 
part  which  a  blow  on  the  knee,  hip  or  spine 
plays  in  the  development  of  tuberculosis  in  a 
child  ;  tuberculosis  would  probably  not  have 
shown  itself  unless  a  blow  had  been  received, 
and  the  wound  would  have  done  little  harm 
unless  tubercular  bacilli  had  been  present  in 
the  tissue. 

We  assume,  then,  that  the  direct  exciting 
cause  of  true  appendicitis  is  found  in  'pathoge- 
nic bacteria,  or  bacteria  non-pathogenic  nor- 
mally, but  which  may  and  do  become  patho- 
genic under  certain  morbid  conditions.  In 
this  light,  the  pathology  of  appendicitis  be- 
comes much  clearer.  It  is  a  well-known  fact 
that  the  intestines,  especially  the  lower  bowels, 
swarm  with  various  kinds  of  microbes,  most  of 
which  are  not  only  harmless,  in  a  healthy  con- 
dition of  the  parts,  but  actually  subserve  use- 
ful purposes  in  the  process  of  digestion,  fer- 
mentation, etc.  Of  this  latter  class  is  probably 
the  bacillus  coli  communis,  which  infests  the 
colon  and  lower  bowels.  When  the  mucous 
lining  of  the  appendix  has  received  any  lesion 
and  exfoliation  of  the  epithelium  occurs,  these 
microbes  at  once  have  a  favorable  field  for  their 
lodgment,  growth,  and  reproduction.  As  a  re- 
sult, these  soft  parts  become  still  further  irrita- 
ted and  inflamed,  the  glands  are  excited  to  hy- 
per-secretion, mucus  is  poured  forth  in  abnor- 
mally large  quantities,  and  a  case  of  catarrhal 
appendicitis  results.  Furthermore,  the  whole 
coat  of  the  appendix  is  enlarged  and  swollen, 
due  to  exudative  serum,  thus  lessening  and 
finally  occluding  the  lumen  of  the  vessel,  caus- 
ing appendicitis  obliterans.  If  no  other  bacte- 
ria are  present,  this  catarrhal  appendicitis  may 
be  relieved  by  medicinal  treatment,  or  may 
pass  off  without  any  interference  from  the  phy- 
sician. 

If  the  process  have  goue  a  little  further,  the 
whole  appendix  may  become  hard  and  tense 
from  the  pressure  of  the  exudate,  and  the  or- 
gan may  remain  without  giving  rise  to  any 
further  trouble,  or,  what  is  more  likely,  may 
become  a  constant  source  of  infection,  giving 
rise  to  chronic  appendicular  trouble  of  mild 
type,  or  at  any  time  it  may  break  forth  into  the 
acute  fulminating  variety  with  general  septic 
peritonitis.  When,  however,  this  exudate,  due 
to  the  irritative  action  of  the  now  pathogenic 
colon  bacilli,  becomes  infected  with  pus-germs, 
the  streptococci,  etc.,  we  have  a  case  of  mixed 
infection,  which  shows  all  the  virulence  char- 


acteristic of  the  streptococci  in  a  most  favora- 
ble nidus.  The  tissues  of  the  part  are  still 
further  weakened  in  their  resistant  power,  the 
germs  more  virulent  and  active,  and  the  exu- 
datum  highly  infected  and  ready  to  attack  any 
and  all  neighboring  parts. 

At  this  stage,  an  ulcerative  appendix  would 
usually  be  found,  followed  by  necrosis  and 
sloughing  of  the  part  and  general  peritonitis, 
unless  nature  should  be  able  to  ward  off  the 
infection  with  her  plastic  lymph.- 

Pathology. 

This,  then,  seems  to  me  to  be  the  pathology 
of  true  appendicitis :  A  weakened  and  feebly 
resistant  condition  of  the  appendix;  an  infect- 
ed exudate,  due  especially  to  the  action  of  the 
pus-germs,  attacking  the  appendix  itself  and 
thence  neighboring  structures.  Osier  states 
that  the  bacillus  coli  communis  was  found  in 
fifty-seven  out  of  sixty-one  cases;  in  fifty,  this 
was  the  only  pathogenic  germ  present.  The 
various  pus-producing  germs — streptococcus, 
and  staphylocccus,  pyocaneus,  also  typhoid  and 
tubercular  bacilli — have  been  found  at  various 
times. 

For  a  long  time  it  was  a  serious  puzzle  to 
pathologists  to  account  for  the  presence  of  pus 
in  the  peritoneal  cavity.  It  is  now  an  estab- 
lished fact  that  when  the  tissues  of  the  intes- 
tines have  been  injured  or  enfeebled  by  con- 
gestion and  stasis,  these  and  other  germs  do 
pass  through  into  the  peritoneal  cavity.  Thus 
another  difficulty  in  the  way  of  this  pathology 
has  been  removed.  Dr.  Morris  has  given  us  a 
very  interesting,  if  not  valuable,  suggestion 
when  he  says  that  a  high  temperature  (105°F.) 
indicates  the  presence  and  ascendancy  of  strep- 
tococci;  a  mixed  infection,  a  temperature  of 
103°F.;  while  the  colon  bacilli  in  excess  give 
only  a  temperature  of  100°F. 

The  infected  exudate  is  first  seen  in  the  lu- 
men of  the  appendix,  choking  up  the  passage 
and  interfering  with  proper  drainage  of  the 
tube.  The  mucosa  is  stripped  of  its  epithelial 
lining,  which  may  be  replaced  b}'  granulation 
or  cicatricial  tissue.  The  deeper  structures, 
lymphoid  and  connective  tissue,  are  infiltrated 
with  exudate,  which,  together  with  the  poison 
of  the  virus,  brings  about  destruction  of  the 
tissue.'  The  muscular  layer  is  also  involved, 
and  shows  pathological  changes  due  to  the  action 
of  toxines  and  pressure  from  exudation.  Fi- 
nally, the  serosa  is  attacked  by  the  bacterial 
poison,  and  peritonitis,  circumscribed  or  dif- 
fuse, according  to  the  virulence  of  the  germs 
and  the  resistance  of  the  peritoneum,  is  the  re- 
sult. 
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The  etiology  and  pathology  of  appendicitis 
would  scarcely  be  complete  without  some  ref- 
erence to  a  very  ingenious  article  from  the  pen 
of  Dr.  Byron  Robinson,  of  Chicago,  in  the  No- 
vember number,  1895,  of  the  New  York  Medical 
Record.  In  post-mortems  performed  in  128 
adults,  72  per  cent,  of  the  cases  showed  adhe- 
sions of  the  peritoneum.  He  thus  states  his 
conclusions :  "  To  me,  at  present,  it  seems  evi- 
dent that  the  factor  which  induces  the  72  per 
cent,  of  peritoneal  adhesions  around  the  cieco- 
appendicular  region  is  the  psoas  muscle  (and 
iliac),  and  that  the  frequency  of  appendicitis 
in  man  over  woman  may  be  looked  for  in  the 
activity  of  the  psoas  muscle  on  the  appendix." 
He  does  not  seem,  however,  to  claim  anything 
more  for  this  condition  than  a  predisposing 
cause  for  appendicitis ;  the  active  agent  being 
bacteria  and  other  toxines. 

Many  classifications,  pathological  and  clinical, 
have  been  offered,  from  time  to  time,  by  differ- 
ent writers  on  appendicitis.  Theoretically  they 
are  quite  separate  and  distinct;  practically,  it 
is  often  impossible  to  say  what  type  of  the  dis- 
ease we  are  dealing  with,  or,  if  the  particular 
type  can  be  made  out,  it  is  equally  impossible 
often  to  predicate  anything  as  to  its  continuance 
or  final  outcome. 

Dr.  Taylor  gives  us  the  following:  "  From  a 
pathological  standpoint,  we  distinguish  four 
stages :  Endo-appendicitis,  usually  catarrhal  or 
obliterans  in  character;  parietal  appendicitis, 
showing  an  affection  of  parenchymatous  tis- 
sue; peri- appendicitis,  involving  the  peritoneum 
covering  the  appendix,  caecum,  and  immediate 
parts;  para-appendicitis,  in  which  the  general 
peritoneum  is  attacked  by  septic  matter. 

It  is  needless  to  remark  that  such  a  classifi- 
cation, however  complete  and  scientific,  is  worth 
very  little  practically,  since  one  stage  of  the  dis- 
ease often,  indeed  usually,  passes  on  to  another, 
and  the  disease  may  even  pass  through  all  three 
in  such  quick  succession  (twenty-four  hours)  as 
to  escape  the  notice  of  the  surgeon.  A  more 
useful  and  practical  classification  would  seem 
to  be  the  following  clinical  one: 

(1)  Appendicular  colic  is  a  functional  trouble, 
not  inflammatory  in  character.  It  seems  to  be 
due  most  frequently  to  the  presence  of  copro- 
liths,  or  foreign  bodies,  in  the  appendix  or  cse- 
cum,  and  is  similar  in  character  to  true  colic. 
This  colicky  pain  would  seem  to  prove  the  ex- 
istence of  muscular  fibres  in  the  appendix  ;  as 
also  the  fact  that  a  squirming,  peristaltic  move- 
ment of  the  appendix  has  been  noted  before 
and  after  its  excision  from  the  caecum. 

(2)  Appendicitis  obliterans  is  a  term  applica- 
ble to  the  condition  in  which  the  tube  has  been 


partly  or  wholly  occluded,  due  to  increased 
thickness  of  the  tissue  walls  from  pressure  of 
exudate,  which  may  or  may  not  have  been  in- 
fected. This  type  of  appendicitis  is  often  call- 
ed catarrhal;  but,  it  seems  to  me,  this  term  is 
scarcely  accurate  except  in  the  early  stages  of 
the  trouble,  when  a  true  catarrhal  state  is  seen 
in  an  increased  discharge  of  mucus  from  the 
glands  which  stud  the  appendix.  Later  in  the 
trouble  the  whole  tube  becomes  involved,  thick- 
ened, hard  and  tense,  giving  a  condition  prop- 
erly called  by  Senn  obliterans.  Exfoliation  of 
the  epithelial  mucosa  may  take  place,  and  the 
whole  lining  may  be  converted  into  granula- 
tion or  cicatricial  tissue. 

This  condition  of  affairs  may  remain  in  statu 
quo,  and  cause  little  further  trouble.  In  the 
large  majority  of  cases,  however,  this  gives  rise 
to  a  chronic  relapsing  or  recurrent  form  of  ap- 
pendicitis. Just  here  is  another  point  which 
physicians  and  surgeons  seem  quite  unable  to 
agree  upon.  White  and  others  maintain  that 
it  is  "unreasonable  to  suppose  that  in  every 
case  there  is  necrosis  even  of  the  epithelium 
or  infection  even  of  low  grade."  It  seems  to 
me  that  it  is  quite  possible  to  have  such  a  con- 
dition of  appendicular  trouble — "catarrhal  co- 
litis with  the  appendix  involved" — due  entire- 
ly to  mechanical  causes,  the  exudate  pouring 
out  into  the  lumen  of  the  vessel,  the  walls  swol- 
len and  congested,  still  further  occluding  the 
vessel,  interfering  with  its  arterial  supply  and 
venous  return,  producing  irritation  of  the  nerves 
through  pressure,  causing  pain  or  tenderness  in 
the  right  iliac  region.  If,  however,  this  exudate 
become  infected  with  germs  of  tuberculosis,  ty- 
phoid fever,  and  especially  pus,  this  stage,  in 
a  few  hours,  may  pass  on  into  that  of  ulcerative 
appendicitis,  and  still  further  to  that  of  acute 
fulminating  or  suppurative  appendicitis. 

Two  other  clinical  divisions  are  made :  Chronic 
Relapsing  and  Recurrent  Appendicitis. 

(3)  The  former,  relapsing,  shows  the  mucosa, 
and  even  submucosa  to  be  chronically  inflamed, 
usually  consequent  upon  one  or  more  attacks 
of  catarrhal  or  sub  acute  appendicitis.  Such 
a  patient  is  rarely  entirely  well ;  occasional  re- 
lapses occur,  and  there  is  persistent  soreness  or 
tenderness  upon  pressure  at  or  about  McBur- 
ney's  point.  The  fever  and  other  constitutional 
symptoms  when  present  are  slight  and  devoid 
of  meaning. 

(4)  The  recurrent  form  shows  a  history  of  pre- 
vious attacks  of  appendicitis.  The  interim  be- 
tween such  attacks  may  embrace  a  few  days  or 
even  several  years,  during  which  time  the  pa- 
tient may  have  suffered  no  inconvenience  or 
pain.     The  predisposing  causes  mentioned 
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above,  especially  the  dragging  on  the  appendix 
of  the  mesoappendix,  are  held  in  abeyance 
during  the  period  of  quiescence.  Both  these 
types  of  the  disease  may  become  infected  at 
any  time,  and  without  warning  to  the  surgeon 
or  physician  that  any  grave  or  serious  condi- 
tion is  imminent,  go  on  in  a  few  hours  to  ulcer- 
ative or  suppurative  appendicitis.  It  is  this 
very  element  of  uncertainty  in  appendicitis 
which  renders  it,  at  this  stage  of  our  knowl- 
edge at  any  rate,  an  impossibility  to  foretell  the 
course  or  result  of  any  case  of  appendicitis, 
however  mild  it  may  appear. 

(5)  Ulcerative  appendicitis  shows  an  inflamed, 
ulcerated  appendix,  due  to  the  action  of  mi- 
crobes, especially  pus,  on  non-resistant  or  weak- 
ened tissue.  Adhesions  or  thickened  perito- 
neum are  present.  In  a  few  cases,  nature  or 
the  surgeon  steps  in  in  time  to  prevent — 

(6)  Acute  Suppurative  Appendicitis. — This  is 
naturally  the  most  violent  and  dangerous  form 
of  appendicitis.  Here  all  the  tissues  have  been 
weakened  by  congestion  and  infection,  and 
offer  little  or  no  resisting  power  to  the  invasion 
of  the  hosts  of  microbes — streptococci,  staphy- 
lococci, bacilli  pyocanei,  and  the  common  ba- 
cilli of  the  colon.  Septic  thrombosis  of  veins 
and  arteries  still  further  cut  off  the  blood-sup- 
ply of  the  part,  and,  as  a  result,  we  have  rapid 
necrosis  and  gangrene,  with  sloughing  of  the 
appendix,  in  many  cases.  Leucocytes  are  pres- 
ent in  small  numbers,  and  seem  utterly  una- 
ble to  cope  with  the  poisonous  germs.  The 
gangrene  may  be  limited  to  one  point  of  the 
appendix,  usually  the  tip,  or  the  whole  mass 
may  slough  off  from  the  caecum  and  lie  free  in 
an  abscess.  Halstead  reports  a  case  at  Johns 
Hopkins  in  which  the  appendix,  four  to  five 
inches  long,  was  shrunken  and  blackish  brown 
in  color,  looking  like  a  dried  earth-worm. 

In  all  these  cases  of  suppurative  or  infective 
appendicitis,  the  peritoneum  is  involved  in 
greater  or  less  degree,  according  to  the  resist- 
ing power  of  the  structure  and  the  dose  and 
virulence  of  the  microbes.  The  infection  usu- 
ally takes  place  through  a  perforation  in  the 
appendix,  or  the  bacteria  may  have  escaped 
through  the  gangrenous  tissues  to  the  envelop- 
ing peritoneum.  All  the  neighboring  tissues 
then  receive  the  virulent  infection,  general  or 
localized  septic  peritonitis  follows,  accompanied 
by  profound  systemic  involvement. 

As  might  be  expected  in  a  disease  showing 
such  a  variety  of  types  or  stages  (for  it  seems 
that  in  most  attacks  ol  appendicitis  it  is  rather 
a  question  of  the  stage  of  the  trouble  than  type), 
the  clinical  history  is  variable,  and  the  symp- 
toms vary  in  accordance  with  the  case  we  have 


in  hand,  whether  it  be  a  simple  catarrhal  con- 
dition, appendicitis  obliterans,  chronic  relaps- 
ing or  recurrent,  ulcerative  or  suppurative;  but 
there  are  certain  diagnostic  points  common  to 
all  cases  of  appendicitis,  especially  in  the  more 
active  and  virulent  forms  of  the  disease. 

Diagnosis. 

The  pain  is  quite  characteristic.  -  At  first,  it 
is  general  and  diffuse  over  the  abdomen,  due 
to  the  distribution  of  the  terminal  nerve  fila- 
ments of  the  superior  mesenteric  branch  of  the 
sympathetic  to  the  intestines  in  general,  as  well 
as  the  appendix.  Later,  increased  pain  of  the 
nerves  is  referred  to  their  centres — namely,  the 
sympathetic  ganglia ;  hence  the  pain  is  now 
felt  in  the  umbilical  or  epigastric  region. 
Finally,  when  a  case  of  neuritis  has  been  de- 
veloped, we  have  a  localized  pain  in  the  right 
iliac  region  at  the  site  of  the  appendix,  never 
far  from  McBurney's  point,  though  some  cases 
are  reported  in  which  the  localized  pain,  or 
tenderness  on  pressure,  was  below  or  external 
to  this  point.  Rarely  the  pain  is  felt  in  the 
median  line,  or  even  in  the  left  iliac  region, 
due,  possibly,  as  Dr.  Deaver,  of  Philadelphia, 
says,  to  the  fact  that  the  appendix  lies  abnor- 
mally in  the  pelvic  cavity,  its  apex  pointing  to 
the  left,  which  point  is  the  place  of  first  infec- 
tion. This  tenderness  on  pressure,  without 
pain,  is  more  significant  of  chronic  or  catar- 
rhal cases. 

Constipation  is  often  present,  due  to  a  paresis 
of  the  muscular  fibres  of  the  intestines.  Diar- 
rhoea is  more  rarely  present;  and  seems  to  offer 
a  more  favorable  state  of  affairs. 

Nausea  and  vomiting  are  usually  seen  ;  both 
appear  to  be  entirely  reflex  in  character.  The 
nausea  frequently  ceases  when  the  stomach  is 
emptied  ;  the  vomit  is  sometimes  stercoraceous, 
partaking  of  the  odor  of  fecal  matter,  which 
is  due,  probably,  to  the  action  of  the  colon  ba- 
cillus. It  may  occur  when  perforation  takes 
place  and  septic  peritonitis  follows. 

Muscular  rigidity  is  a  valuable  diagnostic 
symptom  ;  appearing  usually  along  the  right 
rectus  muscle,  extending  later  to  the  other  ab- 
dominal muscles,  this  rigidity  does  not  seem  to 
be  due  necessarily  to  peritonitis.  In  acute  cases 
of  appendicitis,  the  abdomen  may  be  dis- 
tended. Both  fever  and  the  condition  of  the 
pulse  are  variable  and  uncertain  guides. 

Fever  is  apt  to  be  present  at  first  in  acute  at- 
tacks, but  in  the  course  of  three  or  four  days 
the  temperature  may  not  be  over  100°  F.  Sep- 
tic poison  usually  gives  a  high  temperature ; 
but  a  serious  appendicular  trouble  may  be 
masked  under  an  almost  normal  temperature. 
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The  pulse  is  a  better  indication  ;  a  slow  pulse 
is  favorable,  indicating  little  septic  trouble ; 
per  contra  a  rapid,  thin  pulse,  especially  in 
combination  witb  local  lever,  points  to  sepsis. 

Dorsal  decubitus  and  thoracic  breathing  are  both 
suggestive  of  appendicitis,  and,  in  conjunction 
with  other  symptoms,  are  confirmatory  of  the 
diagnosis.  Furthermore,  when  sepsis  has  taken 
place,  a  pinched,  anxious  expression  of  face  is 
usually  seen.  The  chill  is  often  absent,  and 
so  is  not  reliable  as  a  symptom  of  appendicitis. 

A  tumor  in  the  right  iliac  region  is  often 
seen,  especially  in  cases  where  an  effort  at  re- 
pair or  walling  off  the  abscess  has  been  made 
on  the  part  of  nature  by  throwing  out  fibrino- 
plastic  lymph.  On  the  other  hand,  acute  ful- 
minating appendicitis  often  gives  no  apprecia- 
ble tumor. 

In  all  cases  of  appendicitis,  the  history  is  im- 
portant, since  the  appendix,  once  affected,  is 
more  liable  to  a  recurrent  attack,  or  even  in- 
fection. No  one  symptom  is  conclusive ;  they 
must  be  grouped,  in  order  to  give  a  complete 
diagnosis. 

Many  troubles  simulate  appendicitis,  and 
make  a  differential  diagnosis  difficult.  Abdom- 
inal distension  may  be  caused  by  inflammation 
with  subsequent  rupture  of  the  gall-bladder. 
Hepatic  and  nephritic  colic  may  both  cause  pain 
and  tenderness  with  vomiting,  but  the  former 
will  not  be  at  McBurney's  point,  and  the  latter 
will  be  more  continuous  and  colicky  in  char- 
acter. •  Intussusception  and  strangulation  of  the 
intestines  will  give  similar  symptoms,  especially 
when  septic  peritonitis  has  set  in,  but  the  vomit 
then  will  be  more  fecal  in  character;  tenesmus 
and  bloody  stools  are  often  found. 

Typhoid  fever,  with  its  tenderness  in  the  right 
iliac  region  due  to  ulceration  of  the  glands, 
may  simulate  appendicitis,  but  fever,  etc.,  are 
characteristic. 

Salpingitis  and  ovarian  tumor  have  been  con- 
founded with  appendicitis.  The  history  of  the 
disease  and  the  position  of  the  pain  should 
differentiate  the  trouble. 

Psoas  abscess  is  not  uncommon,  and  may  be 
the  predisposing  or  even  the  exciting  cause  to 
appendicitis. 

lyphilitis  and  perityphlitis,  though  not  so 
common  as  formerly,  must,  I  think,  exist  with- 
out involving  the  appendix  or  caecum,  and 
may  be  mistaken  for  appendicitis. 

These  are  some  of  the  many  troubles  which 
formerly  and  to  some  extent  still  simulate  or 
may  be  mistaken  for  appendicitis. 

Complications. 
The  most  serious  complication  of  appendi- 


citis is  peritonitis,  localized  or  diffuse.  Others 
are  hepatic  abscess,  due  to  emboli  from  suppu- 
rative appendix,  phlebitis  of  the  iliac  and  other 
veins,  with  an  abscess  walled  in  or  not. 

Prognosis. 

The  prognosis  of  appendicitis  is  grave;  but 
evidently  the  nature  of  the  attack,  the  dose  of 
infection,  the  virulence  of  the  poison,  the  re- 
sistance of  the  tissues,  the  treatment,  whether 
medicinal  or  surgical,  and  time  of  operation  will 
modify  much  the  prognosis.  It  is  stated  with 
some  degree  of  consensus  of  opinion  from  phy- 
sicians and  surgeons,  that  80  per  cent,  of  the 
cases  treated  medicinally  recover.  When  treated 
surgically,  the  prognosis  may,  I  think,  be  fairly 
said  to  be  dependent  upon  the  time  of  the  ope- 
ration and  the  skill  of  the  surgeon.  The  figures 
of  Bull,  Morris,  and  other  great  specialists  in 
this  line  give  a  mortality  of  2  to  3  per  cent., 
under  favorable  conditions.  When  abscess  has 
formed,  the  percentage  runs  up  from  5  to  10 
per  cent.,  according  as  the  abscess  is  adherent 
to  the  anterior  abdominal  wall,  or  diffuse  and 
little  shut  off  by  plastic  lymph.  In  diffuse 
septic  peritonitis  the  mortality  is  stated  as  50 
per  cent.  One  of  the  latest  reports  on  the  sub- 
ject is  that  of  Hawkins,  of  St.  Thomas'  Hospital, 
London,  who  gives  with  264  cases  a  mortality 
of  14  per  cent.;  thirty-six  of  these  cases,  how- 
ever, showed  general  peritonitis.  Evidently  if 
some  of  the  operations  had  been  done  earlier, 
a  reduced  mortality  would  have  been  the  re- 
sult. 

Dr.  Hunter  McGuire  has  recently  reported 
seventeen  cases  of  chronic  or  relapsing  appen- 
dicitis with  one  death ;  this  death  would  scarcely 
have  occurred  had  the  operation  been  per- 
formed in  a  hospital. 

Treatment. 

From  what  has  been  said,  the  treatment  of 
appendicitis  will  be  medical  or  surgical. 

Medical  treatment  has  for  its  object  the  pre- 
vention of  constipation  and  gaseous  distension, 
which  cause  a  congested  and  swollen  condi- 
tion of  the  intestines,  especially  the  caecum 
and  ileum  ;  this  in  turn  producing  a  dragging 
upon  the  mesentery  of  the  appendix,  which,  as 
seen  above,  is  a  prolific  source  of  appendicular 
trouble.  When  this  result  has  not  been  ac- 
complished, the  physician,  with  his  remedial 
measures,  may  attempt  curative  medicine  with 
some  success.  Opium  undoubtedly  relieves 
pain  and  gives  much  comfort  to  the  patient,, 
but  it  "locks  up  the  secretions,"  "masks  the 
symptoms,"  and  most  important  of  all,  lessens 
the  resistance  and  vitality  of  the  peritoneum, 
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which  is  such  a  valuable  friend  to  the  surgeon 
if  an  operation  becomes  necessary.  Atropia 
has  been  used  successfuly  in  place  of  opium. 
All  physicians  are  agreed  that  rest  and  diet 
are  of  prime  importance.  The  use  of  purga- 
tives seems  to  me  scientific  and  well  borne  out 
by  the  clinical  facts.  The  intestines,  especially 
the  colon,  have  been  very  fittingly  compared 
to  a  sewer,  which  carries  off  the  waste  and 
noxious  matter  of  the  system.  The  distension 
of  the  bowels  is  thus  relieved  and  the  strain 
upon  the  meso  appendix  diminished;  the  por- 
tal circulation  is  unloaded,  thus  relieving  the 
congestion  of  the  abdominal  veins.  For  this 
purpose  the  salines  and  calomel  seem  to  be 
most  useful  in  small  doses,  repeated  until  free 
purgation  is  established.  Adhesions  to  the 
peritoneum  are  broken  up  or  prevented  by  the 
movement  of  the  bowels. 

Theoretically,  salol,  bichloride  of  mercury, 
and  other  antiseptics  are  indicated  to  combat 
the  bacteria,  and  practically  in  many  cases 
they  are  useful,  especially  in  the  early  stages 
or  in  mild  cases  of  appendicitis  in  connection 
with  or  following  purgatives.  Heat  and  cold 
are  useful ;  the  latter  to  check  the  inflamma- 
tion, the  former,  which  is  better,  to  increase 
the  circulation  of  the  part  and  relieve  the 
pressure  through  absorption. 

All  of  these  measures,  however,  relieve 
rather  than  cure  the  trouble.  Statistics  are 
not  at  hand  to  show  how  many  of  the  eighty 
cases  reported  above  as  cured  suffer  with  sub- 
sequent similar  attacks;  but  there  is  good  rea- 
son to  believe  that  many  such  do  occur,  or 
that  the  victims  suffer  with  some  chronic  con- 
dition due  to  a  diseased  or  weakened  appendix. 

Surgical  Treatment. — In  the  light  of  the  fig- 
ures which  are  given  in  various  records  and 
journals,  some  of  which  I  have  quoted  above, 
appendicitis  seems  to  me  to  have  become,  with 
some  modifications,  a  surgical  trouble.  Murphy 
operates  on  all  cases,  and  claims  a  mortality  of 
12  per  cent.  Bull,  by  operating  in  periods  of 
quiescence  and  early  in  the  trouble,  has  secured 
a  mortality  of  only  2  per  cent.  Morris,  giving 
a  report  of  one  hundred  cases  with  seven 
deaths,  says  with  better  methods  it  should  be 
reduced  to  from  4  to  5  per  cent. 

In  chronic  relapsing  and  recurrent  forms  of 
appendicitis,  an  operation  during  the  interim 
minimizes  the  danger.  When  the  acute  ful- 
minating time  exists,  an  early  operation  may 
prevent  general  septic  peritonitis.  There  is  no 
room  for  doubt  that  the  proper  and  only  treat- 
ment for  many  cases  of  appendicitis  is  a  surgi- 
cal operation.  At  the  same  time  it  must  be 
borne   in    mind   by  the   conservative  man, 


whether  practitioner  or  surgeon,  that  a  not  in- 
considerable number  of  cases  of  appendicitis 
do  recover  under  medical  treatment  and  appa- 
rently remain  well.  Nor  are  all  of  these  cases 
merely  appendicular  colic,  or  simple  catarrhal 
colitis  with  appendicular  involvement.  In 
many  cases  there  is  distinct  evidence  of  infec- 
tion, yet  after  a  few  days  the  pus  is  absorbed 
(just  as  it  may  be  in  other  parts  of  the  body), 
and  the  patient  makes  a  good  recovery.  Dr. 
Hunter  McGuire  says  he  is  in  no  hurry  to  ope- 
rate, even  when  the  presence  of  an  abscess  has 
been  made  plain  by  the  fluctuating  mass. 

It  must  also  be  remembered  by  the  enthusi- 
astic surgeon,  that  the  danger  of  no  abdominal 
operation  has  as  yet  been  reduced  to  zero. 
Mr.  Treeves,  of  England,  says:  "There  is  no 
doubt  that  the  nervous  disturbance  which  at- 
tends any  abdominal  operation  leads  to  some 
degree  of  intestinal  paralysis."  This  cannot 
be  considered  a  light  matter.  Furthermore, 
the  danger  of  ventral  hernia  and  post-opera- 
tive adhesions,  which  are  present,  it  is  estimated, 
in  1  to  2  per  cent,  of  all  abdominal  operations, 
must  be  considered.  These  conditions  would 
endanger  the  life  of  the  patient  almost  or  quite 
as  much  as  the  original  trouble. 

Evidently  the  point  most  against  medical 
treatment  is,  that  at  the  present  state  of  our 
knowledge  it  is  quite  impossible  to  say  how 
long  a  simple  catarrhal  condition,  which  is 
often  amenable  to  such  treatment, may  remain 
so  before  assuming  a  graver  septic  form  of  the 
disease,  which  all  confess  is  entirely  beyond 
the  range  of  such  remedial  agents.  Even  Osier 
confesses  that  there  is  "no  medicinal  treatment 
for  appendicitis"  (that  is,  the  infective,  exuda- 
tive form,  I  take  it).  He  states  the  case  very 
well  when  he  says:  "Operation  is  indicated  in 
all  cases  of  acute  inflammatory  trouble  in  the 
caecal  region,  whether  tumor  is  present  or  not, 
when  the  general  symptoms  are  severe,  and 
when  by  the  third  day  the  features  of  the  case 
point  to  progressive  lesion." 

There  can  be  no  doubt  that  many  cases  of 
appendicitis,  or  appendicular  trouble,  occur  in 
general  practice  which  recover  spontaneously 
or  are  quite  amenable  to  medicinal  treatment; 
the  experience  of  many  practitioners  abund- 
antly proves  this.  These  cases,  catarrhal  in 
their  nature,  are  not  regarded  by  Morris  and 
other  surgeons  as  appendicitis,  who  speak  of 
them  as  "catarrhal  colitis  with  appendix  in- 
volved." If,  then,  we  exclude  these  cases,  we 
may  safely  say  that  appendicitis  is  a  surgical 
disease.  If  it  be  true  that  the  mortality  in 
operable  cases  of  appendicitis  can  be  reduced 
to  2,  3,  or  even  5  per  cent.,  and  it  can  be  shown 
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that  the  dangers  from  the  operation  "  have 
been  reduced  to  nihil,"  no  bad  results  remain- 
ing after  the  patient  has  recovered  from  the 
operation,  such  as  ventral  hernia,  post-opera- 
tive adhesions,  etc.,  then  the  practitioner  must 
stand  aside  for  the  surgeon. 

As  I  have  stated  above,  the  strong  point  on 
the  side  of  the  surgeon  against  the  physician 
is  the  inability  to  predict  what  will  be  the  out- 
come of  any  case  of  appendicitis,  however 
mild.  It  is  this  fact  which  has  led  Bull,  Mor- 
ris, Deaver,  and  other  eminent  surgeons  to 
operate  in  all  cases  of  appendicitis. 

Operative  interference  is  indicated  in  all 
cases  of  operative  appendicitis,  especially  when 
the  attacks  have  become  more  frequent  in  num- 
ber and  more  intense  in  character.  When  an 
abscess  containing  pus  is  diagnosed,  Senn's 
motto,  "  Ubi  pus,  ibi  evacuo,"  still  holds  good, 
and  calls  for  an  operation  on  the  appendix. 
In  the  acute  fulminating  variety,  with  general 
sepsis  threatened,  surgical  aid  is  necessary  at 
once  to  avoid  impending  septic  peritonitis. 

Before  closing  this  discussion  of  the  treat- 
ment in  appendicitis,  may  I  venture  to  express 
the  opinion  that  the  pendulum  has  probably 
swung  too  far  in  the  matter  of  operating  for 
appendicitis,  just  as  was  the  case  with  ovariot- 
omy not  long  since,  when  all  sorts  of  trouble 
were  attributed  to  diseased  (?)  ovaries,  which 
were  promptly  removed?  May  there  not  be  a 
safe  middle  ground  for  conservative  men  to  oc- 
cupy? Until  we  can  differentiate  simple  catar- 
rhal from  exudative,  septic  peritonitis,  it  seems 
to  me  rather  bold  surgery  to  operate  in  all  cases 
of  appendicular  trouble. 

As  to  the  technique  of  the  operation  for  ap- 
pendicitis, which  may  prove  one  of  the  simplest 
of  surgical  measures  or  one  of  the  most  diffi- 
cult: The  bowels  of  the  patient  should  be  thor- 
oughly opened  by  calomel,  followed  by  a  saline 
purgative.  As  an  additional  precaution,  sev- 
eral enemata  may  be  given  in  the  morning 
preceding  the  operation.  The  bladder,  too, 
should  be  carefully  emptied  with  the  catheter 
just  before  the  operation.  Dr.  McGuire  strongly 
recommends  ten  to  fifteen  grains  of  quinine 
several  hours  before  the  operation  ;  in  addi- 
tion, if  indicated  by  the  weak  state  of  the  pa- 
tient, hypodermic  injections  of  strychnine  may 
be  given  just  before  or  during  the  operation  to 
strengthen  the  heart.  Of  course,  the  strictest 
antiseptic  and  aseptic  measures  are  necessary 
here,  as  in  all  abdominal  work.  The  skin  of 
the  patient  in  the  region  of  the  operation  should 
be  shaved,  if  necessary,  thoroughly  scrubbed 
with  green  soap,  followed  by  alcohol  to  remove 
oil,  etc.,  bichloride  solution  (1-2000),  and  finally 


washed  off  with  sterilized  water.  Instruments, 
surgeon's  hands,  towels,  and  all  appurtenances 
should  he  rendered  strictly  aseptic.  The  in- 
cision should  be  made  over  the  tumor,  when 
this  is  present,  whicb  may  be  found  in  a  cen- 
tral line,  or  even  in  the  left  iliac  fossa,  due  to 
the  fact,  as  Dr.  Deaver,  of  Philadelphia,  has 
pointed  out,  that  the  appendix  may  lie  free  in 
the  pelvis,  its  tip,  the  point  involved,  pointing 
inward  to  the  left.  Usually,  however,  McBur- 
ney's  point,  lying  in  the  right  iliac  fossa  half 
way  between  the  anterior  superior  spine  of  the 
ilium  and  the  umbilicus,  will  serve  as  a  guide 
for  the  incision. 

The  incision  should  be  made  parallel  with 
Pou part's  ligament,  its  distal  end  at  the  margin 
of  the  right  rectus  muscle.  As  to  the  length 
of  this  incision,  Dr.  Morris,  of  New  York,  con- 
tends for  his  "one  and  one-half  inch  incision" 
on  the  ground  that  the  danger  of  ventral  hernia 
is  diminished,  and  that  the  resulting  scar  is 
small ;  the  latter  would  seem  to  be  a  matter  of 
small  consequence,  while  the  former  can  be 
remedied  by  careful  suturing  of  the  peritoneum 
and  subsequent  perfect  rest  in  bed  until  the 
injury  has  been  perfectly  repaired — a  week  to 
ten  days. 

Dr.  McGuire  and  Dr.  Taylor  advise  a  longer 
incision — two  to  three  inches,  if  necessary — 
claiming  that  the  danger  is  little  increased  and 
fully  compensated  by  the  greater  facility  in 
working.  Trendelenburg's  position,  by  the 
action  of  gravity  and  atmospheric  pressure, 
aids  the  work,  the  intestines  being  forced  up 
towards  the  diaphragm.  The  first  cut  of  the 
knife  may  go  through  the  skin,  external  and 
internal  oblique  muscles  with  their  fascia  and 
the  transversalis  muscle,  bringing  you  down 
to  the  fascia  of  the  last  muscle.  This  should 
be  carefully  gone  through.  The  peritoneum 
will  then  be  seen  with  its  glistening  appear- 
ance. This  serous  membrane  should  be  care- 
fully cut,  the  groove  director  being  used,  if 
necessary,  to  avoid  injuring  the  subjacent  in- 
testines, which  may  indeed  be  bound  to  it  by 
plastic  adhesions.  After  thus  opening  the 
peritoneal  cavity,  search  should  be  made  for 
the  offending  appendix.  This  may  be  found 
in  an  abscess  carefully  walled  up  by  fibrinous 
exudate,  or  the  abscess  may  be  found  adherent 
to  the  abdominal  wall,  when  a  simple  incision 
with  proper  drainage  may  enable  nature  to  do 
the  rest.  Again,  the  tube  may  be  bound  down 
by  fibrinous  bands  to  the  caput  coli,  and  ex- 
tensive adhesions  of  bowels  and  peritoneum 
present  in  the  region.  Or  still  again,  in  severe 
suppurative  cases,  the  appendix  may  have  be- 
come completely  gangrenous,  and   be  even 
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found  detached  from  the  caput  coli,  lying  free 
in  an  abscess  or  the  cavity  of  the  peritoneum. 

The  appendix  can  usually  be  found  readily, 
the  longitudinal  fibres  of  the  colon  serving  as 
a  guide  in  the  search.  If  attached,  the  adhe- 
sions should  be  carefully  separated,  the  appen- 
dix thus  exposed  to  view  and  brought  out  on 
the  abdominal  wall.  The  meso -appendix 
should  then  be  ligated  at  both  the  proximal 
and  distal  side  of  the  incision,  to  prevent  escape 
of  its  contents  into  the  peritoneal  cavity  ;  a 
circular  incision  made  around  its  peritoneal 
covering  and  the  process  stripped  for  one-half 
to  one  inch,  thus  allowing  a  flap,  as  it  were,  for 
the  stump;  muscular  and  mucous  coats  may 
then  be  tied  with  fine  silk  and  the  appendix 
cut  off.  Next  burn-  the  lumen  of  this  stump 
with  a  cautery,  and  carefully  cover  it  again 
with  the  peritoneum.  An  abscess  may  exist 
in  the  post-peritoneal  tissue,  which  should  be 
emptied  and  drained.  When  the  abscess  has 
been  perforated  and  the  peritoneal  cavity  has 
become  infected  with  pus,  the  condition  is  a 
very  grave  one,  general  septic  peritonitis  being 
threatened.  Warm  normal  saline  solution 
may  be  freely  used  to  flush  out  the  abdomen  ; 
solutions  of  H202  are  also  recommended. 
The  irrigation  would  seem  to  involve  a  risk 
of  spreading  the  infection,  but  clinical  ex- 
perience has  adopted  it  as  the  best  treat- 
ment when  pus  is  present  in  the  peritoneal 
cavity.  Iodoform  gauze  should  be  carefully 
packed  around  an  abscess  to  prevent,  if  possi- 
ble, the  spreading  of  pus  into  the  peritoneal 
cavity.  Pieces  of  omentum  bound  down  to 
the  bowels  should  be  removed,  and  any  and  all 
adhesions  carefully  broken  up,  if  possible; 
otherwise,  they  may  remain  to  give  future 
trouble.  When  the  bowels  are  matted  and 
bound  down  so  as  to  cause  complete  obstruc- 
tion, enterotomy  seems  to  offer  the  only  chance 
for  the  life  of  the  patient.  More  conservative 
surgeons  advise  that  otherwise  they  be  let 
alone,  unless  they  are  implicated  in  the  ab- 
scess, when  they  must  be  pulled  aside  and 
separated. 

When  pus  or  any  septic  matter  is  found  in 
the  abdomen,  after  free  irrigation,  use  of  iodo- 
form gauze,  etc.,  when  indicated  drainage  is  of 
prime  importance.  For  this  purpose  iodoform 
gauze  or  simple  guaze  (the  latter  made  into 
the  shape  of  a  wick  is  highly  praised  by  Mor- 
ris, of  New  York,  are  used).  The  gauze  should 
be  left  in  the  cavity  for  twenty-four  or  forty- 
eight  hours,  when  usually  it  may  be  removed 
with  entire  safety.  In  closing  the  wound,  the 
peritoneum  should  be  united  with  a  continu- 
ous suture  of  fine  silk ;  the  muscles  and  fascia 


and  skin  with  silk-worm  gut  preferably.  The 
patient  should  then  be  put  to  bed,  and  kept 
perfectly  quiet ;  nothing  put  in  the  stomach 
for  twenty-four  hours,  the  rectum  being  used, 
if  necessary.  Symptoms  of  shock  should  be 
carefully  watched  for,  and  treated  with  warmth, 
rectal  injections  of  whiskey,  and  strychnine 
hypodermically.  Morphine  is  contra-indicated, 
and  should  not  be  given,  except  when  neces- 
sary to  control  pain. 


NOTES  ON  URINOLOGY. 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va„ 

Professor  of  Histology,  Pathology,  and  Urinology,  University 
College  of  Medicine,  etc. 

[Continued  from  issue  of  July  24th,  1896,  page  212.1 
Albumin. 

The  proteids  of  the  blood  occur  in  the  urine 
as  serum-albumin,  globulin,  fibrin,  and  haemo- 
globin, but  by  far  the  most  important  of  these 
is  serum-albumin. 

It  may  be  present  in  health,  but  in  such 
small  quantities  as  to  be  difficult  of  detection, 
and  is  without  clinical  significance. 

Albuminuria  may  be  classified  as  follows : 

(1)  Renal  affections.  (2)  Disturbed  renal 
circulation.  (3)  Disturbed  innervation.  (4) 
Alterations  in  the  blood.  (5)  Admixtures  with 
albuminous  fluids. 

The  most  common  and  serious  form  is  that 
depending  on  some  structural  changes  in  the 
kidneys  themselves.  The  quantity  of  albumin 
present  is  not  always  a  criterion  of  the  severity 
of  the  disease.  In  acute  inflammatory  nephri- 
tis, the  amount  of  albumin  may  be  great  (2  per 
cent.),  while  in  the  severe  chronic  interstitial 
form  it  may  be  very  small,  or  even  absent. 

Albumin  is  found  in — 
I.  Renal  diseases 

(a)  Primarily  affecting  the  kidneys: 

(1)  Acute  congestion. 

(2)  Acute  nephritis. 

(3)  Chronic  parenchymatous  nephritis. 

(4)  Renal  (tubular)  concretions. 

(b)  Diseases  secondarily  affecting  the  kidneys: 

(1)  Retention,  from  obstructed  ureters. 

(2)  Last  stages  of  diabetes. 

(3)  Exanthematous  fevers. 

(4)  Diphtheria. 

(5)  Typhoid  fever. 

(6)  Cholera. 

(7)  Pyseuiia. 

(8)  Peritonitis. 

(9)  Pneumonia. 

II.  Whatever  increases  the  general  blood 
pressure,  must  necessarily  affect  the  renal  arte- 
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ries  and  veins.  If  not  too  long  continued,  the 
kidney  epithelium  remains  intact. 

Disturbed  renal  circulation. 

1.  Compression  of  renal  vessels  by  tu- 

mors. 

2.  Pregnancy  and  abdominal  tumors. 

3.  Heart  disease. 

4.  Cirrhosis  of  the  liver. 

5.  Pleuritic  effusions. 

6.  Chronic  bronchitis,  phthisis. 

7.  Great  reduction  of  temperature. 

8.  Epilepsy,  tetanus,  lead  colic. 

III.  There  are  certain  changes  which  take 
place  in  the  blood  which  so  alter  the  diffusi- 
bility  of  albumin  as  to  allow  it  to  readily  pass 
into  the  tubules  because  of  the  degenerative 
changes  in  the  epithelium.  This  may  be  due 
to  certain  poisons  or  micro-organisms. 

Alterations  in  the  blood  in — 

1.  Anaemia. 

2.  Chlorosis. 

3.  Scurvy. 

4.  Gout. 

5.  Syphilis. 

6.  Tuberculosis. 

7.  Some  infectious  fevers. 

8.  Poisoning. 

IV.  Disturbed  innervation: 

1.  Lesions  of  the  brain  and  spinal  cord. 

2.  Mental  strain  and  worry. 

3.  Exophthalmic  goitre. 

4.  Delirium  tremens. 

5.  Cerebral  haemorrhage. 

V.  Admixture  with  albuminous  fluids : 

1.  Blood. 

2.  Pus. 

3.  Semen. 

4.  Vaginal  secretions. 

Tests  for  Albumin. 

(1)  Heat  Test: 

Serum  albumin  coagulates  at  167°  F.  Fill 
a  test-tube  half  full  of  clear  (filtered)  urine ; 
boil  either  the  upper  half,  in  order  to  con- 
trast the  color  with  the  unboiled  part,  or 
boil  all  of  it.  If  a  white  precipitate  ap- 
pear, it  is  due  to  albumin  or  earthy  phos- 
phates. If  a  few  drops  of  acetic  acid  clears 
it  up,  it  is  due  to  phosphates ;  if  the  color 
remains  unaffected,  it  is  albumin.  A  few 
drops  of  nitric  acid  may  dissolve  the  albu- 
min, but  an  excess  will  at  once  cause  it  to 
be  precipitated. 

(2)  Heller's  Nitric  Acid  Test. 

This  is  by  the  contact  method.  On  a 
column  of  pure  nitric  acid  in  a  test-tube 
urine  is  poured  down  the  slanted  tube 
slowly  or  introduced  by  a  pipette  so  as  not 


to  mix  the  two.  If  albumin  be  present,  a 
white  zone  is  found  at  the  point  of  con- 
tact. Alkaline  urine  must  first  be  acidu- 
lated with  a  few  drops  of  acetic  acid. 

This  test  also  forms  a  cloud  with  urea, 
urates,  mucin,  and  oleoresins,  but  in  each 
of  these  the  white  zone  is  higher  up,  and 
not  at  the  plane  of  contact,  and  further, 
they  disappear  on  heating  (except  mucin). 

A  brown  ring  of  albumen  is  due  to  the 
coloring  matter  of  the  urine.  If  indican  be 
present,  it  will  be  rose  red;  if  blood,  a 
brownish  red ;  if  biliary  coloring  matter,  a 
green  hue. 

(3)  Ferro- Cyanide  of  Potash  Test. 

To  a  test-tube  half  full  of  the  suspected 
urine,  add  about  a  drachm  of  a  1  to  20  ferro- 
cyanide  of  potash  solution.  Mix  this  thor- 
oughly; add  to  this  15  or  20  drops  of  acetic 
acid.  If  albumen  be  present,  it  will  form  a 
milk-like  cloud  throughout  the  mixture;  no 
heat  is  necessary. 

(4)  Picric  Acid  Test. 

To  the  urine  in  a  test-tube  is  added  an  inch 
of  a  saturated  solution  of  picric  acid.  If  al- 
bumen be  present,  it  is  coagulated  and  ren- 
ders the  urine  turbid. 

This  test  precipitates  also  peptone,  mucin, 
and  vegetable  alkaloids,  all  of  which  (except 
mucin),  disappear  on  heating. 

(5)  lanret's  Potassio- Mercuric  Iodide  lest. 
This  is  applied  by  the  contact  method,  and 

gives  a  white  precipitate.  It  is  almost  too 
delicate.    The  solution  is  as  follows  : 

R/. — Potassium  iodide  3.32  grammes. 

Bichloride  mercury ...1.35  grammes. 

Acetic  acid  20.     c.  c. 

Distilled  water  64.     c.  c. 

(6)  Robert's  Acidulated  Brine  lest. 
The  solution  is  made  as  follows  : 

R/. — Sat.  sol.  chloride  sodium,  16  parts  (1  pt.) 
Pure  hydrochloric  acid....  1  part  (1  5). 
This  test  is  applied  by  the  contact  method. 
Float  the  urine  on  the  acidulated  brine  solu- 
tion.   Albumen  gives  a  white  precipitate. 

Quantitative  Tests  for  Albumin. 

(1)  A  rough  way  is  to  fill  a  test-tube  half  full 
of  albuminous  urine ;  boil  the  whole  of  it  till 
the  albumin  is  completely  coagulated.  Add 
one  or  two  drops  of  nitric  acid,  and  set  it  aside 
for  twenty-four  hours  till  it  has  all  settled. 
From  this  can  be  approximated  the  quantity 
by  volume  as  one-third,  one-sixth,  etc. 

(2)  Esbach's  Albuminometer. 

(3)  Estimation  by  Nitric  Acid. 

If  by  the  nitric  acid  contact  test  for  albu- 
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min,  the  zone  is  to  $  of  an  inch  high,  and 
is  of  a  fainty  white  color,  the  quantity  is  less 
than  |  per  cent. — usually  ^  per  cent.  If  the 
zone  is  £  to  £  inch  high,  is  granular  white  and 
opaque,  the  quantity  is  considerable — from  \  to 
\  per  cent.  If  the  zone  appears  granular  or 
flocculent,  and,  sinking  to  the  bottom,  looks 
like  sour  cream,  the  quantity  is  very  large — 
from  1  to  2  per  cent.  When  it  is  stated  that 
the  urine  contains  from  25,  30,  40  or  50  per 
cent,  of  albumin,  the  proportion  is  by  bulk. 
Blood  contains  only  5  per  cent,  of  albumin, 
and  urine,  at  most,  contains  3  or  4  per  cent. 
Two  per  cent,  of  albumin  is  a  very  large  per- 
centage. 

Globulin. 

Serumal-globulin  most  always  accompanies 
serum-albumin,  but  in  a  lesser  quantity.  The 
proportion  in  the  blood  is  1:1.5.  It  is  insolu- 
ble in  water  and  alcohol,  but  soluble  in  acetic 
acid.  It  is  coagulated  by  alcohol,  nitric  acid, 
potassium  ferrocyanide  and  acetic  acid,  and  by 
Tanret's  solution,  as  is  also  albumin. 

Detection  : 

(1)  To  a  glass  of  clear  water  or  a  test-tube, 

add,  drop  by  drop,  albuminous  urine. 
Globulin  leaves  a  milky  trail  as  it 
passes  through  the  water. 

(2)  To  filtered  urine,  a  saturated  solution  of 

sulphate  of  magnesia,  an  equal  quan- 
tity, is  added;  if  globulin  is  present, 
after  twenty-four  hours,  a  floating  co- 
agulum  is  found. 
It  is  found  increased  in : 

(1)  Bladder  catarrh. 

(2)  Acute  nephritis  (beginning). 

(3)  Advanced  chronic  nephritis. 

(4)  Waxy  kidney  (abundant). 

(5)  Cantharides  poisoning. 

Peptone. 

Is  not  found  in  normal  urine.  Peptone  is 
the  result  of  gastric  and  pancreatic  digestion. 
When  found  in  the  urine,  it  is  caused  usually 
by  destruction  of  leucocytes. 

Detection  : 

As  peptone  is  precipitated  by  so  many  of 
the  albumin  tests,  care  must  be  taken  not  to 
mistake  albumin  for  peptone. 

(1)  Saturate  the  urine  (first  acidified  by  a  few 

drops  of  acetic  acid)  with  ammonium  sul- 
phate; a  precipitate  of  the  different  pro- 
teids  is  formed ;  filter  these  off.  To  the 
filtrate  add  a  saturated  solution  of  picric 
acid,  and  peptone  alone  is  precipitated. 

(2)  Place  a  drachm  of  Fehling's  solution  in  a 
test-tube;  add  an  equal  quantity  of  urine. 


At  the  zone  of  contact,  phosphates  are 
found;  above  this,  if  peptone  be  present,  a 
rose-red  color  is  obtained.    A  violet  color 
is  due  to  albumin. 
Peptone  is  found  increased  in  : 

(1)  Diphtheria. 

(2)  Small-pox. 

(3)  Typhoid  fever. 

(4)  Malaria. 

(5)  Meningitis. 

(6)  Puerperal  fever. 

(7)  Septicaemia. 

(8)  Acute  phosphorous  poisoning. 

(9)  Scurvy. 

(10)  Malignant  abdominal  tumors. 

(11)  Large  abscesses. 

(12)  Croupous  pneumonia. 

(13)  Pleurisy. 

(14)  Acute  nephritis. 

(15)  Acute  rheumatism. 

(16)  Purulent  exudates. 

(17)  Hepatic  disorders. 

(18)  Empyema. 

(19)  Advanced  phthisis. 

(20)  Ulcerative  intestinal  disorders. 

(21)  Surgical  kidney. 

Mucin 

Is  more  or  less  constant  in  normal  urine. 
The  hazy  cloud  wbich  collects  in  the  middle  or 
near  the  bottom  of  a  vessel  of  urine  consists  of 
mucus,  in  which  are  entangled  epithelium, 
crystals  or  debris. 

Mucin  is  not  ceagulated  by  heat,  but  is  solu- 
ble in  alkalies  and  strong  mineral  acids. 

In  the  beginning  of  fevers,  mucin  often  ap- 
pears in  the  urine,  which,  if  it  persists  for  a  few 
days,  is  most  surely  followed  by  albumin.  This 
should  be  remembered,  in  cases  of  scarlatina 
and  acute  infectious  fevers. 
lests: 

(1)  Dilute  the  urine  with  water,  add  an  ex- 

cess of  acetic  acid.  Mucin  is  precipi- 
tated. 

(2)  If  the  urine  contains  albumin,  it  should 
first  be  tested  with  nitric  acid ;  mucin 
forms  a  light  cloud  near  the  surface  of 
the  liquid.  Sometimes  the  addition  of 
acetic  acid  causes  a  turbidity  due  to 
urates,  which  disappears  on  heating. 

Mucin  threads  may  simulate  tube-casts; 
they  are  distinguished  from  casts  by. 
their  size  and  ramifications,  and  associa- 
tion with  epithelial  cells  and  mucous 
corpuscles. 

(3)  Urine  containing  mucus  filters  slowly, 

and  the  filtrate  on  drying  leaves  a  glairy 
white  glistening  mass. 
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The  urine  of  women  contains  a  larger 
quantity  of  mucus  than  that  of  men. 
(Nubecula.) 
Mucus  is  increased  in — 

(1)  Catarrhal  conditions  of  the  urinary 

tract. 

(2)  Cystitis. 

(3)  Pyelitis. 

(4)  Febrile  conditions. 

Fibrin 

Is  found  in  urine,  when  there  have  been 
haemorrhages  into  the  genito-urinary  passages, 
and  in  intense  inflammations  of  these  passages. 

Detection. — The  urine  is  filtered,  the  deposit 
is  washed  with  water.  It  is  insoluble  in  alka- 
lies and  dilute  acids. 

It  is  increased  in — 

(1)  Hematuria. 

(2)  Chyluria. 

(3)  Diphtheria. 

(4)  Tuberculosis  of  urinary  passages. 

(5)  Poisoning  from  cantharides. 

Sugar. 

The  carbon-hydrates  may  be  divided  as  fol- 
lows : 

(1)  Glucose  C6H1206. 

a.  Grape  sugar. 

b.  Galactose. 

c.  Levulose. 

(2)  Saccharose  C 1 2  H  2  2  O  x  1 . 

a.  Milk  sugar. 

b.  Maltose. 

c.  Cane  sugar. 

(3)  Amylose  C6H10O5. 

a.  Dextrine. 

b.  Starch. 

c.  Inulin. 

Sugar  is  found  in  minute  traces  in  normal 
urine.  After  the  ingestion  of  starchy  and  sac- 
charine foods,  it  is  found  in  small  quantities  in 
the  intestines  and  the  blood.  It  is  present  in 
the  hepatic  but  not  in  the  portal  vein.  Sugar 
is  formed  from  an  intermediate  albuminoid 
product  called  glycogen.  In  health,  it  is  dis- 
tributed by  the  capillaries  and  undergoes  fur- 
ther changes,  finally  represented  by  water  and 
carbonic  acid. 

Tests. 

,(1)  Moore's  or  Heller's  lest: 

Equal  quantities  of  urine  and  caustic  pot- 
ash are  poured  in  a  test-tube.  If  the  earthy 
phosphates  are  precipitated,  the  urine  is 
filtered.  The  fluid  is  boiled;  if  sugar  be 
present,  the  color  passes  from  pale  yellow  to 
dark  brown.    If  a  few  drops  of  nitric  acid 


be  added,  the  dark  color  disappears  and  a 
smell  of  burnt  sugar  is  given  off. 
Remarks. — It  is  better  to  boil  only  the  upper 
part  of  the  mixture  to  contrast  the  color.  If  the 
caustic  potash  be  added  to  cold  urine,  the  dark 
color  produced  may  be  due  to  biliary  coloring 
matter,  rhubarb  or  senna. 

(2)  Irommer's  Jest  : 

With  two  volumes  of  urine  mix  one  volume 
of  caustic  potash  solution.  Add  drop  by 
drop,  a  cupric  sulphate  solution  (1:10)  till 
a  blue  color  is  produced.  On  boiling,  a 
yellowish-red  precipitate  of  cuprous  oxide  is 
deposited. 

Remarks. — This  test  is  not  reliable  if  the 
quantity  of  sugar  is  small.  Uric  acid,  creati- 
nin,  and  some  extractive  matters  reduce  copper 
even  when  sugar  is  absent. 

(3)  Fehling's  Test. 

If  Fehling's  solution  be  prepared  and  kept 
in  one  bottle,  it  is  apt  to  deteriorate,  hence 
it  is  best  preserved  in  two  bottles  as  follows : 

a.  Copper  Hulphate  69.28  grammes  505.9  grains. 

Sulphuric  acid   1.    c.  c   8.  minims. 

Water  to  make          1.    litre   1.  pint. 

b.  Rochelle  salt  350  grammes   6.  ounces. 

Sodium  hydrate  100        "   730  grains. 

Water  to  make   1.  litre   1.  pint. 

In  a  test  tube  add  about  one  drachm  of  a 
and  b,  and  dilute  this  with  an  equal  quantity 
of  water.  Urine  is  carefully  added  and  the 
solution  boiled.  If  sugar  be  present,  a  play  of 
colors  ranging  though  green,  yellow,  orange  and 
red  is  observed. 

Remarks. — Fehling's  solution  is  hard  to  keep. 
Albumen  must  first  be  removed  by  coagulation 
by  heat.  Ammoniacal  urine  must  first  be 
boiled  with  caustic  potash;  it  may  then  be 
tested  for  sugar.  Turpentine,  chloral,  cam- 
phor, cubebs  and  copaiba  also  reduce  copper. 

(4)  Haines'  Test. 

The  solution  is  prepared  as  follows: 
If*. — Sulphate  of  copper. ..30  grains. 

Distilled  water   \  ounce. 

Pure  glycerine   J  ounce. 

Sol.  caustic  potash...  5  ounces. 
Boil  one  drachm  of  this  solution  in  a  test 
tube.  Add  6  to  8  drops  of  urine — no  more — 
and  boil  again.  If  sugar  be  present,  a  copious 
yellowish  red  precipitate  of  cuprous  oxide  is 
thrown  down. 

Remarks. — This  test  is  one  of  the  very  best. 
It  is  delicate,  and  when  the  solution  is  once 
made  it  keeps  indefinitely. 

(5)  Mulder's  Indigo- Carmine  Test. 

The  formula  is  as  follows: 

Pure  indigo  is  rubbed  to  a  thin  paste 
with  sulphuric  acid;  add  water  enough 
to  dissolve  the  sulphate  of  indigo;  neu- 
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tralize  with  the  carbonate  of  sodium; 
filter  and  dry.  One  part  of  this  is  added 
to  20  parts  of  sodium  carbonate. 
A  small  pinch  of  the  powder  is  added 
to  a  drachm  of  urine  and  just  boiled. 
If  sugar  be  present,  the  color  is  changed 
to  green,  violet,  red,  and  finally  yellow. 
Remarks. — This  powder  is  quite  stable  and 
readily  used  in  rapid  testing. 

(6)  Bottger's  Test. 

To  a  drachm  of  urine  add  an  equal 
quantity  of  liquor  potassse  and  then  a 
little  subnitrate  of  bismuth.  Boil,  and 
if  sugar  be  present,  metallic  bismuth  is 
deposited  as  a  gray  or  black  powder,  de- 
pending on  the  amount  of  sugar. 
Remarks. — Albumin  must  be  first  removed. 

Bismuth  is  not  reduced   by  uric  acid  nor 

creatinin. 

(7)  Picric  Acid  Test. 

To  about  one-half  the  quantity  of  urine 
in  a  test  tube,  add  liquor  potassse,  then 
a  few  drops  of  a  saturated  solution  of 
picric  acid.    Boil,  and  if  sugar  be  pres- 
ent, a  dark  mahogany  red  or  garnet  color 
is  produced. 
Remarks. — Normal  urine  treated  in  this  man- 
ner turns  a  dark  red,  but  the  color  is  not  so 
intense  as  when  sugar  is  present. 

(8)  Malisch's  Test. 

A  few  drops  of  a  10  per  cent,  solution 
of  thymol  or  menthol  is  added  to  urine. 
Then  one  drachm  of  sulphuric  acid  is 
introduced  (pipette)  below  the  surface. 
If  sugar  be  present,  with  thymol  the 
zone  of  contact  will  be  red;  with  menthol 
violet. 

Quantitative  Estimation  of  Sugar. 

(1)  Einhorn's  Saccharometer. 

(2)  Bouchardaf s  method. 

The  last  two  figures  of  the  specific  gravity 
of  diabetic  urine  are  multiplied  by  2,  and  this 
by  the  number  of  litres  passed  in  24  hours. 
From  this  subtract  60,  which  is  the  average 
quantity  of  solids  other  than  sugar ;  the  re- 
mainder represents  the  whole  amount  of  sugar 
in  24  hours. 

Example:  Sp.  Gr.  1,040;  quantity  passed,  4 
litres. 

40X2X4=360—60=300  grammes  in  4  litres, 

or  75  grammes  in  one  litre. 

(3)  Robert's  method. 

Two  four-ounce  bottles  are  filled  with 
diabetic  urine.  In  one,  a  small  part  (£) 
of  a  cake  of  Fleischman's  yeast  is  put 
and  the  cork  nicked  for  the  escape  of 
carbonic  acid.  The  other  is  tightly 
corked  without  any  yeast.    After  stand- 


ing in  a  warm  place  for  24  hours,  the 
specific  gravity  of  each  is  taken.  Every 
degree  of  density  lost  equals  one  grain 
of  sugar  per  ounce. 
Example:  Unfermented  urine,  Sp.  Gr.,  1.040 
Fermented        "     _   "  1.020 

Difference,  20 
Thus  there  are  20  grains  of  sugar  per  ounce. 
If  80  ounces  are  passed  in  24  hours, 
80X20=1600  grains  of  sugar. 
Sugar  is  increased: 
Physiological  (1)  During  pregnancy  and  lacta- 
tion. 

(2)  Infants  under  2  months  old. 

(3)  Old  persons  from  70  to  80 

years  of  age. 

(4)  Large  diet  of  starchy  and  sac- 
charine food. 

Pathological    (1)  Diabetes  mellitus. 

(2)  Impeded  respiration  from  pul- 

monary disease. 

(3)  Impeded  hepatic  circulation. 

(4)  Abnormally  stout  persons. 

(5)  Poisoning  from  amyl  nitrite, 

curare,  turpentine,  alcohol, 
chloral,  morphine,  mercury, 
sulphur,  arsenic. 

(6)  Acute  infectious  diseases. 

(7)  Diseases  of  the  spinal  cord. 

(8)  Neurotic  conditions, as  mental 

strain,  neuralgia,  sciatica, 
apoplexy,  epilepsy,  injuries 
to  the  fourth  ventricle  of  the 
brain. 

Treatment. — Tonics,  such  as  iron,  strychnine, 
arsenic  and  phosphorus  are  indicated.  The 
diet  should  be  nitrogenous,  and  starchy  and 
saccharine  articles  withheld.  Codeia  com- 
bined with  belladonna  diminishes  the  amount 
of  sugar. 

Acetonuria. 
It  is  claimed  that  acetone  is  a  constituent  of 
normal  urine,  but  existing  in  a  very  minute 
quantity. 

As  it  is  often  found  accompanying  very  high 
fevers,  perhaps  it  is  caused  by  blood  changes 
resulting  from  elevated  temperature. 

Detection. — An  aqueous  solution  of  fuchsin 
(magenta)  decolorized  by  sulphuric  acid.  With 
this  solution,  .01  per  cent,  of  acetone  gives  a 
violet  color  (Chautard's  test). 

It  is  found  increased  in : 

(1)  Diabetes. 

(2)  Infectious  diseases. 

(3)  Febrile  disorders. 

(4)  Carcinoma. 

(5)  Functional  brain  diseases. 

(6)  Excessive  animal  food. 
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Diacetic  Acid. 

This  solution  is  probably  a  decomposition 
product  of  glucose. 
Detection  : 

'  Add  a  few  drops  of  ferric  chloride  solution 
to  a  sample  of  recently  passed  urine.  If  ace- 
tic acid  be  present,  a  violet  or  brownish  red 
color  is  produced. 
It  is  increased  in — 

(1)  Febrile  diseases  in  children. 

(2)  Diabetes  mellitus  in  advanced  stages. 

(3)  Carcinoma. 

(4)  Infantile  convulsions. 

[to  be  continued.] 


STRANGULATED  HERNIA.* 

By  VIRGINIUS  W.  HARRISON,  A.  M.,  M.  D.,  Richmond,  Va., 

Adjunct  Professor  of  Practice  of  Surgery,  University 
College  of  Medicine,  etc. 

In  the  study  of  this  subject,  we  are  consid- 
ering one  which,  in  a  recent  article  before  the 
iEsculapian  Society  of  London,  Mr.  Stephen 
Paget  says  "  lays  before  you  a  terrible  list  of 
the  worst  and  most  distressing  cases  that  fall 
to  the  lot  of  a  hospital  surgeon."  He  refers 
to  these  cases  in  which  the  bowel  is  gangre- 
nous, perforated  or  broken  at  the  time  of  the 
operation.  Of  such  cases  he  had  twelve  ;  four 
were  inguinal ;  four  were  umbilical,  three  were 
femoral,  and  one  in  the  left  abdominal  wall. 
One  patient  died  during  the  operation,  five  a 
few  hours  afterwards,  two  died  on  the  second 
day,  one  on  the  third  day,  one  (aged  seventy- 
one)  lived  ten  days,  one  (an  infant)  lived  for 
five  weeks,  one  recovered.  Having  a  condi- 
tion occurring  almost  daily,  or  one  that  we 
may  have  to  contend  with  at  any  time,  and 
one  which  may  lead  to  such  untoward  results, 
its  discussion  should  be  of  benefit  to  us  all. 

By  strangulated  hernia  we  mean  that  a  por- 
tion of  the  bowel,  after  passing  through  some 
opening  (natural  or  otherwise)  in  the  abdomi- 
nal wall,  has  become  constricted  to  such  an 
extent  that  the  circulation  is  interferred  with, 
and,  if  not  relieved,  gangrene  and  death  will 
result. 

Strangulation  may  take  place  during  some 
violent  exercise,  a  knuckle  of  bowel  passing 
through  some  natural  opening,  and  become 
constricted,  or  it  may  take  place  in  an  old 
hernial  sac,  by  the  addition  of  a  fresh  loop  of 
bowel.  It  is  not  necessary  that  violent  exer- 
cise should  have  originated  the  trouble,  for 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  July  28th,  1896. 


this  condition  may  be  produced  by  an  attack 
of  diarrhoea,  or  dysentery,  causing  an  increase 
of  peristaltic  action,  congestion,  swelling,  and 
finally  constriction  by  the  engorgement  of  the 
bowel.  There  are  other  causes  of  strangulated 
hernia,  such  as  injuries  to  the  part  by  outward 
influences,  impaction  with  fecal  matter,  etc., 
all  too  well  known  to  consider  at  this  time. 
The  seat  of  stricture  is  usually  at  one  of  the 
hernial  rings,  though  it  may  be  anywhere  in 
the  sac,  where  inflammatory  action  has  taken 
place,  and  new  tissue  formed  a  constricting 
band. 

The  local  changes  are  those  you  would  nat- 
urally expect  when  the  circulation  has  been 
impaired  or  cut  off — the  amount  of  change  be- 
ing dependent  upon  the  length  of  time,  and 
completeness  of  the  constriction.  The  symp- 
toms as  recorded  in  the  text-books  are  said  to 
be  always  about  the  same,  viz :  faintness,  col- 
lapse, complete  constipation,  vomiting,  a  tumor 
at  the  site  of  strangulation,  severe  pain  at 
this  point,  an  absence  of  impulse  in  coughing, 
and  the  fact  that  your  cannot  put  the  bowel 
back  into  the  abdominal  cavity  easily,  if  at 
all.  The  pulse  is  a  better  guide  than  the  ther- 
mometer, as  the  latter  may  indicate  a  subnor- 
mal or  normal  temperature. 

Do  not  expect  to  find  these  symptoms  in 
every  case,  for  almost  every  writer  on  the  sub- 
ject records  cases  in  which  the  symptoms  were 
very  mild.  Paget,  in  his  paper  already  re- 
ferred to,  records  one  case  of  a  patient  who  had 
walked  into  the  hospital,  suffering  no  pain,  yet 
the  operation  proved  the  bowel  to  be  already 
perforated,  and  of  another  who  had  had  stran- 
gulated femoral  hernia  from  Tuesday  until  Fri- 
day without  being  aware  of  the  fact.  She  was 
thought  to  have  had  typhoid  fever  at  first,  as 
she  did  not  refer  to  the  hernia.  At  a  further 
examination,  the  hernia  was  discovered,  and 
the  operation  disclosed  the  fact  that  the  bowel 
was  perforated.  This  same  gentleman  inci- 
dentally refers  to  a  case  in  his  practice  where 
the  rupture  did  not  take  place  at  the  seat  of 
strangulation,  but  in  a  loop  at  some  distance, 
which  was  bound  together  by  old  adhesions. 
DeGarmo  admonishes  us  not  to  depend  too 
much  on  local  symptoms. 

How  shall  we  treat  these  cases?  One  writer 
goes  so  far  as  to  say  "  the  prognosis  of  these 
cases  depends  entirely  upon  the  man  who  first 
sees  them." 

Preventive  treatment  by  a  radical  operation 
would  diminish  the  rate  of  mortality,  but  un- 
less the  pre-existing  hernia  is  a  source  of  great 
discomfort  to  the  patient,  we  unfortunately 
cannot  obtain  their  consent  to  an  operation, 
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and  even  our  advice  to  always  wear  their  truss 
is  not  heeded,  owing  to  the  discomfort  they 
find  in  wearing  one.  So  until  we  can  educate 
the  people  to  the  danger  of  neglect  in  these 
cases  we  must  await  their  presentation  in  a 
more  dreadful  condition,  and  use  our  best 
means  for  their  relief,  which  is  taxis  and  her- 
niotomy. 

We  cannot  lay  down  any  particular  plan  for 
the  treatment  of  strangulated  hernia  any  more 
than  we  could  for  any  other  condition  in  which 
the  morbid  anatomy  is  variable.  The  condi- 
tion of  our  patient  in  general,  and  the  stran- 
gulated gut  in  particular,  should  engage  our 
serious  consideration,  for  to  use  taxis  upon  a 
gut  already  gangrenous  or  perforated  would 
only  consume  time,  and  place  the  patient  in  a 
far  more  serious  condition.  If  we  use  taxis 
upon  a  case  where  suppurative  peritonitis  had 
taken  place,  and  should  be  successful  in  re- 
placing the  gut  into  the  peritoneal  cavity,  you 
can  see  it  can  but  lead  to  a  fatal  issue. 

Never  use  taxis  when  you  suspect  gangrene 
or  perforation  of  the  bowel,  when  the  patient 
has  suffered  taxis  at  the  hands  of  another,  or 
in  an  old  irreducible  hernia.  The  results  in 
these  cases  are  more  favorable  in  an  inverse 
proportion  to  the  amount  of  taxis.  In  a  re- 
cent case,  taxis  may  be  tried  for  a  few  minutes, 
and  if  unsuccessful,  delay  is  inadmissible. 
Taxis  may  be  tried  under  an  anaesthetic,  but 
should  be  done  with  care,  as  we  are  apt  to  use 
more  force  and  do  more  injury  than  would  be 
done  by  an  operation. 

If  taxis  is  unsuccessful,  explain  the  true  con- 
dition of  your  patient  to  his  friends  and  him- 
self, and  tell  them  the  necessity  of  early  opera- 
tive interference,  or  you  may  have  said  of  you 
(as  was  said  of  a  writer  on  this  subject), ''  We 
took  him  to  the  hospital ;  the  doctor  operated 
immediately,  without  waiting  to  see  if  he  was 
strong  enough  to  stand  the  operation." 

We  are  often  tempted  to  delay  an  operation 
to  see  if  temporizing  and  palliative  treatment 
will  not  relieve  the  patient.  Relief  often  comes 
by  such  method,  but  an  undertaker  performs 
the  greater  service.  When  we  wait  for  the  se- 
vere symptoms,  as  was  done  a  few  years  ago 
before  an  operation  was  indicated,  the  hour  of 
safety  has  passed,  and  the  patient  often  doomed. 

Even  if  our  palliative  treatment  was  success- 
ful in  reducing  the  hernia,  we  would  not  see 
the  condition  of  the  bowel,  and  being  aware 
that  strangulation  and  perforation  may  take 
place  after  reduction,  we  think  the  patient 
would  have  a  better  chance  of  recovery  by  per- 
forming a  herniotomy.  The  various  methods 
of  operating  I  will  not  discuss.    Choose  that 


one  which  you  think  will  give  the  patient  the 
best  chance  to  recover  from  the  strangulation  ; 
and  if  the  condition  of  the  patient  will  permit, 
that  one  which  will  radically  cure  the  hernia. 
Sometimes  in  a  recent  case,  after  cutting  the 
stricture  and  pulling  down  the  bowel  so  as  to 
examine  the  point  of  constriction,  if  you  will 
envelop  the  loop  in  a  towel  which  has  been 
wrung  out  of  hot  water — or  better,  a  hot  saline 
solution — you  will  see  the  circulation  restored, 
and  the  bowel  can  be  replaced  into  the  abdom- 
inal cavity  with  a  feeling  of  safety.  Even  in 
very  old  people  this  method  is  sometimes  suc- 
cessful, as  was  illustrated  recently  in  a  case  of 
Dr.  McGuire,  the  patient  being  in  the  eighty- 
sixth  year  of  his  age. 

If  we  encounter  a  case  in  which  the  bowel 
is  suffering  from  suppurative  peritonitis,  gan- 
grene or  perforation,  it  would  not  be  sufficient 
to  follow  the  above  method,  and  just  what  to 
do  is  often  not  easily  determined.  When  the 
gut  is  gangrenous  or  perforated,  of  course  there 
is  but  one  thing  to  do,  and  that  is  to  resect  that 
portion  of  the  gut ;  but  an  intermediate  point 
between  slight  constriction  and  gangrene  re- 
quires nice  judgment. 

The  following  conclusions  by  Dr.  W.  B.  De 
Garmo,  in  a  paper  on  strangulated  hernia,  in 
the  May  number  of  The  Post- Graduate,  are  of 
interest  and  worthy  of  study: 

(1)  Prompt  operation  saves  complications 
and  life. 

(2)  Infants  seldom  require  operation. 

(3)  Medicines  and  external  applications  are 
dangerous,  as  their  use  causes  delay. 

(4)  Operations  done  early  are  neither  diffi- 
cult nor  dangerous. 

(5)  Rough  handling  is  more  dangerous  than 
an  operation. 

(6)  Morphia  stops  symptoms,  but  does  not 
stop  destructive  changes. 

(7)  Local  symptoms  are  misleading. 

(8)  Hot  water  saves  resection,  or  furnishes 
prompt  evidence  of  its  necessity. 

(9)  Operate  rather  than  attempt  the  reduc- 
tion of  a  hernia  acutely  strangulated  for  twenty- 
four  hours. 

(10)  Open  to  internal  ring  in  every  instance. 

(11)  Always  draw  the  bowel  down  far  enough 
to  examine  the  point  of  constriction. 

(12)  It  is  not  considered  good  practice  to  give 
cathartics  after  strangulation  and  return  of  the 
suspicious  bowel. 

In  concluding  my  remarks,  I  wish  to  report 
a  case  operated  on  by  me,  terminating  fatally. 
The  history  of  the  case,  and  results  shown  by 
the  post-mortem,  were  very  instructive,  and 
impressed  upon  me  the  importance  of  not  re- 


248 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  7 


turning  to  the  abdominal  cavity  a  gut  which 
has  not  been  examined,  or  a  loop  in  which  the 
circulation  has  not  been  fully  restored. 

On  June  9,  1896,  I  was  called  at  6  P.  M.  to 
see  W.  G.  W  ,  age  55,  white,  a  half-witted,  but 
physically  robust  individual,  with  a  good  fam- 
ily history,  as  given  by  his  brother.  This  man 
had  done  a  great  deal  of  heavy  work,  such  as 
cutting  wood  and  lifting. 

I  found  him  at  my  first,  and  only  visit  to 
his  home,  suffering  with  a  strangulated  ingui- 
nal hernia  of  .the  right  side.  He  had  had  for 
many  years  an  irreducible  hernia,  but  it  had 
never  given  him  any  pain  until  thirty-six 
hours  before  I  saw  him.  His  brother  had  tried 
to  reduce  the  rupture;  being  unsuccessful,  he 
asked  me  to  see  him.  After  an  examination 
of  a  very  few  minutes,  I  advised  immediate 
operation,  and  sent  him  to  the  Virginia  Hospi- 
tal, at  which  place  the  operation  was  performed 
at  9:30  P.  M. 

The  gut  was  found  to  be  strangulated,  and 
in  several  places  looked  suspicious  of  begin- 
ning suppurative  peritonitis.  After  cutting  the 
stricture,  and  dissecting  the  adhesions  to  the 
sac,  we  enveloped  the  bowel  in  a  towel  wrung 
out  of  hot  water,  and  continued  to  pour  hot 
water  over  the  towel  and  gut  for  some  time. 
The  result  was  an  improvement  in  the  condi- 
tion of  the  gut.  After  consultation,  in  which 
we  were  equally  divided  for  and  against  resec- 
tion, we  decided  to  resect  the  bowel.  While 
active  preparations  for  this  part  of  the  opera- 
tion were  going  on,  our  patient  became  pro- 
foundly shocked,  and  looked  like  he  would  not 
last  long  enough  for  us  to  close  the  wound,  and 
as  there  was  some  doubt  as  to  resection  being 
imperative,  I  put  the  bowel  back  in  the  ab- 
dominal cavity  and  closed  the  wound,  after  al- 
lowing for  free  drainage  by  means  of  iodoform 
gauze. 

June  10th,  11  A.  M. — Patient  re-acted  well 
from  the  operation.  Temperature,  99° ;  pulse, 
80,  and  feeling  very  well.  By  3  P.  M.,  temper- 
ature was  102f  °F.;  pulse,  100.  One-grain  doses 
of  calomel  ordered  to  be  taken  until  he  had 
taken  six  grains.  As  this  had  no  effect  upon 
the  bowels,  I  ordered  a  dose  of  Epsom  salts, 
but  this  was  not  retained.  At  midnight,  I  or- 
dered the  calomel  to  be  taken  as  before. 

June  11th, 8  A.M. — No  action  from  the  bow- 
els. An  enema  of  glycerine  was  ordered,  and 
wasfollowed  bv  a  large  action,  and  several  later 
in  the  day.  10  P.  M.— Temperature,  100°; 
pulse,  90.  The  belly  was  swollen  some  in  the 
morning,  but  was  now  reduced  somewhat  by 
the  free  movement  of  the  bowels. 

.June  12—11  A.  M.— Temperature, 99°;  pulse, 


80;  belly  still  swollen.  11  P.  M.— Tempera- 
ture, 97f°  ;  pulse,  80;  belly  not  swollen  at  all. 

June  13—11  A.  M.— Temperature, 99°;  pulse, 
80;  symptoms  of  septic  infection  indicated  by 
delirium.  The  external  wound  was  found  to  be 
infected  ;  the  stitches  were  removed,  and  wound 
washed  with  hydrogen  dioxide  (Oakland). 
11  P.  M. — The  same  condition  of  affairs,  ex- 
cept the  infection  seemed  less ;  the  external 
wound  looked  better,  which  was  again  washed 
with  the  hydrogen  dioxide. 

June  14—11  A.  M. — Temperature,  98° ;  pulse, 
variable;  sometimes  full  and  regular;  at  other 
times  feeble  and  irregular.  His  mind  cleared 
and  could  recognize  every  one,  but  would  not 
take  his  nourishment.  This  condition  of  affairs 
continued  until  6  P.  M.  June  15th,  when  he 
died. 

A  post-mortem  was  held  at  G:20,  and  revealed 
a  coil  of  bowel  adherent  to  the  abdominal 
wound  ;  the  portion  of  bowel  which  was  stran- 
gulated was  found  imbedded  in  a  mass  of  pus 
and  inflammatory  exudate;  the  gut,  though 
not  perforated,  was  gangrenous,  and  broke 
down  in  the  handling  to  remove  it;  the  rest 
of  the  intestines  were  all  matted  by  suppura- 
tive peritonitis. 

I  report  this  case  to  emphasize — 

1st.  The  fact  that  we  cannot  rely  upon  local 
symptoms  to  indicate  the  amount  of  damage 
that  has  been  done  by  strangulation;  nor  will 
they  indicate  what  is  going  on  in  the  belly 
after  an  operation. 

2d.  That  we  can  have  septic  peritonitis  with 
a  very  small  amount  of  fever,  or  even  a  sub- 
normal temperature,  a  fairly  good  pulse,  a 
very  little  pain,  and  the  bowels  acting  freely; 
for  in  this  case,  though  the  post-mortem 
demonstrated  a  condition  we  would  think  to 
be  sufficient  to  cause  paresis  of  the  whole  in- 
testinal tract,  yet,  after  the  first  thirty-six 
hours,  his  bowels  moved  freely  every  day. 

3d.  When  a  bowel  looks  badly  and  there  is 
doubt  about  the  circulation  being  fully  re- 
stored, the  patient  will  have  a  better  chance  of 
recovery,  by  resecting  the  diseased  portion  of 
bowel. 

I  am  confident  had  I  continued  the  opera- 
tion in  the  case  reported  above,  the  patient 
would  have  died  before  I  had  finished;  yet  I 
realized  the  fact,  in  my  opinion,  when  I  re- 
placed the  bowel  in  the  abdominal  cavity,  that 
his  chance  for  recovery  was  very  slight. 


Drs.  Davis  &.  Davis,  of  Birmingham,  Ala., 

Will  soon  erect  an  addition  to  their  already 
large  Infirmary,  which  is  full  of  patients. 
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CASE  OF  SYPHILITIC  EXUDATION  INTO 
FOLDS  OF  MUCOUS  MEMBRANE  ABOUT 
THE  HEAD  OF  THE  MALLEUS. 

By  JOHN  DUNN,  M.  A.,  M,  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear.  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine;  one  of  the  Surgeons  to  Richmond 
Eye,  Ear  and  Throat  Infirmary,  etc. 

During  the  last  week  in  September,  1895, 
Mr.  C,  aged  31,  caught  a  severe  cold  as  the  re- 
sult of  exposure  after  taking  a  Turkish  bath. 
The  following  week,  left-sided  middle  ear  in- 
flammation set  it.  It  was  of  such  severity  that 
puncture  of  the  drum-membrane  was  neces- 
sary. The  discharge  from  the  middle  ear  lasted 
several  days.  The  first  of  November,  Mr.  C. 
was  told  by  his  aurist  that  the  inflammatory 
process  had  subsided,  and  the  drum-membrane 
was  practically  as  it  had  been  prior  to  the  in- 
flammation. Mr.  C.  then  left  New  York  for  a 
visit  to  Virginia.  About  the  3d  of  November, 
Mr.  C.  found  that  the  lower  part  of  the  left 
mastoid  bone  was  becoming  painful,  and  at  the 
same  time  the  post-cervical  glands  of  the  left  side 
were  swelling ;  and,  also,  that  one  of  the  submaxil- 
lary lymphatics  of  the  right  side  was  increasing  in 
size. 

Examination  on  November  6th  revealed  a 
more  or  less  triangular-shaped  swelling,  which 
occupied  the  upper  part  of  the  left  drum-mem- 
brane, extending  below  to  the  inferior  bound- 
ary of  the  neck  of  the  malleus.  The  lower  part 
of  the  drum-membrane  was  normal  in  color. 
The  Eustachian  tubes  were  both  free,  and  Mr. 
C.  voluntarily  remarked,  "  There  is  no  sensa- 
tion of  fullness  in  the  ear,  such  as  was  present 
at  the  time  of  the  inflammation  a  month  ago." 
There  was  considerable  pain  on  pressure  in  the 
neighborhood  of  the  tip  of  the  left  mastoid, 
and  also  in  the  region  between  the  ascending 
ramus  of  the  inferior  maxillary  and  the  mas- 
toid, which  region  also  showed  marked  swell- 
ing. This  latter,  however,  I  attributed  to  swell- 
ing of  the  lymphatics  of  this  region. 

By  November  6th — i.  e.,  three  days  after  the 
appearance  of  the  secondary  inflammation — 
two  of  the  left  post-cervical  glands  were  as 
large  as  a  sparrow's  egg,  while  one  of  the  right 
submaxillary  lymphatic  glands  was  double 
that  size.  Mr.  C.  had  a  slight  fever;  tempera- 
ture, 100°.  The  fever  lasted,  with  slight  exac- 
erbations and  remissions,  until  November  12th. 

Examination  of  Mr.  C.'s  nose  revealed  an 
ulcer  of  the  cartilaginous  septum,  as  well  as  an 
eroded  area  along  the  lower  border  of  the  in- 
ferior turbinate  of  the  left  side. 

During  the  next  three  or  four  days  the  pain 


about  the  ear  increased  in  severity  ;  the  swell- 
ing in  the  upper  part  of  the  drum-membrane 
increased  in  size,  and  while  it  bellied  out  into 
the  external  canal,  it  showed  little  tendency  to 
extend  below  the  level  of  the  inferior  boundary 
of  the  neck  of  the  malleus.  There  also  now 
appeared  some  slight  congestion  of  the  lower 
parts  of  the  drum-head.  The  Eustachian  tube 
and  middle  ear  remained  free.  On  November 
9th  I  punctured  the  swelling,  but  obtained 
nothing  but  blood.  On  the  11th,  the  swelling 
was  again  punctured,  with  the  escape  only  of 
blood.  During  the  night,  however,  there  was 
a  discharge  of  a  few  drops  of  a  yellowish-grey 
sero-mucus.  Following  this,  the  swelling  in 
the  drum-head  began  to  diminish  ;  and  also 
the  pain.  When  I  saw  Mr.  C.  last — December 
4th — the  drum-membrance  had  regained  its 
normal  contour,  and,  while  the  upper  part 
showed  still  evidences  of  congestion,  there  was 
no  visible  inflammatory  swelling.  There  were 
no  longer  any  disagreeable  sensations  about 
the  ear.  The  swollen  glands  on  both  sides  of 
the  neck  had  been  reduced  to  nearly  their 
usual  size.  The  nature  of  this  second  inflam- 
matory attack  makes  the  above  case  of  interest. 
Mr.  C.  was  a  patient  of  mine  in  1892,  at 
which  time  I  treated  him  for  syphilitic  ulcera- 
tions of  the  posterior  wall  of  the  naso-pharynx. 
With  a  knowledge  of  his  past  history,  interpre- 
tation of  the  meaning  of  the  acute  lymphatic 
enlargements  was  not  difficult.  The  fact  that 
one  of  the  lymphatics  on  the  right  side  of  the 
neck  became  swollen  at  the  same  time  with 
those  on  the  left  should  have  suggested  the 
possibility  of  a  syphilitic  taint,  even  had  the 
history  of  Mr.  C.'s  case  been  unknown.  This 
exacerbation  of  the  syphilitic  manifestations 
was,  it  is  not  unlikely,  due  to  the  run-down 
condition  of  the  system,  the  result  of  the  severe 
general  cold.  As  the  immediate  result  of  tak- 
ing cold,  acute  middle-ear  inflammation  set  in. 
Under  appropriate  treatment,  this  was  recover- 
ed from.  A  month  later,  the  exacerbation  of 
the  syphilitic  infection  took  place,  the  manifes- 
tations exhibiting  themselves  in  the  areas  al- 
ready weakened.  The  lymphatic  glands  which 
became  swollen  had  been  enlarged  before,  the 
one  under  the  right  side  of  the  jaw  at  one  time 
so  much  so  that  the  advisability  of  its  removal 
had  been  considered.  Mr.  C.  had  suffered  all 
his  life  from  chronic  aural  catarrh,  and  the 
appearance  of  an  exudate  in  the  air-spaces  in 
the  folds  of  the  mucous  membrane  about  the 
head  of  the  malleus,  and  possibly  in  the  mas- 
toid antrum  and  cells,  was  due,  it  seems  most 
likely,  to  a  rapid  increase  in  the  amount  of 
syphilitic  poison  in  Mr.  C.'s  system,  which,  as 
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above  stated,  was  one  of  the  results  of  the  sys- 
temic depression,  the  result,  in  turn,  of  taking 
a  severe  cold. 

That  this  exudate  was  not  the  result  of  an 
acute  non-syphilitic  inflammation  was  sug- 
gested by  the  further  facts  that  it  showed  no 
tendency  to  assume  a  purulent  cbaracter;  that 
after  the  puncture  of  the  swelling  in  the  upper 
part  of  the  drum-head  the  discharge  was  small 
in  amount,  and  lasted  only  two  or  three  days. 
Practically,  the  only  treatment  was  the  admin- 
istration of  the  iodide  of  potash  in  increasing 
doses,  and  the  disappearance  of  the  pain  and 
swelling  about  head  of  the  malleus  kept  pace 
with  the  diminution  in  size  of  the  enlarged  lym- 
phatics of  both  sides  of  the  neck.  That  the  exu- 
date during  the  second  attack  did  not  occur  in 
the  drum  cavity  was  shown  by  the  fact  that  the 
inflation  of  the  ear  was  at  all  times  possible, 
by  the  absence  of  the  sensations  of  fulness,  and 
by  the  fact  that  inflation  of  the  middle  ear  had 
no  effect  on  the  appearance  of  the  swelling, 
which  showed  itself  above  the  malleus  handle, 
and,  lastly,  by  the  condition  of  the  drum-mem- 
brane, the  lower  part  of  whose  periphery  re- 
mained, save  a  slight  redness,  free  from  inflam- 
matory signs. 

The  above  case  serves  to  accentuate  the  im- 
portance of  bearing  in  mind  that  exudative 
inflammations  of  the  middle  ear  and  its  adjoin- 
ing air-spaces  are  sometimes  syphilitic  in  ori- 
gin, and  shows  that  the  early  recognition  of 
this  cause,  where  it  exists,  may  do  much  to 
prevent  the  organization  of  the  exudate.  Mr. 
C.'s  hearing  was  not  noticeably  further  im- 
paired as  a  result  of  this  second  attack,  al- 
though, as  stated  above,  his  hearing  was  al- 
ready bad  as  the  result  of  chronic  middle  ear 
catarrh. 

314  East  Franklin  Street. 


Lobelia  for  Infantile  Colic. 

After  ascertaining  what  the  nurse  calls 
"colic"  in  the  infant  during  the  month  after 
birth  is  not  due  to  mechanical  causes,  such  as 
pins,  chafing  of  clothing,  etc.,  Dr.  Holton 
(Cal.  Med.  Jour.)  gives  Lobelia  tincture.  He 
puts  one  drop  in  an  ounce  of  water,  and  gives 
one-half  teaspoonful  (warm)  to  the  infant,  who 
will  usually  fall  asleep  in  five  minutes.  Any 
return  of  the  trouble  will  yield  to  one  or  two 
doses.  After  using  this  for  many  years,  he  has 
never  known  it  to  fail  when  the  conditions 
named  are  present.  Dr.  E.  Younkin  (Amer. 
Med.  Jour.,  August,  1896,)  adds  his  evidence  to 
the  above.  He  has  found  lobelia  to  give  quiet 
where  all  else  failed.  But  in  many  cases  he 
gives  larger  doses  —  one  to  six  drops  —  not 
caring  whether  vomiting  is  produced  or  not. 


Analyses,  Selections,  etc* 


The  Treatment  of  Fractures. 

The  subject  of  fractures  (says  Dr.  Andrew  J. 
McCosh,  Medical  News,  July  11th,)  has  in  recent 
years,  in  this  country  at  least,  been  somewhat 
overshadowed  by  the  advances  in  operative 
surgery.  American  surgeous  have,  however, 
always  manifested  a  keen  interest  in  the  repair 
of  fractured  limbs,  and  many  of  the  most  im- 
portant methods  for  the  treatment  of  this  class 
of  cases  have  been  devised  and  perfected  by 
them. 

For  the  treatment  of  fractures  of  the  lower 
extremities  two  new  methods,  or,  rather,  modi- 
fications of  old  methods,  have  been  recently 
proposed  in  Europe  and  have  already  been 
employed  to  a  considerable  extent  in  the 
United  States.  Each  of  these  possesses  features 
of  novelty  and  also  of  practical  utility.  Each 
is  worthy  of  more  extensive  trial. 

The  first  is  the  method  of  "  massage  and  mo- 
bilization," which  has  been  systematized  and 
strongly  advocated  for  the  past  six  years  by 
Lucas  Champoniere.  He  claims  that  this 
method  is  revolutionary  and  paradoxical,  and 
one  absolutely  new  and  contrary  to  the  theory 
and  practice  of  surgeons.  Such  terms  are, 
however,  extreme,  for  the  plan  is  not  entirely 
novel,  though  it  has  never  before  been  carried 
into  execution  in  such  a  systematic  and  thor- 
ough manner  as  is  advocated  by  this  surgeon. 
According  to  this  method,  immobilization  of 
the  limb  is  avoided.  Massage  is  begun  at 
once — the  sooner  the  better — and  employed 
daily  until  the  bones  have  united.  The  seances, 
as  a  rule,  last  fifteen  to  thirty  minutes.  At 
first  the  manipulations  must  be  gentle,  and 
pressure  should  not  be  made  directly  over  the 
ends  of  the  fragments.  In  the  intervals  the 
limb  is  supported  merely  by  a  flannel  bandage 
evenly,  but  not  tightly,  applied  by  sand-bags 
alone.  Splints  or  other  immobilizing  apparatus 
are  not  employed.  The  claims  advanced  for 
this  method  are:  Rapid  disappearance  of  pain 
and  swelling,  prevention  of  and  more  rapid 
absorption  of  the  oedema  and  infiltration  of  the 
soft  parts  and  of  the  effusion  in  the  joints,  pre- 
servation of  muscular  nutrition,  and  the  more 
rapid  formation  of  a  firm  callus.  As  a  conse- 
quence, the  fracture  is  followed  by  but  little 
stiffness  of  either  muscles,  ligaments,  or  joints, 
and  as  soon  as  the  bone  is  united  the  function 
of  the  limb  is  fully  restored  and  the  patient 
thus  saved  weeks  or  months  of  pain,  stiffness, 
and  disability.  In  certain  cases,  however,  the 
originator  of  this  plan  grants  that  his  treat 
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I  ment  cannot  be  carried  out  in  all  its  details. 
AVhen  the  mobility  of  the  fragments  is  so  great 
that  there  is  danger  of  a  permanent  deformity, 
or  when  the  ends  are  so  sharp  that  manipula- 
tion is  apt  to  produce  repeated  traumatisms  of 
the  soft  parts,  or  where  the  vitality  of  the  skin 
lias  been  endangered  on  account  of  the  sever- 
ity of  the  injury,  the  use  of  massage  should  be 
postponed  for  a  week  or  two  and  the  limb  may 
be  even  confined  for  a  few  days  in  splints. 
There  can  be  no  question  but  that  in  certain 
j  cases  this  plan  of  treatment  possesses  advan- 
!  tages  over  the  recognized  treatment  by  com- 
■  plete  immobilization.  For  example,  in  fractures 
of  the  radius  or  of  the  fibula,  the  period  of  in- 
ability will  probably  be  considerably  shortened. 
It  is  not,  however,  a  safe  method  to  employ  in 
j  every  case  of  fractured  leg.    The  risk  of  bony 
i  deformity  is  probably  increased,  and  it  is  very 
|  doubtful  if  either  the  patient  or  surgeon  will 
be  satisfied  with  a  crooked  limb  even  at  the 
I  expense  of  a  shorter  and  an  easier  conva- 
lescence.    In  many  cases  this  method  must 
prove  a  dangerous  one,  and  it  therefore  cannot 
be  recommended  for  routine  practice. 

The  other  method  is  the  so-called  ambula- 
tory plan  of  treatment  for  fractures  of  the 
lower  extremity,  but  especially  of  the  leg. 
The  method  is  not  entirely  novel,  for  at  differ- 
ent times  it  has  been  used  by  surgeons  in  this 
!  city,  though  perhaps  not  in  the  systematic 
j  manner  in  which  it  is  now  practised  in  Hol- 
jj  land,  Germany,  and   in  our   own  country, 
j  Plaster  of  Paris  has  always  been  largely  ern- 
:  ployed  in  this  country,  and  has  been  especially 
popular  in  New  York  and  Boston,  in  which 
cities,  indeed,  its  use  has  been  for  many  years 
almost  universal  in  the  treatment  of  fractures 
of  the  leg.    The  fracture-box  has  happily  dis- 
j  appeared,  and  in  most  of  our  city  hospitals  is 
not  to  be  found  in  the  surgical  armamenta- 
j  rium.    According  to  the  ambulatory  plan  of 
treatment,  the  use  of  the  plaster  splint  is  car- 
ried to  a  still  greater  state  of  perfection.    It  is 
claimed  that  the  patient  can  get  out  of  bed  a 
few  days  after  the  accident,  and  can  walk  at 
the  end  of  the  first  week,  with  the  assistance  of 
one  crutch  or  a  cane.    About  twelve  years  ago, 
it  became  the  custom  of  several  surgeons  in 
this  city  to  encourage  their  patients  to  get  out 
of  bed  as  soon  as  possible,  and  often  they 
would  be  able  to  walk  on  the  injured  limb  at 
the  end  of  a  week  or  ten  days.  This  plan,  how- 
ever, which  only  differed  in  a  few  details  from 
the  method  now  called  the  ambulatory,  seemed 
to  have  fallen  into  disuse,  in  part,  perhaps,  due 
to  the  custom  in  our  hospitals  of  handing  over 
the  treatment  of  fractured  legs  to  the  hospital 


internes,  many  of  whom  have  habitually  en- 
veloped the  limbs  in  rolls  of  cotton  underneath 
the  plaster.  The  ambulatory  treatment,  as 
systematized  at  the  present  day,  consists  in  the 
use  of  a  plaster  splint  snugly  applied,  without 
the  use  of  cotton  on  the  leg,  but  with  this  ad- 
dition: that  on  the  sole  of  the  foot,  underneath 
the  splint,  is  placed  a  pad  of  cotton  about  three- 
quarters  of  an  inch  thick  and  slightly  deeper 
at  the  heel.  This  splint  grasps  the  leg  firmly 
about  the  bony  prominence,  especially  at  the 
upper  part  of  the  leg  and  head  of  the  tibia.  The 
leg  thus  hangs  suspended  to  a  certain  extent  in 
the  splint,  the  greater  weight  being  borne  on 
the  bulging  part  of  the  leg  below  the  knee,  the 
sole  of  the  foot  being  separated  from  the  splint 
by  the  pad  of  cotton.  The  principle  is  the 
same  as  that  taken  advantage  of  in  the  use  of 
an  artificial  limb,  though,  of  course,  the  avoid- 
ance of  pressure  at  the  end  of  the  limb  is  less 
perfectly  accomplished.  In  a  few  cases  this 
splint  can  be  applied  immediataly  before  swell- 
ing has  resulted.  Generally,  however,  this  is 
impossible,  and  it  is  then  wise  to  delay  its  ap- 
plication for  four  or  five  days,  so  that  it  may 
not  be  rendered  unserviceable  by  the  shrinkage 
of  the  limb.  The  short  period  of  confinement 
to  bed  and  the  preservation  of  muscular  nutri- 
tion, are  the  main  advantages  of  this  plan  of 
treatment,  and  as  a  result,  the  general  con- 
dition of  the  patient  remains  good  and  his 
period  of  invalidism  is  much  shortened.  It  is 
not,  however,  a  method  adapted  for  all  cases. 
In  a  considerable  number,  the  pain  is  so  great 
that  the  patients  cannot  walk ;  in  others,  the 
weight  of  the  splint  or  timidity  prevents  loco- 
motion. In  some  cases  the  shape  of  the  upper 
part  of  the  leg  prevents  proper  support ;  in 
others,  the  obliquity  of  the  fragments  is  such 
that  there  is  considerable  risk  of  overriding 
and  ultimate  shortening,  and  in  still  others, 
the  laceration  and  contusion  of  the  soft  parts 
is  too  severe  to  warrant  the  early  application  of 
the  splint.  Experience  seems  to  show  that  the 
ambulatory  splint  can  be  used  with  distinct 
advantage  in  from  30  to  40  per  cent,  of  simple 
fracture  of  both  bones  of  the  leg  and  in  nearly 
all  cases  of  fracture  of  the  fibula.  The  same 
principle  may  be  occasionally  employed  with 
advantage  in  the  treatment  of  fracture  of  the 
knee,  though,  of  course,  the  apparatus  must  be 
of  a  different  pattern. 

One  fact  must  not  be  forgotten  in  the  trial  of 
new  methods — that  is,  that  there  is  no  class  of 
cases,  either  in  surgery  or  medicine,  where  the 
medical  attendant  is  liable  to  meet  unjust  criti- 
cism or  suits  for  malpractice,  as  in  cases  of 
fractures  where  a  perfect  result  has  not  been 
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obtained.  Caution,  therefore,  should  be  exer- 
cised in  the  employment  of  methods  which 
have  not  received  the  general  sanction  of  sur- 
gical authorities. 

Treatment  of  Acute  Intestinal  Obstruction. 

Dr.  F.  E.  Baldridge,  Huntsville,  Ala.,  says 
(Ala.  Med.  &  Surg.  Age,  July,  1896,)  we  should 
be  constantly  on  the  lookout  for  this  condition 
and,  having  found  it,  to  "heroically  grapple 
with  it,  and  rob  it  of  its  terrors.  It  can  be 
done,  and  it  is  solely  the  fault  of  the  general 
practitioner  that  it  has  not  been  done  long 
ago." 

Obstruction  may  occur  in  any  part  of  the 
bowel.  The  cause  is  mechanical — fecal  impac 
tion,  bands,  adhesions,  twisting,  invagination, 
or  anything  which  obliterates  the  lumen.  As 
soon  as  the  function  of  intestine  is  interfered 
with,  we  have  intense  congestion,  adhesions  and 
peritonitis. 

A  working  basis  for  diagnosis  is  founded 
upon  un3rielding  constipation,  intense  abdomi- 
nal pain,  and  uncontrollable  vomiting.  With 
these  symptoms  before  us,  "  hesitation  is  crim- 
inal neglect."  "  The  mortality  of  the  operation 
is  due  solely  to  the  fact  that  it  is  habitually 
postponed  until  the  patient  is  practically  dead." 
The  operation  should  be  done  while  the  pulse 
is  good,  before  vitality  has  become  weakened 
so  as  to  preclude  recovery.  Usually,  within 
twenty-four  hours  of  the  onset  is  the  elective 
period ;  the  sooner,  the  better.  During  that 
time,  he  recommends  morphine  and  atropine 
hvpodermically  to  relieve  pain,  and  large  in- 
jections of  warm  water.  "After  twenty-four 
hours,  adhesions  have  been  formed  of  too  firm 
a  nature  to  hope  for  the  alleviation  of  the  con- 
dition except  through  radical  interference." 

[It  is  to  be  regretted  that  the  enthusiasm  of 
any  surgeon  should  lead  him  to  be  abusive  of 
the  physician.  Hesitation  beyond  twenty- four 
hours  in  cases  of  fecal  impaction  before  abdom- 
inal section  is  done  is  not  always  criminal  neg- 
lect. It  not  unfrequently  happens  that  cir- 
cumstances connected  with  the  case  tells  the 
good  practitioner — whether  surgeon  or  physi- 
cian— to  wait  a  while  longer.  Headstrong  em- 
pyricism  in  surgery  is  the  thing  which  is  fast 
bringing  that  great  science  and  art  into  popu- 
lar discredit.  Well  may  such  men  as  Senn, 
McGuire,  Gaston,  and  others  in  this  country, 
plead  for  the  exercise  of  good,  sound,  cool 
judgment  "in  the  general  practice  of  surgery." 
Abdominal  section,  of  course,  is  often  prompt- 
ly required  in  cases  of  intestinal  obstruction, 
and  there  are  cases  of  criminal  hesitancy;  but 
for  any  one  to  put  himself  on  record  as  imply- 


ing that  hesitation  is  always  criminal  neglect 
is  to  write  that  which  he  may  live  to  regret — 
it  is  not  "good,  sound,  cool  judgment." — Editor] 

Uses  of  Peroxide  of  Hydrogen. 

Dr.  Warren  Brown,  of  Tacoma,  Washington, 
in  a  paper  read  before  the  Washington  .State 
Medical  Society,  (Medical  Sentinel,  Portland, 
Ore.,  February,  1896,)  after  alluding  to  its 
methods  of  manufacture,  speaks  of  it  thera- 
peutically as  follows : 

Gonorrhoea  may  often  be  aborted  by  using 
a  full  strength  hydrogen  dioxide  injection  im- 
mediately on  the  very  first  appearance  of  dis- 
charge. The  injection  should  be  used  four  to 
six  times  in  twenty-four  hours  and  retained  for 
five  minutes. 

Cystitis,  where  pus  is  voided  with  the  urine, 
often  yields  rapidly  to  injections  of  a  solution 
containing  two  ounces  to  the  pint. 

Otitis  media  is  treated  by  hydrogen  dioxide 
solutions  in  various  strengths  from  6  per  cent, 
upward. 

Eye  diseases,  where  there  is  a  purulent  ex- 
ternal inflammation, are  constantly  being  ben- 
efited by  this  agent.  The  Wills  Eye  Hospital, 
Philadelphia,  uses  a  50  per  cent,  strength  of 
the  so-called  15-volume  solution.  Blepharitis 
marginalis  is  quickly  cured  by  touching  the 
edges  of  the  lids  once  or  twice  daily  with  a 
strong  solution,  care  being  taken  to  avoid  get- 
ting it  into  the  eye. 

Ulcers  of  all  kinds  improve  rapidly  under 
its  use,  and  for  treating  and  cleaning  venereal 
sores,  as  chancroids,  etc.,  it  is  of  great  service. 

Empyema,  especially  where  there  is  from  the 
first  a  stinking  sanious  exudation  following  in- 
cision, is  very  satisfactorily  treated  by  washing 
out  the  cavity  with  a  solution  from  one-half  to 
full  strength. 

In  appendicitis,  the  abscess  cavity  is  cleansed 
with  this  solution  by  many  operators,  in  prefer- 
ence to  any  other  antiseptic.  Dr.  Robert  T. 
Morris,  of  New  York,  has  laid  special  stress 
on  the  value  of  the  peroxide  in  these  cases. 

In  follicular  tonsillitis,  the  use  of  a  spray, 
diluted  just  enough  to  prevent  the  smarting 
sensation,  and  alternating  with  this,  one  of  the 
alkaline  antiseptic  sprays,  or  gargles,  is  a  very 
satisfactory  procedure. 

Diphtheria  and  all  naso-pharyngeal  inflam- 
mations where  there  is  a  pseudo-membranous 
and  septic  condition,  have  been  treated  very 
widely  by  means  of  this  agent.  He  likes  the 
plan  of  Jennings  in  Detroit,  who  uses  an  irri- 
gation of  an  aqueous  solution  of  one-eighth 
each  of  hydrogen  dioxide  and  listerine.  He 
throws  the  solution  into  the  pharynx  with  an 
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all-soft  rubber  syringe  every  one,  two  or  three 
hours.  The  plan  is  an  admirable  one  for  treat- 
ing children,  and  the  combination  is  pleasant 
and  effective. 

Atrophic  rhinitis  is  benefited  remarkably  by 
the  use  of  a  40  per  cent,  spray.  It  should  be 
used  a  few  minutes  before  the  employment  of 
the  usual  alkaline,  stimulating  spray,  and  the 
powder  insufflations.  In  this  way  the  scabs 
are  loosened,  muco-purulent  secretions  are  dis- 
solved, and  a  stinking  breath  is  converted  into 
one  that  is  pure  and  sweet. 

In  acute  cases  of  eczema  of  the  leg,  we  find 
this  agent  of  the  utmost  value.  The  tissues  are 
inflamed,  hot,  swollen  and  oozing,  the  itching 
is  almost  unendurable,  the  odor  is  offensive. 
To  secure  the  best  results  the  limb  is  elevated, 
and  a  diluted  solution  of  the  peroxide  is  ap- 
plied frequently,  with  cheesecloth,  gauze  or  an 
atomizer.  In  two  or  three  days  a  marked 
change  for  the  better  will  be  apparent,  the 
pruritus  is  allayed,  the  purulent  exudation  is 
checked,  and  all  inflammatory  symptoms  are 
subsiding.  At  this  stage  we  begin  the  use  of  a 
soothing  ointment,  such  as  the  boracic  acid  or 
zinc  oxide,  using  lime  liniment  to  wash  the 
parts  instead  of  water.  Under  this  treatment, 
combined  with  rest,  we  will  see  our  patient 
rapidly  cured. 

Eczema  of  the  anus  will  rapidly  improve  if 
the  fissures  are  touched  twice  a  day  with  this 
solution,  then  dried  gently  with  cotton,  and  a 
glycerite  of  lead  application  made.  In  nearly 
every  form  of  acute  eczema  in  the  first  and 
second  stages,  the  peroxide  will  give  us  the 
keenest  satisfaction.  The  regular  solution  is 
diluted  with  two  or  more  parts  of  water.  Hydro- 
gen peroxide  is  an  excellent  anti-pruritic,  and 
for  this  purpose  it  is  widely  used. 

He  endorses  the  hemostatic  value  of  this 
drug,  as  pointed  out  by  Dr.  Emerson  Brewer, 
of  New  York.  In  operations  on  the  nose  and 
throat,  he  has  twice  checked  a  persistent  haem- 
orrhage, when  Monsel's  solution  and  plugging 
had  failed.  He  is  in  the  habit  of  applying  the 
full  strength  hydrogen  peroxide  after  every 
operation  on  these  parts.  It  is  of  special  value 
after  sawing  out  a  deviated  septum. 

For  flushing  out  a  mammary  abscess  cavity, 
this  agent  is  invaluable. 

Applied  to  the  cervix  uteri,  adherent  mucus 
is  removed  and  our  medications  can  be  applied. 

When  it  is  inadvisable  or  impossible  to  make 
a  complete  opening  of  a  fissure  or  abscess,  irri- 
gation with  the  peroxide  will  be  found  supe- 
rior to  all  other  antiseptics. 

We  have  in  peroxide  of  hydrogen  a  prompt, 
safe  and  efficient  germicide.    By  its  oxidizing 


power  it  rapidly  decomposes  pus,  diphtheritic 
membranes,  and  other  morbid  putrifying  mate- 
rial. It  is  a  thorough  deodorizer,  and  as  a 
cleansing  agent  for  foul  wounds,  abscesses,  etc., 
it  has  no  equal. 

Of  the  different  preparations  of  peroxide, 
Marchand's  has  been  most  uniformly  satisfac- 
tory. 

Since  writing  the  foregoing  paper,  Dr.  Brown 
has  been  using  hydrozone,  a  stronger  solution 
of  peroxide  of  hydrogen,  for  some  months, 
with  much  satisfaction. 


Medical  Society  of  Virginia. 

The  Twenty-seventh  Annual  Session,  to  as- 
semble at  Rockbridge  Alum  Springs,  Va. — the 
famous  summer  and  health  resort  of  Virginia — 
will  be  undoubtedly  one  of  the  very  best  ever 
held.  The  proprietors  have  agreed  to  the  re- 
markably small  per  diem  of  $1.50,  and  in  ad- 
dition, will  contribute  a  banquet  in  compliment 
to  the  Society  and  its  guests.  The  Resident 
Physician,  Dr.  Wm.  R.  Jones,  is  Chairman  of 
the  Committee  of  Arrangements,  and  will  see 
that  all  inquiries  are  promptly  answered.  All 
trains  of  the  Chesapeake  and  Ohio  railway — 
whether  from  East  or  West — stop  at  the  depot 
(Goshen),  where  the  Rockbridge  Alum  Springs 
train  will  be  ready  to  transport  passengers,  etc., 
eight  miles  distant.  The  Springs  receives  sev- 
eral mails  a  day,  has  telegraph  facilities,  etc. 

The  session  will  be  called  to  order  at  8  P.  M. 
Tuesday,  September  8th.  After  some  routine 
business,  the  Address  to  the  Public  and  Profession 
will  be  delivered  by  Dr.  Elliot  T.  Brady,  of 
Chatham  Hill,  Va.  The  report  of  the  Exam- 
ining Committees  on  the  Prize  Essays,  if  ready, 
will  be  presented.  The  subject  of  the  essay  for 
which  Dr.  Hunter  McGuire  offers  a  prize  of 
$100,  is  The  Present  Status  of  Serum- therapy — 
open  to  competition  by  any  member  of  the 
State  Medical  Society  of  either  West  Virginia, 
Virginia,  or  North  Carolina.  Drs.  Joseph  Price, 
of  Philadelphia,  Pa.,  and  Herbert  M.  Nash,  of 
Norfolk,  Va.,  conjointly  offer  a  prize  of  $300 — 
open  to  competition  by  Fellows  of  the  Medical 
Society  of  Virginia — for  the  best  essay  deemed 
worthy,  on  The  History  of  Medicine  and  Surgery 
in  Virginia.  All  essays  in  competition  for 
either  of  these  prizes,  must  be  in  the  hands  of 
the  Recording  Secretary  (Dr.  Landon  B.  Ed- 
wards, Richmond,  Va.,)on  or  before  September 
1st,  1896. 

In  naming  the  following  as  among  the  titles 
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of  promised  papers,  no  attempt  is  made  at  offi- 
cial arrangements;  but  a  glance  at  them  will 
show  how  valuable  must  be  the  session  :  The 
subject  for  general  discussion  is  Intestinal  Indi- 
gestion— Dr.  L.  G.  Pedigo,  Shawsville,  Va., 
leader.  Dr.  J.  N.  Upshur,  Richmond,  Va.,will 
have  a  paper  on  the  same  subject.  The  title  of 
paper  by  Dr.  Win.  S.  Gordon,  Richmond,  Va., 
is  Typho- Malarial  Fever — What  Is  It?;  by  Dr. 
Leigh  Buckner,  Roanoke,  Va.,  Typho- Malarial 
Fever — An  Inquiry  Into  Its  True  Nature;  by  Dr. 

A.  Trent  Clark,  South  Boston,  Va.,  Fevers  of 
Southside  Virginia;  by  Dr.  T.  W.  Simmons, 
Martinsville,  Va  ,  Aseptic  Treatment  of  Typhoid 
Fever;  by  Dr.  C.  R.  Burks,  Sherwood,  Va., 
Changes  in  Diseases  and  their  Treatment  in  the 
Last  Forty  Years;  by  Dr.  Charles  W.  Pritchett, 
Keeling,  Va.,  Uric  Acid  Diathesis;  by  Dr.  M.  D. 
Hoge,  Jr.,  Richmond,  Va.,  Clinical  Significance 
of  Renal  Casts;  by  Dr.  J.  A.  Anderson,  Neapolis, 
Va.,  Calomel  Fumigations  in  the  Treatment  of 
Membranous  Croup;  by  Dr.  J.  Allison  Hodges, 
Richmond,  Va.,  Trcament  of  Epilepsy;  by  Dr. 
( '.  C.  Conway,  Rapidan,  Va.,  Materia  Medica  in 
the  Practice  of  Medicine;  by  Dr.  J.  T.  Gra- 
ham, Wytheville,  Va.,  Abuse  of  Drugs;  by  Dr. 
Paul  Paquin,  of  St.  Louis,  Mo.,  Modern  Treat- 
ment of  Tuberculosis,  including  Specific  and  Or- 
ganic Medication;  by  Dr.  Rawley  W.  Martin, 
Lynchburg,  Va.,  Higher  Education  of  Woman; 
by  Dr.  Lewis  E.  Harvie,  Danville,  Va.,  Manage- 
ment of  the  Parturient  Woman;  by  Dr.  George 
Tucker  Harrison,  New  York,  N.  Y.,  Treatment 
of  Retro- Deviation  of  the  Uterus;  by  Dr.  Edward 
McGuire,  Richmond,  Va.,  Treatment  of  Fibroid 
Tumor  of  the  Uterus ;  by  Dr.  I.  S.  Stone,  Wash- 
ington, D.  C,  Vaginal  Extirpation  of  the  Uterus 
for  Pelvic  Suppuration;  by  Dr.  Joseph  Price, 
Philadelphia,  Pa.,  The  Porro  Operation,  with 
Report  of  Two  Cases;  by  Dr.  J.  McFadden  Gas- 
ton, Atlanta,  Ga.,  Surgical  Immunization,  Com- 
pared with  Susceptibility  and  Predisposition  to  In- 
fections; by  Dr.  Hugh  T.  Nelson,  Charlottes- 
ville, Va.,  Practical  Surgery  at  the  University  of 
Virginia  During  the  Past  Decade;  by  Dr.  Samuel 

B.  Morrison,  Rockbridge  Baths,  Va.,  Fracture — 
Especially  the  Management  and  Treatment  of  the 
Callus;  by  Dr.  Herbert  M.  Nash,  Norfolk,  Va., 
Deceptiveness  of  Symptoms  of  Appendicitis  in  the 
Female,  with  a  Casein  Illustration;  by  Dr.  Hugh 
M.  Taylor,  Richmond,  Va.,  Abdominal  Contu- 
sions with  Vesical  Lesions — Diagnosis  and  Treat- 
ment; by  Dr.  Merrill  Ricketts,  Cincinnati,  Ohio, 
Ligature  of  the  Common- Carotid  for  Tri- Facial 
Neuralgia — Report  of  a  Case  in  a  Patient  Aged 
Ninety-Seven ;  by  Dr.  John  Herbert  Claiborne, 
Jr.,  New  York,  N.  Y.,  The  Causes  of  Sudden  Blind- 
ness; by  Dr.  Alexander  Duane,  New  York,  N.  Y., 


Squint  and  Ileterophoria — Their  Nature  and,  Treat- 
ment, with  a  New  Classification  of  the  Muscular 
Anomalies  of  the  Eye;  by  Dr.  J.  Edgar  Chan- 
cellor, University  Station,  Charlottesville,  Va., 
Hygiene — Personal,  Family  and  Local — and  Pub- 
lic Hygiene;  by  Dr.  Joseph  A.  White,  Rich- 
mond, Va.,  Case  of  External  Squint  Operated  on 
by  Advancement  of  the  Internal  Straight  Muscles; 
Occurrence  of  Suppurative  Inflammation  of  the 
Capsule  of  Tenon  and  Perforation  of  the  Eye  ball. 
Case  Exhibited  Showing  Results;  by  Dr.  Jacob 
Michaux,  Richmond,  Va  ,  Chronic  Diarrhozi. 

Drs.Geo. Ben.  Johnston, Richmond, Va.;  Robt. 
Glasgow,  Lexington,  Va. ;  Bedford  Brown,  New 
York,  are  among  those  who  have  announced 
their  intention  of  contributing  papers,  but  the 
titles  are  not  in  as  we  go  to  press.  Among  other 
distinguished  visitors,  Dr.  William  Osier,  of 
Baltimore,  Md.,  will  be  in  attendance,  and  while 
not  promising  a  paper,  he  will  probably  enter 
upon  the  discussion  of  some  of  the  papers 
presented. 

Interstate  Certificates — Reciprocity  Between  State 
Boards  of  Medical  Examiners. 

The  Philadelphia  Polyclinic  says  that  Ameri- 
can physicians  who  feel  aggrieved  that  they 
cannot  practice  their  profession  in  foreign  coun- 
tries without  examinations,  are  faced  by  an 
anomaly  both  amusing  and  vexatious  in  this 
country.  A  practitioner  of  acknowledged  emi- 
nence, living  in  one  State,  cannot  lawfully  prac- 
tice in  an  adjoining  State  without  like  previous 
examination.  Such  examination  may  be  well 
suited  to  test  the  Knowledge  of  a  recent  grad- 
uate, is  hardly  of  the  proper  character  for  phy- 
sicians who  have  not  recently  attended  a  full 
course  of  lectures,  but  are,  nevertheless,  thor- 
oughly competent  at  the  bedside.  Or,  suppose 
the  practitioner  of  ability  has  long  been  limit- 
ing himself  to  a  specialty,  and  has  grown  emi- 
nent  in  it — ought  not  some  provision  be  made 
for  his  certificate  to  be  granted  him  by  the  State 
into  which  he  moves?  We  know  of  men  of  dis- 
tinction in  certain  departments  of  medicine, 
whose  writings  in  the  journals  are  taken  as 
valuable  contributions,  whose  lectures  before 
their  college  classes  as  professors  are  taken  as 
eminent  authority  when  quoted  before  State 
boards  of  medical  examiners,  and  who  were 
leading  men  in  the  profession  when  practising 
in  the  States  from  which  they  came ;  and  yet 
these  men,  who  mold  medical  opinion  who, 
know  and  teach  well  the  departments  in  which 
they  are  professors,  are  debarred  from  practice 
in  the  States  in  which  they  now  reside — sim- 
ply because  they  have  not  stood  the  examina- 
tions required  of  recent  graduates.    Is  it  right 
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to  so  embarrass  such  men  of  ability,  with  years 
of  practical  experience,  and  eminent  as  teach- 
ers in  their  respective  lines,  by  forcing  them 
down  to  the  same  level  of  requirements  as 
those  demanded  of  the  inexperienced  and  un- 
tried ? 

We  most  cordially  agree  with  that  growing 
sentiment  throughout  the  profession  of  the 
United  States  at  least,  which  calls  upon  the 
various  licensing  boards  to  agree  upon  condi- 
tions which  will  permit  the  certificates  of  one 
State  Board  to  be  accepted  by  the  licensing 
board  of  another  State.  The  Philadelphia  Poly- 
clinic thinks  that  physicians  possessing  the 
diplomas  of  reputable  schools  issued  before  the 
days  of  State  Medical  Examinations  ought  to 
be  permitted  to  practice  in  any  State  upon 
proper  authentication  by  the  licensing  author- 
ity. We  would  be  glad  to  see  this  subject 
properly  discussed  and  a  practical  conclusion 
reached  and  put  into  effect,  which,  however, 
thoroughly  safeguards  the  public,  but  which 
will  not  require  competent  physicians  either 
to  pass  their  lives  in  the  State  they  may  hap- 
pen to  begin  to  practice  in, or  to  undergo  rigid 
examinations  in  the  States  in  which  they  may 
move. 

Scientific  American — Filtieth  Year  Number. 

We  have  long  been  ardent  admirers  of  the 
Scientific  American,  and  we  derive  much  benefit 
and  pleasure  from  every  copy  that  comes.  But 
we  had  not  expected  to  see  such  a  journal  as 
was  issued  July  25th,  by  its  publishers,  Messrs. 
Munn  &  Co.,  of  New  York,  on  the  anniversary 
of  its  birth  fifty  years  ago.  The  success  of  this 
weekly  recorder  of  the  world's  science  and  in- 
dustry is  well  deserved,  and  we  wish  for  it  a 
long-continued  prosperity.  The  semi-centen- 
nial number  consists  of  a  resume"  of  the  pro- 
gress of  science,  gathered  into  succinct  form, 
and  enriched  with  historical  illustrations. 

The  Rockbridge  Alum  Springs,  Va., 

Under  its  present  management,  is  so  well 
conducted  this  season  as  to  lead  newspaper 
and  other  correspondents  to  remark  upon  it. 
Everything  conducive  to  health,  comfort  and 
pleasure  is  done  for  the  guests  that  could  be 
expected.  The  management  promise  that,  be- 
ginning Monday,  September  7th,  and  during 
the  session  of  the  Medical  Society  of  Virginia, 
the  Rockbridge  Alum  Springs  trains  will  be 
run  to  and  from  Goshen  so  as  to  meet  all  the 
scheduled  passenger  trains  on  the  Chesapeake 
and  Ohio  railroad  that  pass  that  depot — about 
eight  or  nine  miles  distant.  The  fare  over  this 
railroad  will  be  (for  this  occasion)  $1.25  round 
trip,  instead  of  that  price  each  way. 


American  Association  of  Obstetricians  and  Gyne- 
cologists. 

The  Ninth  Annual  Meeting  will  be  held  at 
Hotel  Jefferson,  Richmond,  Va.,  September  22, 
23  and  24,  1896. 

The  proprietors  of  the  "  Jefferson- "  offer  spe- 
cial rates  to  the  Fellows,  their  families  and 
guests,  as  well  as  to  any  physicians  who  attend 
the  meeting.  It  is  confidently  expected  that 
railways  will  offer  transportation  at  a  uniform 
rate  of  a  fare-and-a-third  on  the  certificate  plan 
to  all  in  attendance.  Let  all  obtain  certificates 
from  their  local  ticket  agents  or  from  the  near- 
est point  where  certificates  are  granted. 

The  Association  will  meet  in  executive  ses- 
sion with  closed  doors  on  Tuesday,  September 
22d,  at  9:30  o'clock  A.  M.,  for  the  election  of 
new  Fellows.  The  open  session  for  the  reading 
of  papers  will  begin  at  10  o'clock  A.  M.  Re- 
cess for  luncheon  at  1  o'clock  P.  M.  Afternoon 
session  at  3  o'clock  P.  M.  An  evening  session 
will  be  held  Tuesday  at  8  o'clock. 

Morning  session  will  begin  Wednesday  at 
9:30  o'clock  for  the  reading  of  scientific  papers. 
Recess  at  1  o'clock.  Afternoon  session  at  3 
o'clock.  Adjournment  at  5  o'clock.  Executive 
session  at  6:30  o'clock.  Annual  dinner  at  8 
o'clock  P.  M. 

Thursday  morning  the  session  will  begin  at 
10  o'clock.  Recess  at  1  o'clock.  Afternoon  ses- 
sion at  3  o'clock.  Final  adjournment  at  5 
o'clock.  A  full  attendance  is  specially  request- 
ed at  the  final  session. 

Papers  Promised. 

Principles  and  Progress  in  Gynecology — Presi- 
dent's Address. — Dr.  Joseph  Price,  Philadel- 
phia. 

Vaginal  Hysterectomy  by  the  Clamp  Method. — 
Dr.  Sherwood  Dunn,  Los  Angeles. 

Further  Experience  with  Appendicitis. — Dr.  A. 
Vander  Veer,  Albany. 

Relation  of  Malignant  Disease  of  the  Adnexa  to 
Primary  Invasion  of  the  Uterus. — Dr.  A.  P.  Clarke, 
Cambridge. 

Treatment  of  Puerperal  Septicemia. — Dr.  H.  W. 
Longyear,  Detroit. 

Treatment  of  Posterior  Presentation  of  the  Ver- 
tex.— Dr.  E.  P.  Bernard}',  Philadelphia. 

Relation  of  Local  Visceral  Disorders  to  the  De- 
lusions and  Hallucinations  of  the  Insane. — Dr.  \V. 
P.  Manton,  Detroit. 

Differential  Diagnosis  of  Hemorrhage,  Shock, 
and  Sepsis. — Dr.  Eugene  Boise,  Grand  Rapids. 

Movable  Kidney :  Local  and  Remote  Results. — 
Dr.  A.  H.  Cordier,  Kansas  City. 

Pathology  and  Indications  for  Active  Surgical 
treatment  in  Contusions  of  the  Abdomen. — Dr.W. 
G.  McDonald,  Albany. 
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Some  Causes  of  Insanity  in  Women. — Dr.  Geo. 
H.  Rohe,  Sykesville. 

(Subject  to  be  announced.) — Dr.  John  Milton 
Duff,  Pittsburg. 

Shall  Hysterectomy  be  Performed  in  Inflamma- 
tory Diseases  of  the  Appendages'? — Dr.  L.  H.  Dun- 
ning, Indianapolis. 

(Subject  to  be  announced.) — Dr.  Rufus  B. 
Hall,  Cincinnati. 

(Subject  to  be  announced.) — Dr.  George  Ben. 
Johnston,  Richmond. 

Dynamic  Ileus,  with,  Report  of  Cases. — Dr.  J.W. 
Long,  Richmond. 

Faradic  Treatment  of  Uterine  Inertia  and  Sub- 
involution.— Dr.  Charles  Stover,  Amsterdam. 

A  Plea  for  Absorbable  Ligatures. — Dr.  H.  E. 
Hayd,  Buffalo. 

Treatment  of  the  Stump. — Dr.  J.  F.  Baldwin, 
Columbus. 

Limitations  in  the  Teaching  of  Obstetrics  and 
(iynecology,  as  Determined  by  State  Medical  Ex- 
amining Boards. — Dr.  William  Warren  Potter, 
Buffalo. 

(Subject  to  be  announced.) — Dr.  Walter  B. 
Chase,  Brooklyn. 

(a)  The  Philosophy  of  Drainage ;  (b)  Treatment 
of  the  Pedicle  in  Hysterectomy  or  Hystcro- Myo- 
mectomy in  the  Abdominal  Method. — Dr.  Geo.  F. 
Hulbert,  St.  Louis. 

Removal  of  the  Uterine  Appendages  for  Epilep- 
sy and  Insanity :  A  Plea  for  its  More  General 
Adoption. — Dr.  D.  Tod  Gilliam,  Columbus. 

Albuminuria  of  Pregnancy. — Dr.  A.  Fr.  Ek- 
lund,  Stockholm. 

(Subject  to  be  announced.) — Mr.  Lawson  Tait, 
Birmingham. 

Unnecessary  and  Unnatural  Fixation  of  the  Ute- 
rus, and  its  Results. — Jas.  F.  W.  Ross,  Toronto. 

Sarcoma  of  the  Urethra. — Dr.  Charles  A.  L. 
Reed,  Cincinnati. 

Appendicitis  as  a  Complication  in  Suppurative 
Inflammation  of  the  Uterine  Appendages. — Dr.  L. 
S.  McMurtry,  Louisville. 

Gunshot  Wounds  of  the  Abdomen  with  the  New 
Gun. — Dr.  J.  D.  Griffith,  Kansas  City. 

(Subject  to  be  announced.) — Dr.  Walter  B. 
Dorsett,  St.  Louis. 

(Subject  to  be  announced.) — Dr.  W.  E.  B. 
Davis,  Birmingham. 

(Subject  to  be  announced.) — Dr.  E.  Arnold 
Praeger,  Los  Angeles. 

Tubo- Ovarian  Cysts  ivith  Interesting  Cases. — 
Dr.  A.  Goldspohn,  Chicago. 

Obstruction  of  the  Bowels  Following  Abdominal 
Section. — Dr.  Geo.  S.  Peck,  Youngstown. 

Memorial  of  Dr.  Hiram  Corson. — Dr.  Traill 
Green,  Easton. 

Correspondence  is  pending  concerning  addi- 


tional papers.  All  titles  must  be  offered  before 
August  25th,  when  the  permanent  programme 
goes  to  press.  The  executive  council  directs 
attention  to  the  following  by  law: 

Papers. 

VI.  The  titles  of  all  papers  to  be  read  at  any 
annual  meeting  shall  be  furnished  to  the  Sec- 
retary not  later  than  one  month  before  the  first 
day  of  the  meeting. 

No  paper  shall  be  read  before  the  Associa- 
tion that  has  already  been  published  or  that 
has  been  read  before  any  other  body. 

Not  more  than  thirty  minutes  shall  be  occu- 
pied in  reading  any  paper  before  the  Associa- 
tion. 

Abstracts  of  all  papers  read  should  be  fur- 
nished to  the  Secretary  at  the  meeting. 

All  papers  read  before  the  Association  shall 
become  its  sole  property  if  accepted  for  publi- 
cation; and  the  executive  eouncil  may  decline 
to  publish  any  paper  not  handed  to  the  Secretary 
complete  before  the  final  adjournment  of  the 
annual  meeting. 

Dr.  Geo.  Ben.  Johnston,  407  E.  Grace  street, 
Richmond,  Va.,  is  chairman  of  the  Committee 
of  Arrangements,  who  should  be  addressed  in 
regard  to  hotel  accommodations  and  railway 
fares. 

Joseph  Price,  President. 
William  Warren  Potter,  Secretary. 

Moody's  Magazine  of  Medicine 

Is  a  new  Atlanta  claimant  for  professional 
recognition  and  patronage.  Dr.  Ralcy  H.  Bell 
is  editor,  with  one  Chicago,  one  New  York,  and 
seven  Atlanta  collaborators.  It  is  the  most 
artistic  medical  journal  we  know  of.  The  arti- 
cles in  this  first  (August)  number  are  excellent. 
The  subscription  price  is  $2  a  year.  While  we 
wish  this  Magazine  all  the  success  it  hopes  for 
(and  which  it  deserves),  over  twenty  years 
of  continuous  practical  experience  teach  us 
that  it  will  be  many  a  long  day  before  the  jour- 
nal pays  6  per  cent,  interest  per  annum  to 
stockholders  on  a  cash  capital  of  $25,000,  in 
addition  to  the  just  salaried  compensation  for 
editorial  work,  etc. — if  the  publication  is  con- 
ducted on  the  same  artistic  scale  as  the  first 
number. 

Bismuth  Subnitrate — Immense  Dose. 

The  Western  Medical  Journal,  August,  1896, 
says  that  Mathien  reports  a  patient  who  took 
fifty  ounces  of  bismuth  subnitrate  in  twenty- 
four  days,  without  serious  results,  and  only 
slight  pigmentation. 
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(Original  Communications. 
NOTES  ON  URINOLOGY. 
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Professor  of  Histology,  Pathology,  and  Urinology,  University 
College  of  Medicine,  etc. 

[Concluded  from  issue  of  August  7th,  1896,  page  S41.~\ 

Epithelium. 

There  is  often  difficulty  in  distinguishing 
the  variety  of  epithelial  cells  owing  to  the  action 
of  the  various  salts  in  solution  upon  them.  As 
a  rule,  now  and  then  can  be  found  in  freshly- 
passed  urine  certain  cells  which  indicate  the 
particular  part  of  the  urinary  passage  from 
which  they  are  derived. 

All  normal  urine  contains  some  cells,  be- 
sides the  mucous  corpuscles,  which  require 
acetic  acid  to  bring  out  the  nuclei  distinctly. 

Cells  may  be  divided  into  three  classes — 

(1)  Round  cells. 

(2)  Columnar  cells. 

(3)  Flat  cells. 

1.  Round  cells. 

Rounded  or  spheroidal  cells,  with  a  well- 
defined  nucleus,  are  derived  chiefly  from 
the  convoluted  tubules  of  the  kidney  or 
the  urethra.  If  the  round  cells  are  very 
abundant  and  the  urine  contains  albumin, 
the  cells  are  probably  from  the  kidney. 

2.  Columnar  cells. 

These  originate  most  frequently  from  the 
pelvis  of  the  kidney.  They  are  elongated, 
unipolor  or  bipolor,  distinctly  nucleated 
cells.  They  are  very  frequently  associated 
with  'pyelitis. 

3.  Flat  cells. 

These  arise  chiefly  from  the  bladder  or 
the  vagina.  They  are  large  polyhedral 
cells  with  rounded  corners  with  the  nu- 
cleus near  the  centre.  Vaginal  cells  gener- 
ally occur  in  scales  with  several  joined 
together  or  arranged  in  layers,  while  blad- 
der cells  are  found  singly  and  not  in 
groups. 


In  acid  urines,  epithelial  cells  are  well  pre- 
served for  a  long  time,  but  in  alkaline  urine, 
they  soon  become  swollen,  pale,  hyaline  and 
gianular  in  appearance. 

The  significance  of  cells  found  in  the  urine, 
depends  not  alone  on  the  kind  and  character 
of  the  cell,  but  other  pathological  conditions 
must  be  taken  into  account. 

All  forms  of  Bright's  disease  are  accompanied 
by  cell  desquamation.  In  acute  inflammations, 
round  cells  of  the  urinary  tubules  are  thrown 
off  in  large  quantities.  The  epithelium  are  in 
a  good  state  of  preservation,  the  outlines  sharp 
and  the  nuclei  distinct.  In  the  more  advanced 
and  chronic  forms,  the  cells  show  fatty  meta- 
morphosis and  are  often  ragged  and  broken 
down.  They  may  adhere  to  casts  or  even  form 
casts  themselves.  In  chronic  interstitial  neph- 
ritis, but  little  desquamation  takes  place;  only 
a  few  round  cells,  as  a  rule,  are  found. 

In  acute  scarlatinal  nephritis,  round  cells 
are  found  in  enormous  quantities. 

In  pyelitis,  the  spindle-shaped  and  columnar 
forms  predominate. 

In  cystitis  of  a  mild  character,  large  flat  cells 
are  deposited,  but  in  some  cases,  they  are  mixed 
with  the  columnar  variety  from  the  deeper  layers. 

Pus  Corpuscles — Pyuria. 

The  pus  corpuscles  are  similar  to  those  of  a 
suppurating  wound. 

They  are  round  cells,  about  twice  the  size  of 
red-blood  corpuscles,  containing  a  granular 
protoplasm  and  one  or  more  nuclei.  Urine 
containing  pus  is  always  milky  or  turbid,  and 
on  standing,  deposits  a  thick,  whitish  sediment. 

As  the  pus  corpuscles  under  the  microscope 
so  closely  resemble  mucous  corpuscles,  chemi- 
cal means  are  relied  upon  for  their  proper  de- 
termination. 
(1)  Bonnes  Test. 

After  the  sediment  has  settled  in  the  test 
tube,  pour  off  the  clearer  urine  and  add  an 
equal  quantity  of  liquor  potassai.  The  pus 
corpuscles  rapidly  disappear,  losing  their 
white  color,  become  greenish  and  vitreous, 
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and  form  a  cohesive  gelatinous  mass,  re- 
sembling the  white  of  an  egg.  Liquor 
potassae  added  to  mucus  causes  it  to  be- 
come much  thinner. 

(2)  Pyirte  of  pus  is  precipitated  by  acetic  acid  ; 

so  is  mucine;  the  former  precipitate  is  sol- 
uble in  waier,  which  distinguishes  it  from 
mucine. 

(3)  Pus  in  the  urine  gives  an  albuminous  reac- 

tion; mucine  does  not. 

In  alkaline-ammoniacal  urine,  pus  be- 
comes vitreous,  when  it  must  not  be  mis- 
taken for  mucus. 

Most  all  urines  containing  pus,  are  alka- 
line, or  soon  give  an  alkaline  reaction. 

(4)  Pus  is  distinguished  from  urates,  by  boil- 

ing; if  the  latter,  the  urine  clears;  from 
phosphates,  on  the  addition  of  acetic  acid  : 
if  the  latter,  it  clears. 
Either  of  the  above  tests  coagulates  pus. 
To  determine  the  source  of  pus: 

If  from  the  urethra,  it  is  more  abundant  at 
the  beginning  of  urination;  if  from  the  bladder, 
at  the  end  of  the  act. 

Pus  in  acid  urine  is  from  the  kidney;  when 
alkaline,  from  the  bladder.  If  blood  and  pus 
are  intimately  mixed,  the  source  is  in  the  blad- 
der. If  the  blood  forms  a  layer  on  top  of  the 
pus,  the  trouble  is  probably  in  the  kidney. 
Pus  occurs  in  the  urine  in — 

(1)  Any  inflammation  of  the  urinary  tract. 

(2)  Some  forms  of  Bright's  disease. 

(3)  Kidney  abscess. 

(4)  External  admixtures  (leucorrhoea,  gon- 

orrhoea.) 

Blood  Corpuscles. 

Hematuria  is  the  presence  of  blood  corpuscles 
in  the  urine. 

Hemoglobinuria  is  the  presence  of  haemo- 
globin— the  coloring  matter  of  the  blood — 
without  the  corpuscles — in  the  urine. 

A  small  quantity  of  blood  tinges  the  urine 
a  brownish-red,  and  on  standing,  forms  a  dis- 
tinct red  sediment.  If  the  urine  be  acid,  the 
color  is  dark-red  ;  if  alkaline,  a  bright-red.  No 
matter  how  small  the  quantity  of  blood  is,  the 
urine  always  responds  to  the  albumin  test. 

Blood  from  the  bladder  generally  occurs  at 
the  end  of  micturition — in  the  last  few  drops ; 
it  contains  clots;  it  is  generally  alkaline  in  re- 
action ;  the  proportion  of  albumin  is  rather 
small. 

Haemorrhage  of  renal  origin  gives  the  urine 
a  brown  smoky  color;  it  is  uniformly  mixed 
with  the  urine;  it  is  generally  acid  ;  the  pro- 
portion of  albumin  is  relatively  large;  it  is 
often  accompanied  by  renal-casts  and  epithe- 


lium; blood-casts  or  long,  slender  moulds  of 
the  tubules  may  be  found. 
Teds  for  blood. 

(1)  Heller's  Test. — Add  liquor  potassae  to  a 
small  quantity  of  urine  and  boil.  If  blood 
be  present,  the  color  will  be  bottle-green. 

(2)  Lachine's  Test. — Add  a  few  drops  of  acetic 
acid  to  the  urine  and  agitate  it  with  about 
half  a  drachm  of  chloroform.  If  blood 
be  present,  the  chloroform,  after  settling, 
becomes  red. 

(3)  Guaiacum  Test. 

[Py. — Tinct.  guaiacum... 5j 

Alcohol   5v 

Spts.  turpentine. ..5vj — Mix.] 
The  turpentine  must  first  be  exposed 
to  sunlight  for  a  few  days  in  an  uncorked 
vial. 

Add  a  few  drops  of  this  solution  to  the 
suspected  urine;  if  blood  be  present,  a 
blue  ring,  at  the  zone  of  contact,  is  pro- 
duced. 

(4)  Haernin  Crystal  Test. — Dry  a  few  drops  of 
sediment  on  a  slide,  add  a  few  crystals  of 
table-salt,  and  a  few  drops  of  glacial  acetic 
acid.  Evaporate  this  slowly  over  a  flame, 
when,  if  examined  under  the  microscope, 
hsemin  crystals  are  found. 

(5)  Microscopical  examination  of  the  charac- 
teristic blood  corpuscles. 

Hsematuria  may  arise  from — 

A.  The  kidneys. 

(1)  Injury. 

(2)  Acute  nephritis. 

(3)  Intestinal  nephritis. 

(4)  Diseases  of  the  renal  vessels. 

(5)  Infectious  fevers. 

(6)  Parasitic  diseases. 

B.  The  pelvis  and  ureters. 

(1)  Renal  calculi. 

(2)  Tuberculosis. 

(3)  Rupture  from  abscesses. 

C.  The  bladder. 

(1)  Calculi. 

(2)  New  growths. 

(3)  Violent  cystitis. 

(4)  Injuries. 

D.  The  urethra. 

(1)  Catheterization. 

(2)  Impacted  calculi. 

E.  Accidental  admixtures. 

(1)  Menstrual  flow,  etc. 
Hsemoglobinuria. 

Here  the  coloring  matter  has  been  dissolved 
out — possibly  in  the  liver.  The  color  of  the 
urine  is  about  that  of  port  wine.  It  is  passed 
clear  and  transparent  With  the  microscope 
no  blood  corpuscles  can  be  detected. 
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If  boiled,  the  albumin  is  coagulated  as  a 
brownish  coherent  mass,  which  floats  on  the 
surface. 

Heemoglobinuria  is  seen  in — 

(1)  Some  infectious  diseases  (typhoid  fever, 

scarlatina,  etc). 

(2)  Scurvy,  purpura,  etc. 

(3)  Severe  burns. 

(4)  Sunstroke. 

(5)  After  transfusion  of  blood. 

Spermatozoa. 

Healthy  urine,  from  time  to  time,  may  con- 
tain a  few  spermatozoa,  but  they  are  more 
often  found  in  the  urine  after  coitus  and  in- 
voluntary emissions  They  may  be  passed  at 
stool,  especially  if  the  fecal  matter  is  hard  and 
there  is  much  straining. 

Their  detection  is  possible  only  with  the  micro- 
scope. In  standing  urine,  they  form  a  sediment 
in  from  six  to  eight  hours.  They  may  be  pres- 
ent in  acid  urine  for  several  days. 

Casts  of  the  prostatic  ducts  form  slender  hya- 
line threads  resembling  somewhat  renal  casts. 

Sometimes  associated  with  the  spermatozoa 
casts,  the  corpuscles  of  Lallemand- Trousseau  are 
found.  These  are,  like  sago-grains,  composed 
of  a  substance  analagous  to  globuline,  and 
are  derived  from  the  seminal  vesicles. 

Spermatic  sediments  may  contain,  in  addi- 
tion to  the  above,  oxalate  of  lime,  urates,  uric 
acid,  and  triple  phosphates. 

Spermatozoa  are  increased  in — 

(1)  Spermatorrhoea. 

(2)  Chronic  prostatitis. 

(3)  Typhoid  fever 

(4)  Apoplexy. 

(5)  Epilepsy. 

Organisms  Found  in  Urine. 
The  parasitic  organisms  most  frequently  found 
in  the  urine  are — 

(1)  Echinococcus  hominis. 

(2)  Bilharzia  haematobia. 

(3)  Filaria  sanguinis  hominis. 

(4)  Trichomonas  vaginalis. 

(5)  Circomonas  urinarius. 

(6)  Oxyuris  vermicularis. 

(7)  Strongylus  gigas. 

(8)  Ascaridis  lumbricoides. 

Of  the  micro-organisms,  the  following  are 
found  : 

(1)  Saccharomyces  urinee. 

(2)  Bacterium  termo. 

(3)  Micrococcus  ureas. 

(4)  Staphylococci. 

(5)  Urobacillus  liquefaciens  septicus. 
^6)  Bacillus  coli  communis. 

(7)  Tubercle  bacillus. 

(8)  Gonococcus. 


Tube  Casts. 

The  detection  and  identification  of  casts  are 
amongst  the  most  important  parts  of  diagnosis 
of  renal  disorders. 

The  suspected  urine  may  be  allowed  to  stand 
in  a  covered  conical  glass  for  several  hours,  to 
which  a  few  drops  of  an  aqueous  solution  of 
fuchsin  have  been  added,  or  a  rapid  deposit 
brought  about  by  a  centrifugal  machine.  When 
possible,  the  urine  should  be  examined  every 
day  or  two,  if  the  first  attempt  is  not  successful. 

Again,  several  slides  should  be  made  from 
the  last  few  drops  of  the  sediments  each  time. 
Care  should  be  taken  not  to  confound  casts 
with  urates  or  phosphates  embedded  in  shreds 
of  mucus,  or  mucus  itself  or  foreign  admix- 
tures, such  as  cloth-fibre,  particles  of  wood  or 
feathers. 

There  are  three  views  held  as  to  the  probable 
formation  of  casts: 

(1)  They  may  be  the  result  of  the  fusion  and 
disintegration  of  the  renal  tubules. 

(2)  They  may  be  a  secretion  of  the  morbidly 
changed  epithelial  cells  of  the  kidney. 

(3)  They  are  probably  fibrinous  exudations 
coming  from  the  blood — coagulated  albumin 
transuded  from  the  glomeruli. 

This  last  is  probably  the  correct  view  for'at 
least  the  large  majority  of  casts.  Most  casts 
are  formed  in  the  straight  tubules;  some,  per- 
haps, in  the  convoluted  tubules. 

The  chief  forms  of  casts  are — 

(1)  Ordinary  fibrine  casts. 

(2)  Blood  casts. 

(3)  Fine  dark  granular  casts. 

(4)  Hyaline  casts. 

(5)  Waxy  casts. 

(6)  Epithelial  casts. 

(7)  Urates  and  uric  acid  casts. 

(8)  Bacteria  and  micrococci  casts. 

(1)  Ordinary  fibrine  casts  are  roll-formed,  some- 
what spiral,  with  sharp  outlines  and  of  a 
light  yellow  or  brown-yellow  color.  They 
are  largest  of  all  the  casts,  and  probably 
originate  in  Bellini's  tubes  near  the  papilla. 

(2)  Blood  casts  consist  of  well-preserved  cor- 

puscles held  well  together,  forming  moulds 
of  the  tubules;  they  are  usually  short,  of 
uniform  diameter  and  with  rounded  ends. 
These  are  rather  rare. 

(3)  Fine  dark  granular  casts  are  smaller  than 

the  fibrine  casts.  They  have  sharp  con- 
tours, are  finely  granular  throughout,  with 
rounded  tapering  finger  like  ends.  Some 
are  coarsely  granular. 

(4)  Hyaline  casts  are  about  the  size  of  the  gran- 

ular casts.  They  are  sometimes  straight 
and  sometimes  curved  ;  their  length  varies 
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much.  They  show  no  granulations  and 
their  outlines  are  very  indistinct,  and 
hence  are  best  seen  after  staining.  They 
soon  disappear  in  alkaline  urine. 

(5)  Waxy  casts  are  clear,  strongly  refractive, 
with  sharp  contours.  They  are  straight, 
broken,  indented  or  curved.  They  are 
quite  brittle,  and  give  the  amyloid  reac- 
tion.   They  are  very  rare. 

(6)  Epithelial  casts  are  formed  by  the  stripping 

off  of  the  epithelial  coating  of  the  tubules. 
The  cells  are  cloudy  and  swollen,  with  no 
well-defined  margins.  They  often  show 
fatty  degeneration. 

(7)  Urates  anduric  acid  casts  are  made  of  uric  acid 

crystals  embedded  in  mucus.  They  are 
brown-red,  coarsely  granular  casts,  com- 
posed of  urates.  They  are  found  in  nursing 
infants  suffering  from  uric  acid  infraction 
of  the  kidneys. 

(8)  Bacterial  and  micrococci  casts  resemble  coarse 

granular  casts,  but  are  much  larger.  They 
are  made  up  entirely  of  masses  of  bacteria 
and  micrococci,  and  are  found  associated 
with  interstitial  suppurative  nephritis. 
The  Clinical  Significance  of  Casts. 
There  may  be  albuminuria  without  casts, 
but  it  is  very  rare  to  find  casts  without  albu- 
min.   The  failure  to  do  so  depends  mainly 
upon  the  fact  that  the  tests  for  albumin  em- 
ployed have  not  been  delicate  enough ;  but 
sooner  or  later,  if  the  casts  persists  for  some 
time,  almumin  will  most  surely  appear. 

I.  Casts  of  blood  and  epithelial  cells  indicate — 

(1)  Hematuria. 

(2)  Acute  congestion. 

(3)  Acute  nephritis. 

(4)  Haemorrhagic  infraction. 

(5)  Chronic  nephritis  (fatty  degenerated 

epithelium.) 

II.  Casts  of  bacteria: 

(1)  Septic  processes. 

(2)  Embolism  of  the  kidney. 

(3)  Pyelitis. 

(4)  Pyelonephritis. 

(5)  Interstitial  suppurative  nephritis. 

III.  Granular  casts: 

(1)  Inflammatory  processes. 

(2)  Subacute  nephritis. 

IV.  Waxy  casts: 

(1)  Acute  nephritis. 

(2)  Chronic  nephritis. 

(3)  Cirrhotic  kidney. 

(4)  Amyloid  kidney. 

V.  Fatty  casts: 

(1)  Chronic  nephritis. 

(2)  Fatty  degeneration  of  the  kidney. 

VI.  Hyaline  casts  : 

(1)  Chronic  interstitial  nephritis. 


Calculi. 

1.  Uric  acid  calculi  consist  principally  of  urate 

of  soda  or  uric  acid.  The  murexide  test, 
which  is  to  dissolve  some  of  the  scrapings 
in  nitric  acid,  evaporate  to  dryness  in  a 
porcelain  dish,  and  when  cool,  add  am- 
monia, a  purple  color  resulting — will,  in 
doubtful  cases,  give  a  quick  and  sure  chem- 
ical proof  of  the  chemical  composition  of 
the  stone.  The  uric  acid  stones  are  mod- 
erately hard,  and  when  sawn  in  two,  pre- 
sent a  white  or  reddish  or  gray- whitish  color. 
Very  often  concentric  rings  can  be  detected. 
The  outer  surface  is  smooth,  often  showing 
facets  when  one  or  more  are  present,  and 
of  a  reddish-brown  color.  Their  shape  is 
round  or  elliptical  and  regular.  Irregu- 
larity in  form  and  surface  only  occurs 
when  they  take  on  layers  of  phosphates. 

2.  Calcium  oxalate  calculi  are  almost  as  frequent 

as  uric  acid  stones,  and  are  found  most 
always  in  young  persons.  They  rarely 
have  a  diameter  of  more  than  three  ctm. 
Their  form  is  irregularly  oval,  the  surface 
rough,  and  the  color  blueish-gray.  They 
resemble  a  mulberry  in  size,  shape  and 
color,  but  are  exceedingly  hard.  Calcium 
oxalate  cr}rstals  often  form  a  nucleus  for 
uric  acid  stones.  The  test  is,  burn  to  an 
ash,  which  effervesces  when  treated  with 
hydrochloric  acid. 

3.  Phosphate  calculi  occur  only  in  alkaline  urine. 

In  consistency  and  appearance  they  resem- 
ble a  piece  of  chalk.  The  surface  has  the 
appearance  as  if  sprinkled  over  with  a  fine 
white  powder.  The  test  is,  that  the  ash  is 
readily  soluble  in  hydrochloric  acid  with- 
out effervescence. 

4.  Cystine  calculi  are  very  rare,  but  may  reach 

the  size  of  a  small  walnut.  Their  form  is 
round  or  oval,  surface  smooth,  color  brown, 
and  consistence  soft.  The  cut  surface  shows 
a  yellow  wax-like  color,  with  concentric 
and  radial  striations.  Cystine  is  soluble 
in  ammonia,  depositing  characteristic  six- 
sided  crystals. 

5.  Xanthine,  cholesterine  and  indigo  concretions 

have  been  found,  but  are  extremely  rare. 

The  Relation  of  the  Urine  to  Disease. 

Acute  Renal  Hyperemia. 

(1)  Blood. 

(2)  Albumin  (10  per  cent,  by  bulk). 

(3)  Small  hyaline  casts. 

(4)  Quantity  increased. 

(5)  Sp.  gr.  reduced. 

(6)  Reaction  acid. 
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Treatment. — Produce  a  skin  reaction — warm 
baths,  pilocarpine,  nitroglycerine,  large  quan- 
tity of  pure  water. 

Passive  Renal  Hypersemia. 

(1)  Quantity  diminished. 

(2)  Sp.  gr.  1.025—1.030. 

(3)  Color  dark. 

(4)  Reaction  acid. 

(5)  Urates  increased. 

(6)  Uric  acid  crystals. 

(7)  Mucus  increased. 

(8)  Albumin  present,  but  small  in 

amount. 

(9)  Small  hyaline  casts. 
(10)  A  few  blood  corpuscles. 

Treatment. — Increase  the  arterial  tension,  dig- 
italis. 

Acute  Bright' s  Disease. 

(1)  Quantity  diminished  (at  first). 

(2)  If  quantity  increases,  either  recovery 

or  chronic  nephritis  follows. 

(3)  Sp.  gr.  increased  (1.025—1.030). 

(4)  Color  dark-red  (blood). 

(5)  Reaction  acid. 

(6)  Urea  diminished. 

(7)  Albumin  considerable. 

(8)  Hsematuria. 

(9)  Renal  epithelium. 

(10)  Dark  granular  casts. 

(11)  Hyaline  casts. 

(12)  Epithelial  casts. 

Treatment. — Non-nitrogenous  food,  milk,  dig- 
italis, lithia  waters,  small  doses  of  calomel,  dia- 
phoretics, hot  bottles. 

Chronic  Parenchymatous  Nephritis. 

(1)  Quantity  diminished. 

(2)  Sp.  gr.  normal  or  diminished. 

(3)  Color  lemon  or  dark  brown. 

(4)  Cloudy  by  transmitted  light. 

(5)  Albumin  in  large  quantity. 

(6)  Urea  diminished. 

(7)  Chlorides  diminished. 

(8)  Fatty  degenerated   kidney  epithe- 

lium. 

(9)  Dark  granular  casts. 

(10)  Hyaline  casts. 

(11)  Fatty  casts. 

treatment. — Digitalis,   large    quantities  of 
water,  small  repeated  doses  of  calomel,  warm 
baths,  jaborandi,  nitroglycerine,  non-nitrogen 
ous  food,  milk,  iron,  strychnine. 
Chronic  Interstitial  Nephritis. 

(1)  Quantity  increased  or  normal. 

(2)  Color  pale  and  transparent. 

(3)  Reaction  acid. 

(4)  Sp.  gr.  below  normal. 

(5)  Albumin,  very  small  quantity. 

(6)  Very  few  hyaline  casts. 


(7)  Granular  casts. 

(8)  Crystals  of  uric  acid  and  calcium 

oxalate. 

(9)  Urea  diminished. 

(10)  Phosphates  diminished. 
Treatment. — Symptomatic,  bichloride  of  mer- 
cury in  minute  doses. 
Amyloid  Kidney. 

(1)  Quantity  increased. 

(2)  Color  pale. 

(3)  Sp.  gr.  low  (1.012). 

(4)  Reaction  acid. 

(5)  Albumin  considerable. 

(6)  Hyaline  casts. 

(7)  Waxy  casts. 

Treatment. — That  of  causative  disease. 
Tuberculosis  of  the  Kidney. 

(1)  Quantity  increased. 

(2)  Pale  milky  color. 

(3)  Sp.  gr.  lowered. 

(4)  Reaction  alkaline. 

(5)  Pus  suspended. 

(6)  Hsematuria. 

(7)  Bacillus  tuberculosis. 

Ireatment. — Symptomatic  ;  improving  the 
general  condition. 
Cancer  of  the  Kidney. 

(1)  Hematuria. 

(2)  Albumin  in  small  quantity. 

(3)  Quantity  increased. 

(4)  Pus. 

(5)  Acetone. 

(6)  Kidney  debris. 
Ireatment. — Palliative ;  extirpation. 
Renal  Gravel. 

(1)  Hsematuria. 

(2)  Quantity  normal. 

(3)  Color  dark  red. 

(4)  Reaction  acid. 

(5)  Pus. 

(6)  Urates  and  oxalates. 

(7)  Small  concretions. 

(8)  Epithelium. 

Treatment. — Restrict  meat  diet,  no  alcoholic 
or  acid  drinks,  bodily  exercise,  vegetable  diet, 
milk,  large  quantities  of  water,  phosphate  of 
soda,  carbonate  of  lithium,  anodynes. 

Urxmia. 

(1)  Uurea  diminished  (200  to  50  grains). 

(2)  Uric  acid  diminished. 

(3)  Quantity  diminished. 

(4)  Sp.  gr.  diminished. 

(5)  Albumin. 

(6)  Casts. 

treatment. — Diuretics,  hydragogue  cathartics, 
diaphoretics. 
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Diabetes  Insipidus.. 

(1)  Quantity  enormously  increased  (ten 

to  fifty  pints) 

(2)  Sp.  gr.  diminished. 

(3)  No  sugar;  no  albumin. 

(4)  Color  pale  and  clear. 

(5)  Reaction  faintly  acid. 

(6)  Urea  increased. 

(7)  Phosphates  increased. 

(8)  Indican. 
Ireatment. — Tonics;  valerian. 
Diabetes  Mellitus. 

(1)  Color  light  yellowish. 

(2)  Sp.  gr.  much  increased    (1.030  to 

1.045). 

(3)  Reaction  acid. 

(4)  Quantity  much  increased. 

(5)  Sugar  1  per  cent,  to  8  per  cent,  (half 

a  pound  per  day). 

(6)  Urea  increased. 

(7)  Acetone  and  diacetone. 

(8)  Albumin  (occasionally). 
Treatment. — Strict  diet,  opium,  Fowler's  solu- 
tion, cod-liver  oil,  Silurian  spring  of  Waukesha 
water,  Seven  Springs  Iron  and  Alum  Mass. 

Pyelo- Nephritis  (" Surgical  Kidney"). 

(1)  Color,  dirty  vellow,  pale  and  cloudy. 

(2)  Foul  odor. 

(3)  Sp.  gr.  diminished  (1.008—1.016). 

(4)  Quantity  diminished. 

(5)  Reaction  acid. 

(6)  Rapidly  undergoes  ammoniacal  fer- 

mentation. 

(7)  Urea  diminished. 

(8)  Albumin  present. 

(9)  Pus,  blood,  epithelium. 
(10)  Casts  of  bacteria. 

Treatment. — Astringents,  tannin,  alum,  lead, 
antiseptics,  salol,  chlorate  of  potash,  milk  in 
large  quantities. 

Pyelitis  Calculosa. 

(1)  Quantity  increased. 

(2)  Color  pale  straw. 

(3)  Sp.  gr.  diminished. 

(4)  Reaction  acid. 

(5)  Pus. 

(6)  Albumin. 

(7)  Spindle-shaped  epithelium, 

(8)  Odor  very  offensive. 
Treatment. — As  above  for  surgical  kidney. 
Cystitis. 

(1)  Pus. 

(2)  Blood. 

(3)  Albumin. 

(4)  Color  light. 

(5)  Reaction  alkaline  (chronic). 

(6)  Sp.  gr.  diminished. 

(7)  Triple-phosphate. 


(8)  Bacteria. 

(9)  Bladder  epithelium. 

Treatment. — Bodily  rest,  light  diet,  large  quan- 
tities of  fluids,  chlorate  of  potash,  salol,  gelse- 
mium,  turpentine,  warm  applications,  washing 
out  of  the  bladder,  opium,  suppositories. 

Febrile  Diseases. 

(1)  Quantity  diminished. 

(2)  Color  dark. 

(3)  Sp.  gr.  increased. 

(4)  Urate  deposits. 

(5)  Hyaline  casts. 

(6)  Albumin. 

(7)  Acetone  and  diacetic  acid. 

(8)  Urea  increased. 

(9)  Haemoglobin. 

(10)  Grape  sugar. 

(11)  Phosphates  diminished. 
Anaemia. 

(1)  Quantity  diminished. 

(2)  Color  pale. 

(3)  Sp.  gr.  diminished.  , 

(4)  Reaction  neutral  or  alkaline. 

(5)  Albumin  (occasionally). 

(6)  Hyaline  casts. 

(7)  Urea  increased. 

(8)  Kreatinin. 
Leukaemia. 

(1)  Reaction  acid. 

(2)  Uric  acid  increased. 

(3)  Albumin. 

(4)  Phosphates  increased. 
Chlorosis. 

(1)  Reaction  alkaline. 

(2)  Kreatinin. 
Scurvy. 

(1)  Reaction  acid. 

(2)  Pepton  (constant). 
Gout. 

(1)  Uric  acid  diminished. 

(2)  Phosphates  diminished. 

(3)  Albumin. 

(4)  Hyaline  casts. 

(5)  Oxalate  of  lime  crystals. 
Cirrhosis  of  the  Liver. 

(1)  Quantity  diminished. 

(2)  Urates  (large  quantity). 

(3)  Urobilin. 


Rabies  in  Pennsylvania. 

The  cows,  sheep,  dogs  and  hogs  of  Path  Val- 
ley Centre  county,  Pa.,  are  so  numerously  sick 
with  rabies  that  apprehensions  exist  that  the 
disease  will  become  general  throughout  the 
county. 
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PARANOIA.* 

By  HENRY  M.  HURD,  M.  D.,  Baltimore,  Md. 

In  paranoia,  we  have  to  deal  with  an  orig- 
inal abnormal  personality,  developing  badly 
and  deviating  more  widely  each  year  from  a 
normal  type,  until  finally  the  departure  from 
health  becomes  so  wide  that  a  dangerous  luna- 
tic is  developed,  who  requires  confinement  and 
seclusion  to  ensure  the  safety  of  society  and 
the  welfare  of  the  community.  In  the  early 
stages  of  the  disease,  the  delusions  relate  to 
encroachments  upon  the  life,  health,  honor  or 
property  of  the  patient. 

Such  patients  are  usually  self  centered,  and 
from  childhood  have  been  reserved,  suspicious, 
and  often  hypochondriacal.  They  are  gener- 
ally badly  developed  and  have  the  more  com- 
mon stigmata  of  degeneracy,  as  a  want  of 
symmetry  of  both  sides  of  the  face,  a  lack  of  de- 
velopment of  the  facial  bones,  giving  rise  to 
the  protruding  chin  and  "whopper"  jaw  so 
characteristic  of  the  descendants  of  the  Em- 
peror Charles  V,  or  unsym metrical  palpebral 
fissures.  They  are  generally  unduly  respon- 
sive to  all  external  disturbing  influences,  and 
the  development  of  morbid  characteristics  may 
follow  comparatively  slight  disturbing  causes. 

Paranoia  develops  as  an  unmistakable  dis- 
ease when  hallucinations  of  the  special  senses 
give  rise  to  actual  delusions.  The  delusions 
are  at  first,  and  often  for  many  years,  those  of 
persecution,  and  their  character  is  determined 
by  their  habits  of  life,  system  of  beliefs,  and 
above  all,  by  their  antecedent  mental  develop 
ment  of  education.  They  believe  the  world  to 
be  generally  unfriendly  to  them,  and  seclude 
themselves  from  their  fellows.  Delusions  of 
poison  are  very  common,  and  many,  in  conse- 
quence, confine  themselves  to  a  very  restricted 
diet.  They  do  their  own  cooking  often,  and 
take  nothing  but  eggs  which  are  cooked  in  the 
shell,  potatoes  boiled  in  their  jackets,  or  milk 
which  the  world  over  is  believed  to  be  directly 
antagonistic  to  all  forms  of  poison.  Sooner  or 
later,  however,  they  are  forced  by  the  vivid- 
ness of  their  hallucinations  to  defy  their  ene- 
mies, and  then  develop  dangerous  tendencies. 

Most  of  the  crimes  committed  by  the  para 
noiacs  are  done  at  this  stage  of  their  disease. 
The  terminal  stage  of  paranoia  is  what  has 
been  happily  termed  by  one  writer  the  '  stage 
of  transformation"  by  which,  through  a  fur- 
ther elaboration  of  his  delusions,  the  patient 
finally  believes  he  has  solved  the  whole  terri- 
ble secret  which  has  heretofore  clouded  his 

*Rea<I  before  the  Clinical  Society  of  Maryland,  Balti- 
more, March  6th,  1896. 


whole  life.  He  begins  to  believe  that  he  is 
persecuted  because  he  is  a  superior  being,  and 
delusions  of  grandeur,  power  and  importance 
replace  those  of  persecution,  so  that  though  he 
may  suffer,  still  he  rejoices  more  than  he  suffers. 

Writers  upon  paranoia  have  made  many 
different  forms  of  this  disease;  for  example, 
religious  paranoia,  sexual  paranoia,  etc. ;  but 
the  essential  elements  of  the  disease  are  the 
same  in  all  instances.  Whatever  the  form  of 
the  disease  may  be,  they  all  lead  to  the  devel- 
opment of  dangerous  impulses  and  threaten 
the  peace  and  good  order  of  the  community 
where  such  patients  dwell.  The  majority  of 
crimes,  especially  deeds  of  violence  which  are 
committed  by  insane  men,  are  committed  by 
the  victims  of  this  form  of  disease.  Personally, 
I  have  little  patience  with  medical  men  who, 
when  called  upon  to  give  evidence  in  cases  of 
this  character,  belittle  the  gravity  of  delusions 
of  persecution.  It  is  common  to  call  them 
harmless,  and  to  speak  of  these  patients  as 
"peculiar,"  "queer,"  or  "unbalanced,"  but  as 
not  "insane."  As  a  matter  of  fact,  the  delu- 
sions of  the  paranoiac  are,  next  to  the  impul- 
sive, blind,  unreasoning  fury  of  the  epileptic, 
most  apt  to  result  in  homicide,  deeds  of  vio- 
lence and  outrageous  crimes.  Every  case  of 
developed  paranoia  should  be  under  custody 
and  control  until  such  time  as  the  stage  of 
transformation  occurs 

The  time  to  treat  the  paranoiac  is  largely 
in  childhood  and  youth.  All  patients  who 
possess  a  neurotic  precocity,  which  is  likely  to 
terminate  in  paranoia,  should  be  carefully 
trained  and  educated  with  the  hope  that  the 
inherent  physical  and  mental  defect  may  be 
removed  by  healthy  habits  of  living  and  think- 
ing. An  effort  should  be  made  later,  when 
hallucinations  are  developing  and  delusions 
are  likely  to  follow  them,  to  break  up  morbid 
habits  of  introspection  by  putting  a  stop  to  the 
devices  which  these  patients  employ  to  seclude 
themselves  from  the  world  and  to  cherish  their 
morbid  fancies.  When  self-control  is  lost  and 
the  patient  becomes  the  victim  of  systematized 
delusions,  little  can  be  done  except  to  place 
him  under  strict  control.  The  fallacy  that  he 
is  harmless  at  this  stage  has  cost  the  lives  of 
many  excellent  people,  and  will  continue  to  do 
so  unless  the  profession  takes  a  more  serious 
view  of  the  urgency  of  this  class  of  cases.  In 
the  final  stage,  little  medical  care  is  required. 
Such  patients  are  usually  cheerful,  industrious, 
and  when  under  proper  control,  able  to  con- 
tribute somewhat  to  their  own  support.  Many 
of  the  useful  laborers  in  institutions  for  the  in- 
sane are  of  this  class. 


264 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[August  21 


proceedings  of  Societies,  etc- 


RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  August  11th,  1896,  Hall  of 
Y.  M.  C.  A. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair.  Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dislocation  of  the  Arch  of  the  Foot. 

Dr.  J.  W.  Henson  reported  a  case  of  disloca- 
tion of  the  arch  of  the  foot.  Woman,  on  June 
9th,  while  crawling  along  a  shed  to  reach  a 
window,  fell  a  distance  of  fifteen  feet,  alight- 
ing on  her  feet,  dislocating  the  arch  of  the 
right  foot.  The  foot  turned  outward  like  that 
of  a  negro,  and  the  internal  cuneiform  could 
be  felt  in  the  middle  of  it.  She  had  made  a 
wooden  sandal  to  support  the  arch.  There 
was  no  injury  elsewhere,  except  rupture  of  the 
internal  lateral  ligament  of  the  left  knee. 

Dr.  M.  D.  Hoge,  Jr.,  reported  a  similar  case. 
Man,  age  20,  while  in  a  somnambulistic  state, 
climbed  out  of  a  fourth  story  window,  falling 
on  his  feet.  The  arch  of  one  foot  was  com- 
pletely broken,  and  it  spread  out  flat — a  pro- 
tuberance being  discernible  in  the  middle. 
He  had  made  a  leather  wedge  which  was  put 
in  the  sole  of  the  shoe,  the  thick  edge  inward. 
The  man  now  walks  as  well  as  any  one. 

The  Anti-Tubercle  Serum  Treaiment  of  Con- 
sumption. 

Dr.  J.  Allison  Hodges  mentioned  his  expe- 
rience with  this  treatment  in  several  cases,  not 
all  of  them  having  been  benefited  by  it,  but 
referred  especially  to  the  following  case:  He 
was  called  on  May  10th  to  see  Mr.  A.,  aged  42, 
who  was  confined  to  bed — temperature,  102.5°; 
respiration,  26  ;  great  difficulty  in  breathing, 
attended  with  an  incessant  cough  and  expecto- 
ration, and  intermittent  pain  in  right  side. 
On  examination,  he  found  consolidation  of 
the  lower  two  thirds  of  the  right  lung,  with  a 
suspected  abscess  forming.  The  sputum  was 
subjected  to  microscopic  examination,  and  re- 
vealed the  presence  of  tuhercle  hacilli  in  large 
numbers.  In  response  to  questions  as  to  the 
former  history  of  this  case,  it  was  learned  that 
his  family  history  was  good  ;  that  on  January 
17th  of  this  year  he  had  suffered  from  a  slight 
attack  of  facial  paralysis,  and  again  on  April 
2d  he  had  experienced  a  slight  attack  of  hemi- 
plegia on  the  right  side.  From  both  of  these 
attacks  he  had  rallied,  and  now  nothing  was 
noticeable  except  a  slight  deviation  of  the 


tongue  and  weakness  in  the  right  leg.  Further 
examination  revealed  an  obscure  history  of 
syphilis.  The  past  improvement  in  his  ner- 
vous system  was  due  to  the  use  of  the  iodides 
in  moderate  dosage  In  view  of  these  facts,  a 
diagnosis  of"  mixed  infection"  was  made,  and 
he  was  again  put  upon  specific  treatment  in 
largely  increased  doses. 

On  the  fifth  day  the  abscess  ruptured,  accom- 
panied with  intense  fetor,  but  there  was  no 
abatement  of  the  fever  or  cessation  of  the  cough. 
In  fact,  the  case  seemed  rapidly  progressive  to- 
wards a  fatal  termination.  For  five  days 
longer,  the  specific  medication,  together  with 
symptomatic  treatment,  was  continued,  but 
without  perceptible  favorable  results. 

It  was  then  determined  to  institute  the  anti- 
tubercle  treatment,  and  it  was  commenced  on 
May  25th,  with  15  minims  of  the  Paquin  "An- 
ti  tubercle  serum,"  and  continued  daily,  increas- 
ing 5  minims  each  day  until  25  minims  were 
given.  At  the  time  of  commencing  this  treat- 
ment, the  patient  was  almost  exhausted,  and 
in  the  opinion  of  several  physicians  who  saw 
him  his  case  was  considered  all  but  hopeless. 
After  the  third  day  of  treatment,  there  was  no- 
ticeable a  slight  reduction  in  the  temperature, 
and  on  the  fifth  day  the  patient  was  enabled 
to  secure  a  comfortable  night's  rest,  the  cough 
having  diminished  to  a  great  extent,  and  the 
exhausting  night-sweats  having  almost  entirely 
ceased. 

After  the  eighth  day  of  treatment,  the  im- 
provement was  still  greater,  the  temperature 
becoming  normal,  the  appetite  returning,  and 
the  cough  and  night  sweats  almost  entirely 
abating. 

The  treatment  was  now  continued  at  20 
minims  almost  daily,  for  on  two  occasions 
when  the  dose  was  gradually  increased  to  40 
minims,  an  irritative  febrile  condition  was  in- 
duced, and  at  the  same  time  an  increase  of  al- 
bumen in  the  urine  and  indications  of  an  ery- 
thematous eruption  were  noticed.  In  two 
weeks  the  patient  was  enabled  to  sit  up  for  sev- 
eral hours  at  a  time,  and  was  altogether  com- 
fortable. 

The  treatment  was  continued  till  July  1st, 
having  consumed  a  little  more  than  one  month, 
and  on  the  following  day  the  patient  walked  a 
mile  and  stood  for  four  hours  in  the  street, 
reviewing  a  parade.  Fie  is  still  under  obser- 
vation, and  is  now  taking  ninety  drops  of  a 
saturated  solution  of  potassium  iodide  daily. 

The  happy  termination  of  this  case,  it  is 
admitted,  is  an  exceptional  one,  but  it  is  illus- 
trative beyond  doubt  of  the  efficacy  of  the 
serum  treatment,  even  in  some  cases  of  mixed 
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infection,  which  are  not  the  accepted  cases  for 
its  exhibition. 

Some  of  the  features  noted  in  this  case 
worthy  of  observation  are  : 

1.  The  speedy  reduction  in  temperature — 
having  improved  after  the  fifth  injection,  and 
becoming  normal  after  the  eighth. 

2.  The  improvement  in  the  cough  and  ex- 
pectoration, the  fetor  ceasing  entirely  after  the 
tenth  injection. 

3.  The  abatement  of  the  night-sweats,  and 
their  subsequent  cessation  at  the  expiration  of 
the  second  week. 

4.  The  return  of  the  appetite,  and  a  gain 
up  to  the  present  time  of  eighteen  pounds  in 
weight. 

5.  The  improvement  in  the  consolidated 
lung  tissue,  though  this  condition  cannot  be 
said  yet  to  be  "  cured,''  but  the  microscope 
reveals  a  continually  decreasing  number  of 
bacilli  present. 

Dr.  Virginius  W.  Harrison  said  that  the  case 
reported  by  Dr.  Hodges  recalled  to  his  mind 
a  case  similar  in  some  respects.  A  white  man, 
aged  32,  tubercular  history,  two  deaths  in  his 
family,  he  himself  having  suffered  from  what 
was  called  scrofula  in  his  early  childhood — 
the  scars  of  the  removal  of  the  glands  now 
disfiguring  his  neck.  The  patient  was  then 
emaciated,  appetite  gone,  night-sweats,  and  a 
condition  which  looked  like  an  early  dissolu- 
tion of  the  body.  The  patient  said  that  he 
had  suffered  from  shortness  of  breath  and 
cough  for  several  months — the  shortness  of 
breath  increasing.  On  examination  of  his 
lungs,  the  right  side  showed  that  the  apex  was 
doing  practically  no  work ;  the  lower  portion 
was  consolidated.  Temperature,  102°.  Dr. 
Harrison  advised  him  to  go  home  and  go  to 
bed,  but  he  declined  to  go,  and  went  to  work, 
and  continued  at  work  for  two  days,  when  he 
had  a  chill.  On  the  third  day,  he  had  another 
chill,  and  went  to  bed.  The  doctor  .saw  him 
on  the  fourth  day,  when  he  said  that,  after  the 
first  chill,  he  suffered  intense  pain  in  the  whole 
right  side.  Some  hours  after  the  second  chill, 
his  cough  increased  a  great  deal,  and  soon  a 
bloody, offensive  pus  was  expectorated;  during 
that  twenty-four  hours,  he  spit  out  one  quart 
of  this  material.  This  continued,  so  that  in 
the  next  twenty-four  hours  he  expectorated 
nearly  a  pint,  and  gradually  diminished  until 
six  weeks  had  passed  and  it  ceased.  Dr.  Har- 
rison got  a  bottle  of  this  material  (which  he 
showed  to  several  members  of  the  Academy), 
and  got  Mr.  Hugh  Blair  to  examine  it  for  him. 
The  examination  revealed  the  nature  of  the 
material  to  be  pus,  mucus,  and  blood.  Dr. 


Harrison  did  not  have  it  examined  for  the 
tubercle  bacillus,  but  with  such  a  personal  his- 
tory and  family  history,  he  feels  justified  in 
concluding  that  the  condition  was  due  to  tuber- 
culosis. 

Dr.  Harrison  remarked  that  he  is  aware  that 
tuberculosis  of  a  gland  may  be  perfectly  elimi- 
nated by  removal  or  suppuration,  when  the 
tuberculosis  is  in  the  gland  alone;  and  he  is 
further  aware  that  the  same  bacillus  may  be 
latent  in  other  portions  of  the  body,  awaiting 
renewed  excitation  to  renew  its  energy  in  its 
deadly  work.  This  man  was  treated  by  inha- 
lations of  beech  wood  creosote,  and  given 
liquid  peptonoids  and  tonics.  He  has  recov- 
ered sufficiently  from  this  spell  to  return  to 
his  former  occupation.  The  future  of  this 
man,  in  his  opinion,  is  most  doubtful,  but 
the  advocates  of  the  serum  therapy  seem  un- 
willing to  show  their  confidence  in  its  use  by 
dropping  the  drugs  they  have  found  in  years 
past  to  be  useful  in  the  same  way  that  serum 
therapy  claims  to  aid  in  the  disease. 

Dr.  Harrison  added  that  he  would  be  glad 
to  hear  from  Dr.  Landon  B.  Edwards  on  this 
subject,  as  we  know  he  has  had  a  good  many 
patients  under  treatment  by  this  new  anti- 
tubercle  serum  method. 

Dr.  James  N.  Ellis  remarked  that,  in  using 
anti-tubercle  serum,  it  is  well  to  look  out  for 
the  development  of  an  eruption.  He  ignored 
the  first  red  blotches,  and  the  man  did  not 
sleep  for  five  days.  Injection  of  three-fourths 
of  a  grain  of  morphine  had  no  effect  whatever 
in  allaying  the  intense  irritation. 

The  President  said  that,  up  to  the  present 
time,  he  had  treated  fourteen  cases  with  Pa- 
quin's  anti-tubercle  serum.  Two  of  these,  re- 
ferred to  him  by  other  physicians,  are  hopeless. 
In  one  of  these  two,  whenever  coughing  re- 
sults in  free  expectoration,  the  temperature  is 
reduced  to  99°  or  100°,  but  in  twenty-four 
hours  it  is  up  again.  Cavernous  respiration 
is  so  marked  that,  as  was  said,  no  hope  could 
be  held  for  recovery.  The  second  of  the  two 
is  even  more  hopeless,  ft  is  a  constant  matter 
of  wonder  how  he  lives.  In  three  other  cases 
there  has  been  no  material  improvement,  but 
neither  have  they  grown  worse.  In  the  re- 
mainder there  has  been  such  improvement 
that  two  have  been  discharged  apparently 
cured,  but  with  advice  to  return  occasionally 
for  inspection,  as  it  were.  One  of  these  is  a 
vocalist,  who  says  she  sings  with  the  same 
power  as  before  she  was  affected.  The  second 
is  a  medical  student,  who,  since  his  discharge, 
has  gone  through  a  mild  attack  of  pneumonia 
which  left  some  slight  consolidation.    The  hot 
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weather  prevents,  in  a  measure,  carrying  out 
all  details  of  treatment. 

Right  here  may  be  remarked  that,  with  this 
record,  it  must  be  acknowledged  this  treat- 
ment is  of  great  benefit. 

Dr.  Edwards  said  he  never  could  have  ex- 
pected such  good  results  from  creosote  and 
tonic  treatment  generally,  as  he  has  had  in  the 
nine  cases  which  include  the  two  just  cited. 
One  of  those  discharged  is  using  creosote  in- 
ternally. In  one  case,  now  much  improved, 
death  was  expected  in  three  months  at  most; 
and  while  he  is  not  completely  cured  yet,  the 
advance  toward  it  is  remarkable.  In  another 
case,  the  attack  was  in  its  incipiency,  and 
creosote  alone  might  have  cured  without  the 
serum.  Whenever  the  temperature  is  high, 
and  remains  so,  no  treatment  is  of  service. 
Edson's  treatment  has  not  seemed  to  make  any 
favorable  impression. 

The  cases  mentioned,  in  which  fatal  issue 
seems  inevitable,  are  of  mixed  infection. 

If  Paquin's  treatment  had  no  curative  value, 
its  palliative  qualities  would  alone  render  it 
remarkable — stopping  night-sweats,  non-inter- 
ference with  appetite,  if  anything,  increasing 
it,  etc.  In  hot  weather,  cod-liver  oil  does  more 
harm  than  good.  If  employing  it,  do  so  in 
the  form  of  emulsion.  When  the  stomach  is 
enervated,  it  does  as  much  damage  as  anything 
can. 

Dr.  Harrison:  Have  you  used  the  serum 
treatment  alone?  If  not,  is  it  because  you 
have  not  the  necessary  confidence? 

Dr.  Edwards  replied  that  he  employs  acces- 
sory treatment,  simply  as  in  fighting  he  would 
employ  both  fists,  not  depending  on  the  right 
solely.  With  so  dangerous  an  enemy  as  tuber- 
culosis, he  is  unwilling  to  do  less  than  every- 
thing that  promises  good. 

Dr.  Hodges  stated  he  had  used  the  serum 
treatment  alone  with  benefit. 

Abscess  of  Palm  of  Hand  iollowing  Typhoid  Fever 

Ihe  Secretary  reported  the  case  of  a  boy  con- 
valescing from  typhoid  fever,  who,  two  or 
three  days  after  temperature  reached  normal, 
complained  of  pain  in  the  right  hand.  Next 
day  the  pain  was  more  severe,  and  swelling 
had  occurred.  Salicylates  were  prescribed,  with 
the  result  that,  on  the  third  day,  pain  had  sub- 
sided, but  swelling  was  found  greatly  increased. 
That  afternoon,  information  was  received  that 
the  "hand  had  burst  and  corruption  was  pour- 
ing out."  On  investigation,  this  was  found  to 
be  true,  and  further,  that  the  pus  had  dissected 
its  way  clear  to  the  tips  of  the  fingers  and 
down  to  the  wrist,  the  whole  hand  and  all  the 
fingers  being  involved,  except  the  thumb  and 


thenar  eminence.  Incisions  were  made  be- 
tween the  index  and  middle,  and  ring  and  lit- 
tle fingers,  to  facilitate  drainage.  Under  the 
daily  employment  of  hydrogen  dioxide  and 
carbolized  water,  pus  formation  is  rapidly 
ceasing.  Of  course,  thrombus  was  diagnosed, 
but  the  wonder  is  at  the  rapid  formation  of  pus. 


Analyses,  Selections,  etc. 


Closing  the  Abdominal  Wound  After  Coeliotomy — 
Markasol  Dressing. 

Dr.  Augustin  H.  Goelet,  Professor  of  Gynae- 
cology in  the  New  York  School  of  Clinical 
Medicine  [Clinical  Recorder,  July,  1896,]  be- 
lieves that  the  best  method  of  closing  the  ab- 
dominal wound  after  coeliotomy  is  to  use  a  con- 
tinuous suture  of  fine  [No.  1]  chromic  cat  gut 
for  uniting  the  peritoneum,  and  to  include  with 
this  suture  the  muscle,  but  omit  the  fascia. 
Next,  deep  sustaining  interrupted  sutures  of 
silk-worm  gut  are  inserted.  These  are  made 
to  include  the  skin  fascia  and  muscular  layer. 
Before  tying  these,  the  fascia  is  united  sepa- 
rately with  a  continuous  suture  of  the  same  fine 
chromic  cat  gut.  The  silk-worm  gut  sutures 
are  now  tied,  the  surface  washed  off  and  dried 
carefully. 

The  ideal  dressing  for  the  wound  is  one 
which  has  no  disagreeable  odor,  and  will  keep 
it  perfectly  dry.  This  will  prevent  germ  prop- 
agation. He  now  uses  a  boro-phenate  of"  bis- 
muth known  as  Markasol,  which  has  given 
more  satisfaction  than  anything  else  that  has 
been  employed. 

This  is  antiseptic  without  being  irritating, 
and  is  slightly  absorbent  and  astringent.  It 
will  absorb  the  first  oozing  from  the  wound, 
but  holds  in  contact  with  the  margin  of  the 
wound  the  protective  lymph  which  is  thrown 
out  to  favor  union.  It  is  dusted  plentifully 
over  the  wound — covering  it  and  the  sutures 
completely  ;  over  this  is  placed  a  layer  of  plain 
sterilized  absorbent  gauze,  and  over  this  seve- 
ral layers  of  absorbent  cotton,  which  is  held  in 
place  by  strips  of  rubber  adhesive  plaster 
[nearly  encircling  the  body]  and  a  many-tailed 
bandage.  This  dressing  may  be  left  undis- 
turbed until  the  sutures  are  removed.  Then 
the  same  powder  is  again  used  and  a  similar 
cover  dressing  re-applied. 

Since  adopting  this  method  of  closing  and 
dressing  laparotomy  wounds  they  have  given 
no  trouble  whatever,  but  have  invariably 
healed  by  first  intention,  and  the  eschar  is 
firm  and  unyielding. 
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Six  Symphysiotomies. 

In  the  Annates  de  GynSkologie,  March,  1896, 
Lepage  reports  six  symphysiotomies  at  the 
Maternity  of  the  Hospital  St.  Louis,  Paris. 

The  first  was  in  the  case  of  a  woman,  aged 
thirty-six  years,  whose  first  pregnancy  ended 
spontaneously  at  term.  She  was  found  to  have 
a  small  antero-posterior  diameter,  measuring 
between  eight  and  nine  cm.  Labor  delayed, 
although  the  head  presented  and  the  heart- 
sounds  remained  good.  The  membranes  were 
ruptured,  but  still  the  head  did  not  descend. 
Symphysiotomy  was  performed,  and  the  child 
delivered  by  forceps.  Both  the  mother  and  child 
made  a  good  recovery. 

His  second  patient  was  aged  thirty-six  years, 
and  had  been  previously  four  times  pregnant. 
She  had  lost  her  children  after  difficult  deliv- 
eries with  forceps.  The  membranes  had  rup- 
tured in  the  preseut  labor.  As  descent  did 
not  occur,  the  forceps  was  tried  and  abandoned. 
Symphysiotomy  was  done,  and  the  child  de- 
livered with  forceps.  A  tear  occurred  at  the 
right  side  of  the  vestibule  which  connected 
the  vagina  with  the  symphysiotomy  wound. 
This  was  closed  with  catgut.  This  patient  re- 
quired catheterization,  but  otherwise  did  well. 

His  third  patient  was  in  her  second  preg- 
nancy, her  first  having  been  terminated  by  de 
Ribes  by  three  applications  of  the  forceps.  As 
labor  failed  to  progress,  symphysiotomy  was 
performed,  and  during  the  operation  there  was 
free  haemorrhage,  which  was  controlled  by 
pressure.  The  child  was  expelled  sponta- 
neously.   The  patient  made  a  good  recovery. 

The  fourth  case  was  that  of  a  woman  who 
had  borne  four  children,  two  of  whom  had 
perished  by  difficult  labor.  In  her  present 
labor  her  physicians  in  attendance  before  she 
came  to  the  hospital  had  made  five  attempts 
with  forceps  to  extract  the  child.  The  pelvic 
floor  and  vagina  were  considerably  bruised  by 
the  forceps.  The  patient's  urine  contained 
blood.  Her  temperature  was  slightly  elevated, 
and  a  considerable  tumor  was  upon  the  foetal 
scalp.  In  view  of  the  fact  that  the  patient  had 
borne  children  previously,  an  attempt  was 
made  to  extract  the  child  by  the  prehensile 
lever  of  Farabeuf;  but  this  attempt  failed,  and 
symphysiotomy  was  necessary.  Considerable 
haemorrhage  occurred  when  the  symphysis  was 
opened.  The  extraction  with  forceps  was  dif- 
ficult even  after  symphysiotomy,  and  a  further 
examination  disclosed  the  fact  that  the  head 
was  in  brow-presentation.  The  child,  how- 
ever, was  delivered,  and  suffered  from  facial 
paralysis  of  the  left  side.  Its  head  showed 
the  marks  made  by  forceps-applications.  A 


transverse  laceration  of  the  anterior  vaginal 
wall  took  place  near  the  clitoris;  this  was 
closed  with  catgut.  The  tissues  about  the 
urethra  were  very  much  bruised  by  attempts 
at  delivery.  Incontinence  of  urine  developed, 
the  patient  passing  urine  into  the  vagina.  The 
patient  was  subsequently  examined  by  inject- 
ing a  colored  liquid  into  the  bladder  through 
a  sound,  when  a  vesico  uterine  fistula  was 
found  connecting  the  bladder  and  the  cervix. 
The  patient  complained  of  pain  in  the  groin,  but 
had  no  fever.  The  bladder  was  douched  with 
boric  acid,  the  general  health  of  the  patient  re- 
maining good.  The  fistula  finally  closed,  and 
the  patient  made  a  good  recovery.  The  child's 
facial  paralysis  had  greatly  diminished. — 
American  Journal  Medical  Sciences,  July,  1896. 

The  Thyreoid  Gland  and  the  Genital  Apparatus  in 
Women. 

The  Centralblatt  filr  innere  Medicin  for  July 
11th,  contains  an  abstract  of  an  article  on  this 
subject  that  ran  through  several  numbers  of 
the  Wiener  Medicinische  Wochenschrift,  by  Dr. 
J.  Fisher.  It  is  remarked  by  the  writer  of  the 
abstract  that  the  fact  of  there  being  some  sort 
of  relation  between  the  thyreoid  gland  and  the 
generative  apparatus  in  women  has  been  known 
for  centuries,  but  it  is  only  in  exceptional  cases 
that  the  relation  of  cause  and  effect  is  directly 
ascertainable,  and  in  the  great  majority  of 
instances  nothing  more  than  the  post  hoc  is 
really  made  out.  The  author  has  been  indus- 
trious and  thorough  in  the  collection  of  the 
data  found  in  literature  and  has  made  a  great 
number  of  investigations  himself. 

He  arranges  cases  of  related  disturbances 
into  two  classes.  The  first  class  comprises 
those  in  which  the  primary  trouble  is  in  the 
reproductive  organs.  According  to  his  obser- 
vations, the  occurrence  of  puberty  does  not  give 
rise  to  swelling  of  the  thyreoid  in  more  than 
about  15  per  cent,  of  the  cases,  but  enlargement 
of  one  or  both  lobes  was  noticed  at  the  time  of 
menstruation  in  thirty-two  out  of  fifty  instances, 
and  it  occurs  during  pregnancy  in  a  third  of 
all  the  cases.  The  unfavorable  influence  of 
pregnancy  on  exophthalmic  goitre,  he  remarks, 
has  long  been  recognized.  At  the  time  of  labor 
the  gland  increases  in  size  to  the  extent  of  about 
half  an  inch,  but  the  enlargement  subsides 
during  the  lying  in  period.  A  similar  increase 
attends  lactation  and  sexual  excitement.  At 
the  time  of  the  climacteric  the  gland  some- 
times degenerates,  but  sometimes  an  out-and- 
out  goitre  forms.  It  is  not  uncommon  to  ob- 
serve an  enlargement  of  the  gland  in  connec- 
tion with   dysmenorrhoea,  amenorrhcea,  the 
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formation  of  fibromyomata,  etc.,  and  myxoe- 
deina  often  comes  on  at  the  menopause. 

The  second  class  consists  of  cases  in  which 
the  genital  apparatus  is  affected  by  disease  of 
the  thyreoid.  Goitrous  women  are  prone  to 
suffer  with  menorrhagia  and  metrorrhagia. 
According  to  some  authors,  thyreoidectomy  is 
apt  to  lead  to  atrophy  of  the  genital  organs. 
In  three  women  who  had  had  the  gland  re- 
moved, however,  the  author  could  not  detect 
any  disturbance  of  menstruation.  Amenor- 
rhea is  a  common  sequel  of  myxoedema,  and 
in  cretins  the  sexual  power  is  generally  re- 
duced. Disturbances  of  menstruation  have 
been  said  to  be  often  the  first  symptom  of  ex- 
ophthalmic goitre,  but  of  the  occurrence  of 
amenorrhea  in  connection  with  sclerodermia, 
acromegaly,  and  adiposity  there  are  few  obser- 
vations on  record.  The  author  himself  has 
noted  anomalies  of  menstruation  in  60  per 
cent,  of  corpulent  women. — N.  Y.  Med.  Jour., 
August  1, 1896. 

Etiology  and  Treatment  of  Pruritus  Ani. 

Dr.  C.  Travis  Drennen,  Hot  Springs,  Ark., 
(according  to  Alabama  Medical  and  Surgical  Age, 
July,  1896,)  believes  there  is  a  cause  in  each 
case  sufficient  to  make  pruritus  ani  a  disease 
per  se,  which  it  is  necessary  to  remove  if  we 
seek  to  make  a  permanent  cure.  If  it  be 
eczema  marginatum,  rub  well  into  the  parts 
for  a  week  or  so,  night  and  morning,  an  oint- 
ment of  chrysophanic  acid,  gr.  x  to  xxx,  and 
vaseline  5j.  If  it  be  atonic  dyspepsia,  brought 
about  by  smoking,  drinking,  or  irregular  habits 
of  life,  correct  them  while  the  patient  takes  a 
light  breakfast,  no  luncheon,  a  good  dinner, 
and  a  plenty  of  hot  water  an  hour  before  and 
between  meals.  Pediculi,  eczema,  erythema  in 
fat  people,  thread-worms  which  are  to  be  found 
in  the  radiating  folds  at  the  margin  of  the 
anus,  lack  of  cleanliness,  are  among  the  local 
causes.  Among  other  reflex  or  constitutional 
causes,  are  vesical  calculi,  chronic  urethritis, 
urethral  stricture,  pelvic  tumors,  uterine  de- 
rangements, constipation,  gastro-intestinal  dis- 
orders, functional  liver  disorders,  diabetes,  etc. 

Where  no  exciting  cause  remains,  the  method 
conducive  to  the  best  results  in  all  these  cases 
consists  in  stretching  the  rectum.  Anaesthetize 
and  place  patient  in  lithotomy  position.  Di- 
vulse  the  rectum  either  with  the  thumbs,  or 
begin  with  the  introduction  of  the  index  finger, 
then  the  middle  finger,  and  proceed  until  the 
whole  hand  is  in  the  rectum.  Gradually  close 
the  hand  and  withdraw  it,  completely  overcom- 
ing the  contraction  of  the  sphincter  muscle — 
using  utmost  gentleness  and  care  lest  violence 


be  done  to  the  tissues — taking  about  five 
minutes.  Then  remove  every  vestige  of  thick- 
ened and  parchment  like  membrane  with  a 
sharp  curette — thus  securing  a  complete  change 
in  the  condition  of  the  parts,  converting  a 
chronic  into  an  acute  inflammation,  the  ten- 
dency of  which  is  to  recovery. 

The  Causes  of  Death  of  Prominent  Persons. 

Dr.  Michel  has  been  looking  up  the  subject, 
and  has  collected  many  interesting  facts.  The 
following  he  believes  to  be  accurate: 

Lord  Bacon  died  of  pneumonia,  aged  65. 

Ben.  Johnson,  apoplexy. 

Benjamin  Franklin,  abscess  of  lung,  aged  84. 

Washington,  acute  laryngitis,  aged  67. 

Edward  Gibbon,  hydrocele,  aged  57. 

Napoleon,  cancer  of  stomach. 

Thomas  Gray,  gout,  aged  54. 

Bobbie  Burns,  rheumatism,  aged  37. 

Byron,  heart  disease,  aged  36. 

Martin  Luther,  gastritis. 

Cromwell,  intermittent  fever. 

Sir  Walter  Scott,  apoplexy. 

Shelby,  drowned. 

Keats,  consumption. 

John  Milton,  gout,  aged  65. 

Sir  Isaac  Newton,  stone  in  the  bladder. 

Voltaire  died  of  strangury,  probably  due  to 
enlarged  prostate.  Very  much  has  been  said, 
says  Dr.  Michel,  by  ecclesiastics,  about  the 
agony  of  his  last  days,  as  though  it  was  a 
judgment  foi  his  outspoken  agnosticism.  In 
the  days  of  1778,  when  this  condition  received 
no  treatment  worthy  of  the  name,  what  physi- 
cians would  doubt  that  the  last  days  of  Vol- 
taire, who  died  when  he  was  eighty-four  years 
old,  of  strangury,  must  of  necessity  have  been 
agonizing? — Canad.  Med.  Review,  June,  1896. — 
Clin.  Recorder,  July,  1896. 

Malarial  Hematuria,  or  Haemorrhagic  Fever, 

According  to  Dr.  W.  D.  Bush,  of  Leesburgh, 
Fla.,  (Med.  Rec,  August  8,  1896,)  is  becoming 
very  common  in  Florida,  Georgia  and  the  Mis- 
sissippi bottoms.  It  attacks  those  who  have  had 
some  form  of  malarial  fever — as  a  rule,  those 
whose  systems  are  full  of  malarial  poison.  The 
best  treatment,  according  to  his  view,  is  to  give 
mercurial  purges,  one  Warburg  pill  about  every 
three  hours  until  four  or  five  are  taken  [by  an 
adult] — using  the  two-drachm  [?]  pills,  with 
aloes,  and  avoid  quinine.  In  case  suppression 
of  urine  occurs,  keep  off  uraemic  convulsions 
by  the  use  of  pilocarpine. 

Mention  the  Virginia  Medical  Semi- Monthly, 
when  corresponding  with  advertisers. 
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Book  Notices. 


System  of  Surgery.  Edited  by  FREDERIC  S. 
DENNIS,  M.  D.,  Professor  of  the  Principles  and  Prac- 
tice of  Surgery,  Bellevue  Hospital  Medical  College,  etc. 
Assisted  by  John  S.  Billings,  M.  D.,  LL.  D.,  D.  C.  L. 
Oxon..  Deputy  Surgeon-General  U.  S.  A.  Vol.  IV. 
Profusely  Illustrated.  Lea  Brothers  &  Co.  New  York 
and Philadelphia:  1896.  Large  8vo.  Pp.970.  Cloth. 
$(>  a  volume. 

This  concluding  volume  of  the  standard 
System  of  Surgery  treats  of  tumors,  hernia,  sur- 
gery of  the  alimentary  canal,  appendicitis,  sur- 
gery of  the  liver  and  biliary  passages,  of  the 
uterus,  ovaries  and  tubes,  gynecological  sur- 
gery, symphysiotomy,  surgery  of  the  thyroid, 
surgical  peculiarities  of  the  negro,  surgery  of 
the  female  breast,  and  the  use  of  the  Rontgen 
rays  in  surgery.  The  editor  is  the  author  of 
the  chapters  on  tumors  and  diseases  of  the 
female  breast;  Dr.  Bull  [of  New  York]  on  her- 
nia ;  Drs.  Richardson  [of  Boston]  and  Pilcher 
[of  New  York]  on  alimentary  canal ;  Drs. 
Hartley  aud  McBurney  [of  New  York]  on  ap- 
pendicitis; Dr.  Abbe  [of  New  York]  on  the 
liver  and  biliary  passages;  Dr.  Polk  [of  New 
York]  on  uterine  diseases;  Dr.  J.  Taber  John- 
son [of  Washington]  on  ovarian  and  tube  dis- 
eases; Dr.  Coe  [of  New  York]  on  minor  gyne- 
cology ;  Dr.  Lusk  [of  New  York]  on  symphy- 
siotomy; Dr.  Weir  [of  New  York]  on  thyroid 
diseases;  Dr.  Matas  [of  New  Orleans]  on  sur- 
gical peculiarities  of  the  negro;  and  Dr.  Keen 
[of  Philadelphia]  on  the  use  of  Rontgen  rays. 
Each  article  is  the  contribution  of  a  master  in 
his  special  field  of  selection;  and  forms  in 
itself  a  surgical  monograph  relating  to  the 
diseases  and  injuries  of  the  part  or  organ  under 
consideration.  The  Plates  are  all  excellent, 
and  the  other  illustrations  are  satisfactorily 
descriptive  of  the  object  intended  to  be  illus- 
trated. In  calling  special  attention  to  the 
article,  on  the  surgical  peculiarities  of  the 
negro,  we  do  so  simply  because  southern  sur- 
geons have  of  necessity  most  to  do  with  the 
treatment  of  diseases  and  injuries  of  that  race  ; 
and  because  we  do  not  know  where  else  so 
much  of  valuable  information  can  be  found  to 
guide  the  surgical  attendant  upon  a  negro. 
Most  of  the  other  articles  are  equally  authori- 
tative and  valuable.  Indeed,  the  contributions 
by  Drs.  Joseph  Taber  Johnson  and  Win.  M. 
Polk  are  as  full,  thorough  and  fair  presenta- 
tions of  their  subjects  as  we  can  suppose  such 
articles  to  be. 

The  Publishers'  part  in  the  issuing  of  these 
four  volumes — the  American  System  of  Surgery 


— deserves  special  mention.  No  text  could  be 
finer,  paper  better,  print  neater.  Bound  in 
good  style  in  substantial  cloth,  the  price  of  the 
System  is  $24.  Add  a  dollar  per  volume  for 
binding  in  leather  if  the  purchaser  prefers. 
More  showy  bindings  cost  more,  but  do  not 
improve  the  value  of  the  purchase  by  the  doc- 
tor who  buys  the  work  to  use  it. 

Index  of  Medicine  By  SEYMOUR  TAYLOR, 
M.  D.,  Senior  Assistant  Physician  to  the  West  London 
Hospital.  Philadelphia :  Lea  Brothers  &  Co.  Small 
8vo.  Pp.  794. 

Our  attention  has  just  been  called  to  the 
fact  that  the  manuscript  notice  of  this  most 
excellent "  Manual  for  the  use  of  Senior  students 
and  others"  was  misplacad  so  that  it  did  not 
reach  the  printer  at  the  proper  time.  We  owe 
this  explanation  of  the  oversight  to  our  read- 
ers Our  appreciation  of  the  merits  of  the 
book,  however,  is  shown  by  the  fact  that  it  is 
a  book  of  constant  reference  by  us  in  practice 
and  in  the  preparation  of  lectures  before  the 
Senior  class  of  the  University  College  of  Medi- 
cine. The  title  of  the  book  is  a  misnomer.  It 
is  a  well  arranged  and  carefully  prepared  man- 
ual on  the  practice  of  medicine — a  book  which 
is  a  most  excellent  reminder  to  the  well  in- 
formed practitioner,  and  which  would  well 
serve  as  a  students'  guide  in  the  lecture  room 
where  the  Professor  must  necessarily  do  the 
supplemental  work.  In  short,  it  contains  the 
essentials  of  the  various  subjects — sufficient  to 
enable  any  student  who  has  attentively  fol- 
lowed the  final  course  of  lectures  on  Practice 
to  pass  the  most  rigid  examinations  expected 
of  classes  offering  for  graduation,  or  of  those 
who  are  appearing  before  State  and  other  like 
Boards  of  Medical  Examiners.  It,  however, 
omits  the  description  of  skin  diseases,  because 
the  space  that  could  have  been  allotted  to  it 
would  have  made  the  book  unduly  large,  and 
because  special  works  on  that  department  are 
numerous  and  complete. 

Students'  Medical  Dictionary  By  GEORGE  ML 
<  iOULD,  A.  M.,  M.  D„  Author  of  "  An  Illustrated  Dic- 
tionary of  Medicine,  Biology  and  Allied  Sciences,"  etc. 
Tenth  Edition  Rewritten  and  Enlarged.  Philadelphia: 
P.Blakiston,  Son  &  Co,  1896.  Small  8vo.  Half-dark 
Leather,  $3.25  net;  Half  Morocco.  Thumb  Index 
$4.00  net. 

The  Preface  declares  this  to  be  an  entirely 
new  volume,  designed  to  take  the  place  of  the 
New  Medical  Dictionary  and  all  previous  editions 
of  the  Students'  Medical  Dictionary.  So  that 
any  attempt  at  comparison  would  be  like  com- 
paring chalk  with  cheese.    The  present  work 
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practically  includes  all  the  words  and  phrases 
generally  used  in  medicine,  with  their  proper 
pronunciation  and  definitions.  It  contains 
elaborate  tables  of  the  bacilli,  micrococci,  leu- 
comains,  ptomains,  etc.;  of  the  arteries,  ganglia, 
muscles  and  nerves;  of  weigbtsand  measures; 
and  the  Appendix  contains  analyses  of  the 
waters  of  the  mineral  springs  of  the  United 
Stales,  etc.  With  reference  to  orthography, 
the  author,  as  far  as  practicable,  leaves  off 
every  non-pronouncable  letter  in  a  word,  and 
then  introduces  a  system  of  pronunciation 
which  is  plain,  simple  and  quite  perfect.  De- 
finitions are  succinct  and  very  good  in  telling 
the  meaning  of  words  that  the  student  is  apt 
to  meet  with  in  the  class  room,  in  his  text-books, 
etc.  An  unusually  long  list  of  abbreviations 
is  given  in  the  very  start — such  as  are  used  in 
the  several  departments  of  medicine,  etc.  The 
type  is  first  rate,  the  paper  very  good,  the  entire 
part  under  the  direction  of  the  publishers 
and  printers  is  well  done.  While  the  reader 
is  referred  to  the  larger  or  Illustrated  Edition 
for  more  extended  definitions,  we  really  see  no 
necessity  for  doing  so,  since  the  present  volume 
gives  almost  as  many  words,  while  the  defini- 
tions, although  briefer,  give  a  very  clear  idea 
of  the  meanings  intended  to  be  conveyed.  So 
that  many  a  doctor  in  need  of  a  Medical  dic- 
tionary, who  is  satisfied  with  a  "comprehen- 
sive" instead  of  an  "unabridged,"'  will  find 
perfect  satisfaction  in  the  present  edition. 


Practical  Diagnosis — The  Use  of  Symptoms  in 
the  Diagnosis  of  Disease. 

Such  is  the  title  of  a  work  by  Hobart  Amory 
Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics 
in  Jefferson  Medical  College,  etc.,  announced 
by  the  Publishers,  Messrs.  Lea  Brothers  &  Co., 
of  Philadelphia,  Pa.,  about  ready  for  distribu- 
tion. It  is  a  handsome  octavo  volume  of  about 
600  pages,  with  188  illustrations  and  13  colored 
plates.  It  makes  a  radical  change  from  the 
course  followed  by  existing  text-books  on  the 
subject.  The  author  first  describes  the  symp- 
toms and  reaches  diagnosis  afterwards.  Thus 
in  the  chapter  on  Feet  and  Legs,  under  the 
part  devoted  to  paraplegia,  will  be  found  a  de- 
scription of  the  symptoms  and  associated  signs 
of  various  diseases  producing  that  condition 
and  the  name  of  the  malady.  This  volume  is 
believed  to  be  the  first  attempt  to  construct  a 
method  of  rational  diagnosis  by  which  the  stu- 
dent may  ascertain  from  his  examination  of 
the  patient  the  disease  which  he  is  called  upon 
to  treat. 


MEDICAL  COLLEGES,  Etc.,  OF  THE 
UNITED  STATES. 

Polk's  Medical  and  Surgical  Register  of  the 
United  States,  Fourth  Edition,  Revised,  18!J6,  is 
filled  with  interesting  information  relating  to 
the  profession.  It  is  so  completely  up  to  date 
as  to  contain  the  addresses  of  quite  a  number 
of  the  graduates  of  the  colleges  of  the  spring 
of  1896. 

The  population  of  the  51  States  and  Terri- 
tories— including  the  District  of  Columbia — 
composing  the  United  States  is  about 65,000,000, 
based  on  the  census  of  1800.  The  Register 
gives  the  addresses  of  about  106,000  physicians, 
including  all  schools,  pathies  and  isms.  So 
that  the  ratio  of  physicians  of  all  kinds  in  the 
United  States  is  about  1  to  613  of  population. 
If  one  is  in  search  of  new  territory  where  there 
are  few  doctors,  he  may  turn  his  attention  to 
Alaska,  with  its  population  of  32,052  and  only 
5  doctors — 1  to  6,410  of  population. 

We  are  sorry  not  to  find  in  this  book  a  statis- 
tical summary  of  the  number  of  physicians  in 
each  State,  etc.,  representing  the  different 
schools  of  practice.  We  believe  it  a  fair  esti- 
mate to  sav  that,  of  the  106,000  physicians  in 
the  U.  S.,  full  80,000  of  them  belong  to  the 
Regular  School— leaving  over  25,000  to  fill  up 
the  claims  of  eclectics,  homeopaths,  physio- 
medical,  and  all  other  such  schools  of  con- 
tracted or  exclusive  notions — including  the 
professional  quacks  and  irregulars. 

There  are  in  the  United  States  about  175 
medical  schools  of  all  kinds  granting  diplomas. 
Of  these,  120  represent  the  regular  school;  19 
the  homcepathic;  7  the  eclectic;  2  the  physio- 
medical;  and  there  are  about  12  colleges  that 
must  remain  unclassified  because  their  schools 
of  practice  are  not  stated  or  else  are  professedly 
irregular.  Thus,  in  Indiana,  one  of  the  col- 
leges claims  that  it  is  "a  college  of  medicine 
in  which  all  'schools'  have  united  for  the  pur- 
pose of  teaching  the  science  of  medicine" — a 
sort  of  the  lions  and  the  lambs  lying  together 
college. 

There  are  8  distinctive  Women's  Colleges  in 
the  United  States — 5  representing  the  regular 
school,  2  the  homoeopathic,  and  1  the  eclectic. 
South  of  the  Potomac  and  Ohio  and  East  of 
the  Mississippi  none  of  the  schools  .patronized 
by  the  white  race  exclusively  seem  to  have  any 
female  students.  Beside  these  8  Women's  Col- 
leges, there  are  several  in  which  no  regard  is 
paid  to  the  sex  of  the  matriculate. 

A  number  of  the  colleges  North  and  West 
make  no  distinction  as  to  matriculation  of  dif- 
ferent races,  sexes,  etc.    In  fact,  we  are  informed 
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that  in  several  of  these  States  the  laws  do  not 
allow  of  any  discrimination  between  matricu- 
lates on  account  of  the  color  line.  But  there 
are  in  the  South  four  distinctive  medical  col- 
leges of  the  regular  school  set  apart  especially 
for  the  colored  race.  The  "  Louisville  National 
Medical  College,"  however,  claims  to  be  "the 
only  medical  school  in  the  United  States  under 
the  control  of  colored  men." 

We  append  a  list  of  19  States,  Territories, 
etc.,  with  their  population  (census  of  1890)  and 
numbers  of  physicians  in  them,  in  which  there 
are  no  medical  schools  or  colleges  granting 
diplomas  of  Doctor  of  Medicine: 


Popu- 

No.  OF 

Ratio  to 

State. 

LATION. 

Physicians.  Populat  n. 

5 

i 

6,410 

59,620 

95 

i 

638.1 

Delaware  

168,493 

239 

i 

704.5 

391,422 

764 

i 

909.5 

84',385 

109 

i 

772.3 

Indian  Territory, 

172,321 

291 

i 

592.3 

Mississippi  

1,289,600 

1,397 

i 

943.3 

132,159 

247 

i 

575.5 

45,761 

48 

i 

953.3 

1,444,933 

1,844 

i 

783.5 

New  Mexico  

153,593 

97 

i 

1,584.5 

North  Dakota... 

182,719 

203 

i 

900.1 

61,834 

326 

i 

189.7 

Rhode  Island  

345,506 

543 

i 

536.3 

South  Dakota  

328,808 

364 

i 

903.4 

Utah  

207,905 

254 

i 

818.5 

Washington  

West  Virginia... 

349,390 

650 

i 

537.5 

762,794 

1,236 

i 

536.4 

Wyoming  

60,705 

60 

i 

1,011.7 

Totals  

6,273,800 

8,770 

i 

715.4 

Practically,  North  Carolina,  with  its  popula- 
tion of  1,617,947,  having  1358  physicians— a 
ratio  of  1  : 1191.4  of  population — ought  to  be 
added  to  above  list  of  States,  because  its  only 
medical  diploma-granting  college  is  exclusively 
for  colored  people.  Tennessee  also  has  a  col- 
lege set  apart  solely  for  the  colored  race.  Ken- 
tucky, as  already  stated,  claims  to  have  the  only 
medical  school  in  the  U.  S.  under  the  control 
of  colored  men.  District  of  Columbia  has  the 
other  college  whose  chief  patronage  is  from 
the  colored  race.  All  four  of  these  colleges  for 
colored  people  represent  the  regular  school  of 
practice  and  are  doing  good  work.  Several  other 
colleges  north  of  Maryland  and  in  the  north- 
west generally  matriculate  colored  medical 
students,  but  do  not  make  a  specialty  of  this 
line  of  patronage.  Reside  the  four  named,  none 
of  the  colleges  south  of  Mason  and  Dixon's  line 
and  east  of  the  Mississippi  river,  including 


the  whole  of  Louisiana  and  Texas,  admit  col- 
ored men,  or  women  of  any  race — although  a 
very  decided  sentiment  would,  we  believe,  ad- 
mit women  of  the  white  race  in  several  of  the 
Southern  colleges. 

It  thus  appears  that  the  total  number  of  165 
medical  colleges,  etc.,  are  located  in  the  re- 
maining 32  States,  etc.  But  as  has  been  so 
fully  explained,  we  remove  North  Carolina 
from  this  list,  as  we  will  not  further  estimate 
upon  the  four  diploma  granting  colleges,  etc., 
for  colored  people.  This  deduction  leaves  171 
colleges  located  in  31  States,  etc. 

In  the  subjoined  list  of  31  States,  etc.,  we 
have  included  the  distinctively  post  graduate 
schools,  etc.,  as  also  the  diploma-granting  insti- 
tutions, omitting  only  the  four  colleges  espe- 
cially designed  for  the  colored  race.  [See  next 
page  for  list.] 

The  limits  of  our  space  compels  us  to  omit 
much  that  we  had  wished  to  say  about  some 
of  the  colleges  advertised  in  our  pages.  Two 
of  them  are  post-graduates,  namely:  the  New 
York  Polyclinic  and  the  Post- Graduate  Medical 
School  and  Hospital,  of  Chicago.  We  might 
add  the  New  Orleans  Polyclinic,  because  that 
institution  has  long  been  a  patron  in  the  winter 
and  spring.  These,  of  course,  are  not  diploma- 
granting  institutions;  and  their  separate  ses- 
sions, of  six  or  eight  weeks  each,  are  altogether 
clinical  for  practitioners  and  post-graduates. 

Students  entering  now,  for  the  first  time, 
upon  their  medical  studies,  will  be  required  to 
attend  only  three  annual  courses  of  lectures 
before  they  can  apply  for  graduation  as  Doctors 
of  Medicine: 

University  of  Virginia,  Charlottesville,  Va. 

Medical  College  of  Virginia,  Richmond,  Va. 

University  College  of  Medicine,  Richmond, 
Va. 

Vanderbilt  University,  Nashville,  Tenn. 
Chattanooga  Medical  College,  Chattanooga, 
Tenn. 

Southern  Medical  College,  Atlanta,  Ga. 
Medical  College  of  Alabama,  Mobile,  Ala. 
University  of  Maryland,  Baltimore,  Md. 
College  of  Physicians  and  Surgeons,  Balti- 
more, Md. 

Baltimore  University  School  of  Medicine, 
Baltimore,  Md. 

Medico-Chirurgical  College  of  Philadelphia, 
Pa. 

Bellevue  Hospital  Medical  College,  New 
York,  N.  Y. 

Long  Island  College  Hospital,  Brooklyn,  N.Y. 

Of  the  above,  the  two  colleges  of  New  York 
named  at  the  bottom  of  the  list  announce  that, 
beginning  with  fall  of  1897,  they  will  require 
the  four  years'  graded  course. 
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The  following  colleges,  etc.,  require  four  years 
of  college  courses,  beginning  the  fall  of  1896, 
or  earlier: 

Columbian  University,  Washington,  D.  C. 
Baltimore  Medical  College,  Baltimore,  Md. 
Western  Pennsylvania  Medical  College,  Pitts- 
burg, Pa. 

Jefferson  Medical  College,  Philadelphia,  Pa. 

University  of  New  York,  New  York,  N.  Y. 

Northwestern  University  Medical  School, 
Chicago,  111. 

We  present  full  notes  of  Randolph  Macon 
College,  Va.,  because  it  is  from  that  institution 
that  so  many  advanced  students  begin  the 
study  of  Medicine.  It  happens  to  be  the  only 
Academic  College  advertised  in  this  issue. 

We  believe  it  safe  to  estimate  that  there  are 
annually  at  least  5,500  medical  students  in  all 
the  medical  colleges  of  the  United  States 
emanating  from  the  Southern  and  Southwestern 


States — including  District  of  Columbia,  West 
Virginia,  Kentucky  and  Tennessee.  This  num- 
ber of  students  represents  fully  $500,000  annu- 
ally paid  in  tuitions,  matriculations,  private 
quizzies,  etc.,  by  Southerners  alone.  At  least 
twice  as  much — even  three  times  as  much — of 
cash  is  paid  by  these  students  for  traveling 
expenses,  board,  clothing,  washing,  text-books, 
pleasures,  etc.,  in  the  places  where  they  attend 
medical  colleges.  Thus  we  have  an  annual 
expenditure  by  Southern  medical  students,  in- 
cluding those  of  the  District  and  States  named, 
of  about  §2,500,000.  It  is  therefore  plainly  to 
the  interests  of  the  colleges  to  advertise  them- 
selves well  before  the  Southern  profession. 

With  these  general  remarks,  we  pass  on  to 
present  the  claims  of  the  colleges  whose  adver- 
tisements will  be  found  in  the  appropriate 
department. 


OB 

52 

S5 

NlMHER  OF 

Colleges. 

< 

STATES. 

OI.LV'I 

00 
— 

o 

V'lll.K 

o 

8 

d 

3 

,  jo 

'5  *S 

al 

rtm't 

s 

.  or 

D 
Oh 
O 

p- 

o 

H 

Ph 

so 
— 

0 

o 

Kclec 

0- 

'Z  5 
— 

t»— 

£  G 

£p 

1,513,017 

1 ,609 

1: 

940.3 

2 

... 

1,128,179 

1,841 

1  : 

558.5 

1,208,130 

3,152 

1  : 
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District  of  Columbia  

230,392 

857 

1  : 

264.2 

i 

1,837,353 

2,021 

1  : 

909.5 

i 

3,820,351 
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1  . 

521.9 

2 

i 

"i 

"i 
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6 
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458.8 
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MEDICAL  DEPARTMENT,  UNIVERSITY  OF  VIRGINIA, 
Charlottesville,  Va. 

The  course  of  study  will  hereafter  be  one 
of  three  years.  In  re-arranging  the  subjects 
of  instruction,  time  has  been  gained  for  more 
extended  treatment  of  several  branches,  such 
as  Embryology,  Regional  and  Surgical  Anat- 
omy, Ophthalmic  Surgery,  and  others.  Addi- 
tional hours  will  also  now  be  available  for  the 
clinics  at  the  University  Dispensary,  where 
more  than  three  thousand  new  cases  are  pre- 
sented each  year.  The  Medical  Department 
suffered  no  loss  either  in  buildings  or  equip- 
ment from  the  fire  of  October,  1895.  The  aim 
of  the  University  authorities  has  always  been 
to  give  to  the  teaching  of  this  department  the 
same  thoroughness  which  has  distinguished 
the  work  of  the  institution  in  other  subjects. 
The  remarkable  success  of  its  graduates,  when 
tested  by  the  examinations  of  the  army,  navy, 
marine,  State  and  hospital  boards,  is  abundant 
proof  of  success. 

MEDICAL  COLLEGE  OP  VIRGINIA,  Richmond,  Va. 

This  institution  commences  its  fifty-ninth 
continuous  annual  session  on  Sept  22,  1896, 
with  brighter  prospects  than  ever  before,  the 
indications  being  good  for  an  increased  class 
over  last  year.  The  facilities  for  the  success- 
ful teaching  of  all  branches  of  medicine  have 
been  augmented  in  many  respects,  and  a  pros- 
perous year  is  confidently  looked  for.  The 
Faculty  have  now  in  process  of  erection,  at 
considerable  cost,  a  large  three-story  brick 
building  for  free  Dispensary  and  Laboratory 
purposes,  the  lower  floor  to  be  occupied  by  the 
City  Free  Dispensary,  attached  to  the  College, 
where  large  numbers  of  the  city's  poor  are  an- 
nually treated  absolutely  free  of  cost ;  the  second 
floor  will  be  fitted  up  with  all  the  latest  im- 
provements as  a  Chemical  Laboratory,  and  the 
third  as  a  Pathological  and  Bacteriological 
Laboratory.  The  Physiological  and  Surgical 
Laboratories  will  remain  where  they  are  now 
situated — in  the  College  building. 

UNIVERSITY  COLLEGE  OP  MEDICINE,  Richmond,  Va. 

The  University  College  of  Medicine,  of  this 
city,  incorporated  in  1893,  with  independent 
departments  of  Medicine,  Dentistry  and  Phar- 
macy, has  achieved  phenomenal  success.  The 
college  buildings  are  new  and  fitted  with  all 
modern  equipments  for  teaching.  The  course 
is  thorough  as  well  as  personal  and  practical. 
The  Faculty  desires  this  institution  to  be 
known  rather  for  its  excellence  of  instruction 
than  for  the  number  of  its  students.  Last 
year  there  were  239  matriculates.    With  the 


enlargement  of  its  hospital  facilities,  the  com- 
ing session  bids  fair  to  be  the  most  successful 
in  the  history  of  this  institution.  The  clinical 
material  of  this  city  of  more  than  100,000 
population  is  utilized  to  the  best  advantage 
for  the  students 

VANDERBILT  UNIVERSITY,  MEDICAL  DEPARTMENT, 
Nashville,  Tenn. 
The  new  building,  completed  last  year,  with 
its  full  equipments,  is  constructed  according  to 
modern  ideas.  It  is  one  of  the  best-arranged 
buildings  in  the  country,  with  a  capacity  of 
about  500  students.  With  an  excellent  Faculty, 
more  modern  equipments,  and  other  facilities 
for  giving  a  thorough  course  of  instruction, 
this  University  offers  superior  advantages  to 
the  medical  student.  Its  patronage  covers  the 
Southern  States  generally.  It  will  be  remem- 
bered that  last  year  it  began  an  independent 
career  without  association  with  any  of  the 
other  colleges  of  the  same  city. 

CHATTANOOGA  MEDICAL  COLLEGE  (Medical  Department 
of  Grant  University),  Chattanooga,  Tenn. 
This  institution  has  just  moved  into  its  su- 
perb new  quarters.  Thereby  it  enjoys  unques- 
tioned occupancy  of  the  largest,  finest,  and 
most  modern  medical  college  in  the  South. 
The  patronage  of  this  school  has  been  phe- 
nomenally generous  from  its  very  beginning. 
Its  next  session  will  be  taught  in  the  new  build- 
ing, commencing  September  16th.  Its  stand- 
ards are  those  of  the  Southern  Medical  College 
Association.  And  we  take  pleasure  in  refer- 
ring students  to  the  advertisement  of  this  in- 
stitution, which  appears  on  page  18. 

SOUTHERN  MEDICAL  COLLEGE,  Atlanta,  Ga. 

Ii  is  natural  that  Virginians  should  feel  in- 
terest in  the  success  of  this  College.  It  was 
founded  by  a  Virginian,  Dr.  Thos.  S.  Powell, 
who  also  remained  its  Dean  until  failing  health 
compelled  his  resignation  a  year  or  two  before 
his  death.  He  was  succeeded  by  the  present 
Dean,  Dr.  Wm.  Perrin  Nicolson,  who  was  an 
able  practitioner  in  this  city  until  elected  some 
15  years  ago  Professor  in  this  College.  He 
still  retains  membership  in  the  Medical  Society 
of  Virginia.  The  late  Dr.  Alban  S.  Payne,  of 
Fauquier  Co.,  Va.,  was  one  of  the  early  Pro- 
fessors of  practice  of  medicine.  The  Professor 
of  Obstetrics,  Dr.  Walter  A.  Crow,  was  also  a 
Fellow  of  the  Medical  Society  of  Virginia  be- 
fore moving  to  Atlanta.  Dr.  Hugh  Hagan, 
one  of  the  former  lecturers,  was  from  this  city. 
Dr.  Bernard  Wolff — the  lecturer  on  Dermatol- 
ogy, etc, — is  a  Virginian.    Thus  we  might  go 
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on  mentioning  others  of  this  distinguished 
Faculty.  This  College  has  steadily  progressed 
in  its  curriculum  and  influences,  until  now 
it  ranks  among  the  very  leaders  of  medical 
colleges  of  the  South.  Besides  its  own  ample 
clinics,  its  students  have  the  benefit  of  atten- 
dance upon  the  sick  in  Grady  Hospital. 

MEDICAL  COLLEGE  OP  ALABAMA,  Mobile. 

The  important  changes  made  last  year  in 
the  buildings  and  in  the  curriculum  resulted 
in  a  very  successful  session.  The  genial  win- 
ters of  Mobile,  its  cultured  society,  etc.,  con- 
duce to  the  comfort  of  students'  life.  It  has 
long  enjoyed  the  patronage  especially  of  the 
Gulf  States;  and  students  from  Northern  cli- 
mates, whose  health  may  be  threatened  by  the 
severe  winters  of  their  section,  will  find  in  the 
Mobile  College  ample  equipments,  sufficient 
clinical  material,  hospital  opportunities,  etc., 
to  supply  every  demand  for  thorough  medical 
education.  Its  Faculty  is  composed  of  truly 
able  Professors. 

MEDICAL  DEPARTMENT,  UNIVERSITY  OP  MARYLAND, 
Baltimore. 

This  School  of  Medicine  stands  second  as  to 
the  number  of  graduates  that  have  come  before 
the  Medical  Examining  Board  of  Virginia 
[130]  for  license,  and  its  record — especially  in 
recent  years — has  been  enviable.  The  history 
of  its  organization  dates  back  to  the  very  be- 
ginning of  the  present  century.  It  was  with 
this  institution  that  the  imperishable  name  of 
Nathan  R.  Smith,  as  of  others  of  nearly  equal 
fame,  was  so  long  connected.  A  feature  of 
great  practical  importance  connected  with  each 
student's  life  in  this  school  is  that,  before  he 
can  graduate  as  doctor  of  medicine,  he  must 
have  personal  experience  in  practical  obstetrics. 

COLLEGE  OF  PHYSICIANS  &  SURGEONS,  Baltimore,  Md. 

The  success  of  this  College  for  years  past 
has  been  very  gratifying.  The  number  of 
matriculates  during  the  past  few  years  has 
been  remarkable.  The  Announcement  for  next 
session,  however,  states  that  "all  students  who 
enter  this  school  hereafter  will  be  subject  to  a 
preliminary  examination."  One  of  the  draw- 
ing cards  in  this  College  is  the  announcement 
that  students  are  given  unsurpassed  clinical 
advantages.  The  new  building  is  very  attrac- 
tive, and  is  well  fitted  up  with  teachers'  appli- 
ances, etc.  The  Maryland  Lying  in  Asylum, 
established  by  this  School  in  1874,  was  a 
pioneer  in  its  section.  The  Faculty  is  a  body 
of  able  men,  who  have  positions  in  several  of 
the  hospitals  of  Baltimore,  which  they  can 
utilize  lor  clinical  instruction  of  the  students. 
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BALTIMORE  UNIVERSITY  SCHOOL  OF  MEDICINE,  Haiti 
more,  Md. 

Has  a  competent  Faculty.  Its  curriculum 
is  graded,  and  requires  the  usual  three  winter 
courses  of  lectures  for  graduation.  Clinical 
material  is  abundant,  and  two  hours  daily  are 
devoted  to  clinical  instruction.  In  addition 
to  the  usual  winter  course,  a  preliminary,  non- 
obligatory  course  of  one  month,  beginning 
September  1st,  is  given,  which  is  in  itself  a 
valuable  training  school  for  students,  and  is 
without  extra  cost  to  those  who  matriculate 
for  the  regular  session  of  six  months,  begin- 
ning October  1st,  of  each  year. 

MEDICO-CHIRURGICAL  COLLEGE  OF  PHILADELPHIA,  PA. 

We  regret  that,  up  to  the  moment  of  going 
to  press,  we  have  not  received  the  usual  An- 
nual Announcement,  or  Calendar  for  1890-7, 
of  this  College,  and,  therefore,  cannot  make 
note  of  the  special  advantages  offered  by  it. 
Information,  however,  can  be  procured  by  ap- 
plying to  the  Dean,  Dr.  Isaac  Ott,  at  the  Col- 
lege Building,  18th  and  Cherry  streets,  Phila- 
delphia, Pa.  Graduates  of  a  regular  medical 
college,  having  a  three  years'  graded  course 
are  admitted  to  the  fourth  year  without  further 
examination. 

BELLEVIIE  HOSPITAL  MEDICAL  COLLEGE,  New  York. 

This  college  is  familiar  to  all  American  doc- 
tors. It  is  only  necessary  to  call  attention  to 
the  fact  that  after  the  year  1900  no  candidate 
will  be  graduated  who  has  not  attended  at 
least  four  regular  courses  of  lectures,  and 
studied  medicine  at  least  four  years.  Students 
who  attend  the  regular  session  beginning  this 
fall,  or  who  have  attended  one  or  more  regular 
sessions  at  Bellevue  College,  may  complete 
their  courses  in  accordance  with  the  present 
requirements  of  three  years.  Full  details  of 
the  four  years'  curriculum  will  be  given  in 
the  usual  circular  for  1897-8. 

LONG  ISLAND  COLLEGE  HOSPITAL,  Brooklyn,  N.  Y. 

Is  one  of  the  very  best  medical  colleges  in 
this  country.  Its  foreign  patronage  during 
the  past  session  included  students  from  Canada, 
Nova  Scotia,  Scotland,  Germany,  Turkey, 
Hungary,  Mesopotamia,  Sicily,  and  West  In- 
dies; while  its  United  States  students  hailed 
from  Massachusetts,  Rhode  Island,  Connecti- 
cut, New  York,  New  Jersey,  Pennsylvania, 
Virginia,  North  Carolina,  Texas,  Ohio,  In- 
diana, Michigan,  Wisconsin,  Colorado,  and 
Nebraska.  The  sm  cess  of  the  system  of  in- 
struction in  this  College  depends  mainly  on 
two  important  facts:   1st.  The  Hospital  and 
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Dispensary,  in  which  21,485  patients  were 
treated  in  1895,  are  under  the  immediate  con- 
trol of  the  Regents,  and  are,  therefore,  availa- 
ble at  all  times  for  practical  instruction. 
2nd.  Instruction  is  given  in  the  Hospital 
buildings,  so  that  the  student  is  brought  in 
direct  contact  with  the  patients  both  in  the 
amphitheatre  and  the  hospital  wards.  The 
Professors  thus  make  clinical  teaching  a  re- 
ality in  the  only  way  in  which  it  can  be  of 
practical  value  to  the  student — by  cultivating 
his  faculties  of  observation  at  the  bedside. 
Beginning  1897,  it  will  be  a  four  years'  graded 
course  college. 

MEDICAL   DEPARTMENT,    COLUMBIAN  UNIVERSITY, 
Washington,  D.  C. 

Lectures  in  this  College  begin  at  5:30  P.  M., 
and  continue  until  9:30  oclock — thus  allowing 
the  students  opportunity  to  fill  a  clerkship  in 
some  of  the  Government  offices  during  the 
morning  hours.  Of  course  this  necessitates  a 
four  years'  graded  course.  A  feature  of  this 
College  is  that  the  student  is  personally  taught 
to  prescribe  medicines  and  observe  their  effects, 
and  to  perform  surgical  operations.  Atten- 
dance upon  clinical  instruction  in  medicine 
and  surgery  during  at  least  two  years  is  required. 
Hospital  advantages  are  numerous  and  suffi- 
cient. The  Faculty,  as  a  rule,  are  distinguished 
in  the  profession,  several  of  whom  are  authors 
of  text  books  and  of  articles  in  standard  med- 
ical works.  The  patronage  derived  from  the 
South  by  this  School  is  very  large,  and  its 
graduates  do  credit  to  their  alma  mater  when 
they  have  to  go  before  State  or  Govermental 
Boards  of  Medical  Examiners 

BALTIMORE  MEDICAL  COLLEGE,  Baltimore  Md. 

Adhering  to  its  original  plan,  this  College 
is  pursuing  a  progressive  policy  in  establishing 
and  equipping  its  laboratories,  in  perfecting 
facilities  for  teaching,  in  the  addition  of  in- 
structors, and  the  Faculty  now  announces  the 
completion  of  the  building  of  a  spacious  modern 
hospital.  During  the  past  session  there  were 
514  students,  representing  33  States  and  11 
foreign  countries.  Those  beginning  the  study 
of  medicine  this  year  will  be  required  to  attend 
the  four  year  graded  course  before  graduation. 
Its  Faculty  is  composed  of  52 — including  Pro- 
fessors, Lecturers,  Demonstrators  and  Instruc- 
tors. The  Hospitals  and  dispensaries  provide 
abundant  clinical  material  for  every  purpose. 

WESTERN  PENNSYLVANIA  MEDICAL  COLLEGE,  Pitts- 
burg. 

The  great  success  of  this  College,  established 
only  a  few  years,  has  attracted  general  atten- 


tion, and  its  standard  of  requirements  has  won 
the  admiration  of  the  profession.  Commencing 
1895,  it  required  four  years  college  courses  as 
a  prerequisite  to  graduation.  Its  career  has 
been  marked  by  thoroughness  of  teaching,  so 
that  its  graduates  have  gone  out  an  honor  to 
themselves,  doing  credit  to  their  alma  mater. 
Its  matriculates  annually  run  up  into  the  hun- 
dreds, and  this,  too,  without  the  compromise  of 
any  standard  that  the  institution  has  set  for 
itself.  It  competes  only  with  the  best  of  col- 
leges and  universities.  Beside  the  thorough 
drillings  of  the  students  by  the  able  corps  of 
Professors  and  instructors,  special  importance 
attaches  to  the  superior  clinical  advantages 
possessed  by  this  College  in  its  large  new  build- 
ings. 

JEFFERSON  MEDICAL  COLLEGE,  of  Philadelphia,  Pa. 

In  addition  to  the  Faculty  named  in  the 
advertisement,  a  large  corps  of  experienced 
instructors  assist  the  Professors  in  laboratory 
and  clinical  work.  Every  candidate  for  degree 
is  personally  taught  clinically  by  dividing  the 
class  into  sections.  Ample  clinical  material  is 
always  at  hand  in  the  College  Hospital,  in  the 
Philadelphia  and  other  hospitals.  Daily  prac- 
tical instruction  without  extra  charge,  given  in 
the  Hospital  of  the  College,  is  a  special  feature 
of  the  course  in  the  third  and  fourth  years. 
Its  standard  is  in  keeping  with  the  demands  of 
the  times.  Four  years  of  graded  instruction 
are  required  of  students. 

MEDICAL  DEPARTMENT,  UNIVERSITY  OF  NEW  YORK 
[CITY]. 

This  time-honored  institution,  which  was 
practically  founded  by  Dr.  John  W.  Draper, 
then  Professor  in  the  Medical  Department  of 
Randolph-Macon  College,  at  its  original  home 
near  Boydton,  Va.,  fifty-five  years  ago,  has  all 
along  been  in  the  front  rank  of  medical  col- 
leges in  this  country.  It  will  be  noticed  that 
now  it  takes  an  advanced  step,  entering  dis- 
tinctly on  the  four  years'  graded  course  with 
all  students  beginning  the  study  of  medicine. 
It  was  this  institution  to  which  the  world-famed 
Dr.  Valentine  Mott,  of  New  York,  gave  so 
much  of  his  attention.  Dr.  John  P.  Mettaucr, 
of  the  Medical  Department  of  Hampden- 
Sidney  College,  Va.,  rendered  it  inestimable 
service. 

NORTHWESTERN  UNIVERSITY  MEDICAL   SCHOOL,  of 
Chicago,  111. 

This  School  gave  the  first  graded  medical 
course  in  America  (1859).  and  has  constantly 
advanced  its  standards.  The  graduating  class 
this  year  numbered  72.    Thirty-five  per  cent. 
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of  its  me  "nbers  held  literary  degrees,  and  30 
per  ceni  hosp  La\  positions  by  competitive  ex- 
amination ;  i  appointment.  The  buildings 
are  new.  ''  professors  of  Chemistry  and 
Physiol  , ,  >te  their  entire  time  to  their 
departm  ats,  and  an  unusually  large  amount 
of  laboratory  work  is  required  The  amount 
of  clinical  material  is  very  large.  The  meth- 
ods ot  teaching  are  thoroughly  modern.  The 
regular  course  now  includes  four  years  of  eight 
months  each. 

NEW  YORK  POLYCLINIC,  New  York,  N.  Y. 

This  School,  now  in  its  fifteenth  year,  with 
a  Faculty  whose  names  are  familiar  to  all 
physicians,  offers  facilities  for  study  equal  to 
any  place  in  Europe.  The  School  requires  no 
recommendation  from  us  ;  we  simply  refer  the 
reader  to  names  of  the  professors  in  our  adver- 
tisement. The  eminent  names  of  Sims,  Wyeth, 
Wylie,  Munde,  Pryor,  and  others  composing 
the  Faculty,  with  the  large  amount  of  clinical 
material  always  at  hand,  make  the  drawing 
card — especially  for  Southerners.  During  the 
past  session  about  500  doctors  took  post  grad- 
uate courses  in  the  New  York  Polyclinic  and 
Hospital. 

POST-GRADUATE  MEDICAL   SCHOOL  AND  HOSPITAL, 
of  Chicago,  111. 

Among  the  orignal  members  of  this  organ- 
ization are  the  familiar  and  distinguished 
names  of  Drs.  N.  S.  Davis,  John  H.  Hollister, 
Win.  H.  Byford,  Ephraim  Ingals,  Edmund 
Andrews,  etc. — men  who  have  added  lustre  to 
the  history  of  medicine  in  this  county.  Tickets 
may  be  taken  out  with  equal  advantage  at  any 
time  during  the  year  in  this  "School  for  prac- 
titioners of  Medicine."  It  has  an  able  corps 
of  Professors  and  Instructors  in  each  depart- 
ment of  medicine,  and  clinical  advantages  that 
cannot  be  excelled  in  any  city  of  the  world. 

RANDOLPH-MACON  SYSTEM  OF  COLLEGES  AND 
ACADEMIES,  Virginia. 

By  the  older  members  of  the  profession,  it 
may  be  recalled  that  Randolph-Macon  College, 
in  its  early  history,  while  located  at  Boydtou, 
Va.,  before  the  War,  had  a  Medical  Depart- 
ment. It  was  organized  about  1840,  when 
the  eminent  chemist  and  physiologist  of  his 
day,  Dr.  John  W.  Draper,  with  the  co-opera- 
tion of  the  distinguished  surgeon  and  physi- 
cian. Dr.  John  P.  Mettauer,  of  Prince  Edward 
Co.,  Va.,  practically  formed  its  Faculty.  About 
a  year  later,  however,  both  of  these  gentlemen 
became  interested  in  the  organization  of  the 
University  of  the  City  of  New  York,  with  the 
result  of  practically  disbanding  the  Medical 


Department;  but  this,  of  course,  was  without 
effect  upon  the  academic  deparment.  About 
1SGG,  Randolph-Macon  College  changed  its 
location  to  Ashland,  Va.,  where  it  has  been 
continuing  to  grow  in  influences  and  in  the 
number  of  students.  About  1890,  the  Trustees 
determined  on  a  broader  policy.  At  Bedford 
City  and  at  Front  Royal,  respectively,  they 
established  Randolph-Macon  Academies,  de- 
signed especially  to  take  the  place  of  the  Pre- 
paratory Department  of  the  College,  and  at 
the  same  time  to  supply  these  two  remote  sec- 
tions of  the  State  with  high-grade  academies — 
equal  in  standard  to  the  best  of  public  high 
schools.  At  the  same  time  it  was  determined 
to  establish  the  Randolph-Macon  Woman's 
College,  near  Lynchburg,  Va.,  with  a  Faculty 
and  a  standard  in  every  way  equal  to  those 
which  have  so  long  distinguished  Randolph- 
Macon  College  [at  Ashland],  as  entitled  to  be 
named  in  the  first  rank  of  academic  colleges 
of  the  United  States.  Ample  grounds  and 
handsome  buildings,  with  full  equipments 
for  teaching  all  departments,  were  provided, 
so  that  now  the  annual  catalogues  of  the  Ran- 
dolph-Macon System  register  between  five  and 
six  hundred  students,  from  ten  or  more  States 
of  the  Union.  While  the  academic;  course 
and  requirements  for  graduation  in  both  the 
Male  College  [at  Ashland,  Va.]  and  Woman's 
College  [at  Lynchburg,  Va.]  are  about  the 
same  grade  as  at  the  leading  universities  of 
the  country,  with  the  constant  addition  of  able 
teachers  and  needed  equipments,  it  is  espe- 
cially to  the  School  of  Chemistry  and  Biology, 
at  Ashland,  that  we  wish  to  direct  attention  of 
prospective  medical  students.  Indeed,  there 
are  few  medical  colleges  so  well  provided  with 
laboratory  apparatus  and  equipments,  and 
with  com  petent,  progressive  Professors  of  Chem- 
istry and  Biologv.  So  that  graduates  in  these 
Schools  of  Randolph-Macon  College  come  to 
medical  colleges  at  once  prepared  to  take  high 
rank  in  such  studies  as  Chemistry,  Micro- 
scopy, Histology,  Bacteriology,  Medical  Phy- 
sics,and  the  underlying  principles  of  physi- 
ologv,  etc. 

We  make  these  full  remarks  to  point  out 
what  Randolph-Macon  College  is  doing  in  the 
cause  of  education  in  general,  and  in  the  prep- 
aration of  its  graduates  for  the  study  of  medi- 
cine in  particular;  and  to  persuade  the  friends 
of  other  academic  colleges  to  urge  that  like 
courses  be  adopted  in  them.  Then  it  would 
not  be  necessary  to  require  the  graduates  of 
such  schools  to  be  students  in  medical  colleges 
for  more  than  three  years — even  should  all 
medical  colleges  adopt  the  four  years  graded 
course. 
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^Editorial. 


Medical  Society  of  Virginia. 

As  the  time  approaches,  every  indication 
shows  that  the  session  at  Rockbridge  Alum 
Springs,  Va.,  September  8th  to  10th,  will  be  a 
great  success.  Essays  are  coming  in  for  each 
of  the  prizes — that  offered  by  Dr.  Hunter  Mc- 
Guire  and  that  offered  conjointly  by  Drs. 
Joseph  Price  and  Herbert  M.  Nash.  If  any 
one  interested  has  not  received  the  programme, 
which  is  specially  full  this  year,  or  if  he  is  in 
doubt  about  his  railroad  ticket  or  other  matter 
relating  to  the  Society,  let  him  write  at  once  to 
the  Secretary,  Dr.  Landon  B.  Edwards,  Rich- 
mond, Va. 

American  Oermatological  Association. 

The  twentieth  annual  meeting  will  be  held 
at  Hot  Springs,  Va.,  September  8-10,  1896. 
Dr.  A.  R.  Robinson,  New  York,  N.  Y.  President; 
Dr.  F.  T.  Shepherd,  Montreal,  Canada,  Vice- 
President;  Dr.  C.  W.  Allen,  120  E.  60th.  St., 
New  York,  N.  Y.,  Secretary  and  Treasurer.  The 
programme  calls  for  Address  by  the  President; 
then  Notes  on  Dermatitis  Verenata,  Dr.  J.  G. 
White;  Pagets1  Disease  of  Nipple,  Dr.  G.  T.  Jack- 
son ;  Ulcerative  Scleroderma,  Dr.  P.  A.  Marrow; 
Two  Cases  of  Arsenical  Pigmentation,  Dr.  W.  A. 
Hardaway;  Pathological  and,  Clinical  Classifica- 
tion of  Diseases  of  the  Skin,  Dr.  L.  A.  Duhring; 
Erythema  Multiforme,  with  report  of  Two  Cases, 
Dr.  W.  T.  Corbett;  Peculiar  Affection  of  the 
Mucous  Membrane  of  the  Lips  and  Mouth,  with 
Colored  Drawings  and  Photographs,  Dr.  J.  A.  For- 
dyce;  Favus -like  Eruption  of  Oral  Mucous  Mem- 
brane caused  by  Aspergillus  Niger,  Dr.  J.  MacF. 
Winfield ;  What  Effects  do  Diet  and  Alcohol  have 
upon  the  Causation  and  Course  of  the  Eczematous 
Affections  and  Psoriasis?  Dr.  J.  C.  White;  Cases 
of  Mycosis,  Fungoides  and  Sarcomatosis,  Dr.  J. 
T.  Bowen ;  Xanthoma  Diabeticorum,  Dr.  A.  R. 
Robinson,  Some  Glycosuric  Dermatoses  ,  Dr.  C. 
W.  Allen  ;  Case  of  Hypertrophic  Rosacea  \_Pachy- 
dermalosis]  Resembling  Tubercular  Leprosy,  Cured 
with  Thyroid  Extract;  Exhibition  of  Draivings, 
Water  Colors,  Colored  Photographs  and  Portraits 
of  Rare  Cases,  Presentation  of  instruments,  etc,; 
Relation  of  Dermatitis  Herpetiformis  to  Certain 
Other  Diseases,  Dr.  L.  A.  Duhring  ;  Bath  Priritus, 
Dr.  H.  W.  Stelwagon;  Eruption  from  the  Local 
Use  of  Iodoform,  Dr.  J.  A.  Fordyce;  Impetigo 
Contagiosa  Universalis,  Dr.  C.  W.  Allen. 

This  Session  of  the  A  merican  Dermatologi- 
cal  Association  will  be  held  within  two  hour's 
ride  of  Rockbridge  Aium  Springs,  Va.,  where 
the  session  of  the  Medical  Society  of  Virginia 
will  be  held  on  the  same  dates.    Some  of  the 


members  of  the  Association  will,  no  doubt, 
find  pleasure  in  visiting  the  Vi/giniij  Society. 

American  Academy  of  Railway  Surgeons. 

The  third  annual  meeting  will  be  held  in 
Chicago,  111.,  in  the  Auditorium  September  23- 
25,  1896.  Dr.  John  E.  Owens,  Chicago,  111.,  is 
President;  Drs.  L.  E.  Lemen,  Denver,  Col.,  and 
F.  L.  Peck,  Clinton,  N.  Y.,  Vice  Presidents;  Dr. 
Webb  J.  Kelly,  Gabon,  Ohio,  Secretary;  Dr.  C. 
B.  Kibler,  Corry,  Pa.,  T reasurer;  Dr.  R.  Harvey 
Reed  Columbus,  Ohio,  Editor.  Dr.  W.  J. 
Galbraith,  Omaha,  Neb.,  Chairman  of  Com- 
mttee  on  Transportation,  is  arranging  for  the 
transporation  of  fellows  to  meeting,  etc.  Dr. 
A.  D.  Bevan,  Chicago,  111.,  Chairman  of  Com- 
mittee of  Arrangements,  is  securing  hotel  ac- 
commodations. Among  titles  of  papers  an- 
nounced are:  Use  and  Abuse  of  Expert  testimony, 
with  Some  Recommendations  of  its  Improvement, 
by  an  Attorney ;  Diseases  of  Railway  Men  Caused 
by  their  Occupation,  by  Dr.  J.  F.  Pritchard, 
Manitowoc,  Wis.,  Personal  Equation  among 
Train-men;  Its  Importance  Equal  or  Greater 
than  the  Color  Sense,  by  Dr.  Robert  Tille3r,  Chi- 
cago, 111. ;  Penetrating  Wounds  of  the  Eye-Ball, 
by  Drs.  Archibald  G.  Thompson,  Philadelphia, 
Pa.;  G.  A.  Wall,  Topeka,  Kan.;  T.  J.  Rede- 
lins,  Marinette,  Wis. ;  same  subject,  with  Special, 
reference  to  Differential  Diagnosis,  by  Dr.  D.  C. 
Bryant,  Omaha,  Neb.;  Remote  Effects  of  Bone 
'Irauma,  by  Dr.  D.  S.  Fairchild,  Clinton,  Iowa; 
Medico-Legal  Aspects  of  Floating  Kidney,  by  Dr. 
R.  Harvey  Reed,  Columbus,  Ohio;  Railway 
Surgery,  by  Dr.  Jesse  Hawes,  Greely,  Col.; 
Emergency  Surgical  Practice,  by  Dr.  C.  K.  Cole, 
Helena,  Mont.;  First  Aid  in  Railway  Emergen- 
cies, by  Dr.  J.  E.  Pilcher,  Columbus,'  Ohio;  Ex- 
perimental Research  into  Shock  in  Abdominal 
Operations  and  Injuries,  by  Dr.  Geo.  W.  Crite, 
Cleveland,  Ohio;  Shock  and  Collapse  with  Special 
Reference  to  Amputations,  by  Dr.  Webb  J.  Kelly, 
Galion,  Ohio;  Delerium  of  Shock,  by  Dr.  R.  S. 
Harnden,  Waverly,  N.  Y. ;  Injuries  of  the  Hands 
and  Fingers,  by  Dr.  John  McLean,  Pullman, 
111. ;  Experimental  Study  of  Colles'  and  Potts  Frac- 
tures on  the  Cadaver,  by  Dr.  A.  D.  Bevan,  Chi- 
cago, 111. ;  Cause  and  Mechanical  Ireatment  of 
Sub-Luxations  of  the  Knee-joint,  by  Dr.  S.  L. 
McCurdy,  Pittsburg,  Pa.;  Compound  Commi- 
nuted Fractures  of  the  Knee,  with  Report  of  a 
Case,  by  Dr.  W.  A.  Ward,  Conneant,  Ohio; 
Relation  of  'Tuberculosis  of  the  Knee  to  Injuries 
of  said  loint,  by  Dr.  H  iieineking,  Sheboygan, 
Wis.;  Fractures  of  Femur,  by  Dr.  E.  M.  Dooley, 
Buffalo,  N.  Y.;  Past  and  Present  Obstacles  to  the 
Radical  Cure  of  Hernia,  by  Dr.  E.  Wyllys,  An- 
drews, Chicago,  111.;  Ireatment  of  Tramps  and 
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Trespassers,  by  Dr.  H.  J.  Williams,  Macon,  Ga.; 
Rontgen  Ray  Demonstrations. 

Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. 

The  seventh  annual  meeting  promises  to  be 
of  more  than  passing  interest.  It  will  be  held 
in  Chattanooga,  Tenn.,  October  8th  and  10th, 
1890.  There  is  every  reason  to  believe  that 
it  will  be  largely  attended  and  of  unusual  im- 
portance. The  Secretary,  Dr.  Frank  Trester 
Smith,  of  Chattanooga,  Tenn.,  kindly  furnishes 
the  following  as  a  partial  list  of  papers:  W lien 
to  Amputate,  Dr.  Duncan  Eve,  Nashville  ; 
Women  as  Physicians ;  Ought  They  be  Encour- 
aged to  Enter  the  Profession?  Dr  J.  C.  LeGrand, 
Anniston,  Ala. ;  Syphilis,  James  T.  Jelks,  Hot 
Springs,  Ark.;  A  New  Rapid  Method  of  Treating 
Zona,  with  Illustrative  Cases,  Dr.  A.  H.  Ohman- 
Dumesnil,  St.  Louis;  Synthetic  Perineotomy  in 
Laceration  of  the  Perineum,  Dr.  R.  R.  Kime, 
Atlanta ;  Complicated  Case  of  Obstetrics  with 
Rupture  of  the  Uterus,  Dr.  E.  T.  Camp,  Gads- 
den, Ala.;  How  to  Do  Abdominal  Section  With- 
out Fuss,  Feathers  or  Foolishness,  and  With,  Im- 
munity From  Sepsis,  Dr.  Joseph  Price,  Philadel- 
phia; Hie  Nucleins  and  Their  Relative  Place  in 
Therapeutics,  Dr.  R.  H.  Hayes,  Union  Springs, 
Ala.;  Iodide  of  Potash,  Dr.  G.  A.  Baxter,  Chat- 
tanooga ;  The  Busy  Practitioner  and  His  Jour- 
nal, Dr.  Harold  Havelock  Kynett,  New  York; 
Uses  and  Abuses  of  Cocaine,  Dr.  T.  Hilliard 
Wood,  Nashville;  Hie  Treatment  of  Malignant 
Cutaneous  Epitheliomata  (Cancers),  Dr.  A.  R. 
Robinson,  New  York ;  Bile  in  the  Peritoneal 
Cavity,  Dr.  W.  E.  B.  Davis,  Birmingham ;  Early 
Diagnosis  and  Vaginal  Hystei  ectomy  in  Cancer  of 
the  Uterus,  Dr.  James  A.  Goggans,  Alexander 
City,  Ala.;  Reflect,  Dr.  E.  H.  Sholl,  Birming- 
ham ;  Necessity  of  Enucleation  of  the  Eyeball, 
Dr.  Flavel  B.  Tiffany,  Kansas  City;  Acro- 
megaly— Report  of  a  Case,  Dr.  J.  R.  Rathmell, 
Chattanooga;  When  Consumptives  Should  go  to 
Colorado,  and  Why,  Dr.  J.  C.  Minor,  Hot  Springs, 
Ark.;  Tuberculosis,  Dr.  R.  M.  Cunningham,  Bir- 
mingham. 

Physicians'  Mutual  Aid  Associations. 

Dr.  Frederick  Horner,  Marshall,  Va.,  Chair- 
man of  the  Committee  on  the  "Section  of  Be- 
nevolence," states  that  the  Committee  reported 
to  the  late  session  of  the  American  Medical 
Association  as  follows  in  behalf  of  raising  a 
fund  for  the  benefit  of  disabled  physicians  and 
of  the  widows  and  orphans  of  physicians, 
members  of  the  Section: 

The  first  Medical  Benefit  Society  in  America 
for  the  relief  of  destitute  physicians  or  their 


families  was  organized  in  Boston,  Mabs  ,in  lttoG. 

Next,  the  American  Medical  Aid  Societ}7  of 
Kentucky  was  formed  in  1873. 

In  1875,  in  New  York  city,  the  New  York 
Physicians'  Mutual  Aid  Society  was  formed. 

In  1878,  the  Mutual  Aid  Society  of  the 
Philadelphia  County  Medical  Society  was  or- 
ganized. 

The  British  Medical  Benevolent  Fund  was 
begun  in  1830.  The  President,  W.  H.  Broad- 
bent,  M.  D.,  Bart.,  in  a  late  report  [1895-0] 
says  that  "  the  charity  the  Society  dispenses 
often  saves  the  needy  from  utter  destitution  ; 
and  the  relief  given  is  not  unfrequently  all 
that  stands  between  the  recipient  and  the  hu- 
miliation of  accepting  parochial  relief." 

This  appeal  on  the  part  of  your  Committee 
is  made  especially  to  the  Christain  Physicians 
of  the  Association  who,  in  faith  believe  that 
"pure  religion  and  undefiled  before  God  and 
the  Father  is  this: — to  visit  the  fatherless  and 
widows  in  their  affliction." 

The  proposition  now  is  to  have  a  plan,  prac- 
tical and  feasible,  carried  out,  based  upon  the 
above  facts,  in  the  form  of  a  Report  to  the 
next  session  of  the  American  Medical  Associa- 
tion, to  meet  in  Phildelphia  in  June.  1897,  and 
endorsed  by  the  several  State  Medical  Societies, 
and  that  of  the  District  of  Columbia,  to  raise 
an  "American  Medical  Benevolent  Fund,  to  be 
in  practical  operation  without  further  delay." 

King's  Daughters'  Hospital,  Staunton,  Va. 

Tt  does  not  seem  to  be  generally  known  that 
the  General  Assembly  of  Virginia  (1895-'9G) 
passed  an  aet  incorporating  this  institution  at 
Staunton,  Va.  This  hospital  is  for  medical  and 
surgical  treatment  of  sick  and  injured,  and 
also  for  the  purpose  of  instruction  and  train- 
ing of  nurses.  The  hospital  has  power  to  ex- 
clude such  forms  of  sickness  as  it  may  deem 
unsafe,  improper  or  incurable. 

Rebekah  Sanitarium,  Roanoke,  Va  , 

We  are  glad  that  this  sanitarium  for  surgery 
and  diseases  of  women  has  been  so  remarkably 
successful,  both  as  to  the  amount  and  charac- 
ter of  patronage  given  it  by  doctors,  and  that 
it  has  had,  under  the  management  of  Dr.  Can- 
naday,  excellent  results. 

Dr.  H.  F.  Harris 

Has  resigned  his  professorship  of  chemistry 
in  the  Southern  Medical  College,  Atlanta,  Ga., 
to  accept  the  position  of  Adjunct  Professor  of 
Pathology  in  Jefferson  Medical  College,  Phila- 
delphia, Pa.  Mr.  E  L.  McCandless  has  been 
elected  Professor  of  Chemistry  in  the  Southern 
Medical  College  to  fill  the  vacancy. 
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Diagnostic  Urinalysis. 

The  serial  article  on  Urinology  by  Professor 
M.  D.  Hoge,  Jr.,  M.  D.,  which  was  begun  in 
the  first  issue  for  July  of  this  journal,  is  con- 
cluded in  the  present  August  21st  issue.  It  has 
attracted  wide  attention  and  general  commen- 
dation. Its  preparation  was  undertaken  as 
notes  to  guide  the  professor  and  the  students 
of  the  University  College  of  Medicine,  Rich- 
mond. Va.,  in  the  lecture  course  on  this  Depart- 
ment. While  intentionally  synoptical,  it  is 
written  with  sufficient  fulness  to  make  sen- 
tences so  that  the  reader  can  gain  from  the 
articles  in  small  space  an  amount  of  infor- 
mation which  has  required  the  searching  of 
all  the  leading  books  to  prepare.  So  generally 
acceptable  has  this  article  proven  that  the 
author  has  yielded  to  the  persuasion  of  friends, 
and  has  issued  the  entire  article  as  a  neatly 
published  monograph  of  about  90  octavo  pages, 
with  margin  broad  enough  for  the  addition  of 
such  notes  or  memoranda  as  the  purchaser  may 
see  fit  to  make.  Thus  issued  in  cloth  binding, 
it  can  be  bought  for  $1.00.  Address  either  the 
the  author,  No.  7  North  3rd  Street,  Richmond, 
Va.,  or  the  editor  of  the  Virginia  Medical  Semi- 
Monthly,  endorsing  one  dollar.  The  book  is 
an  excellent  text  book,  and  will  be  used  as  such 
in  the  University  College  of  Medicine,  Rich- 
mond, Va.,  during  the  approaching  session. 

Extremely  Hot  Weather. 

It  is  stated  that  during  the  first  two  weeks  of 
August,  the  thermometers  in  Little  Rock  and 
Oklahoma  registered  the  highest  temperatures 
ever  known  there.  In  Little  Rock,  the  maxi- 
mum temperature  was  102°  for  eleven  days, 
and  104°  F.  on  one  day.  In  Europe,  also,  the 
excessive  heat  has  caused  many  fatalities — 
eighteen  fatal  sunstrokes  occurring  in  Konigs- 
berg  on  July  30th  and  31st.  The  New  York 
and  other  large  city  papers  are  full  of  fatalities 
from  heat  and  sunstroke. 

Mississippi  Valley  Medical  Association — Change 
of  Date  of  Meeting  at  St.  Paul,  Minn. 

The  date  of  the  meeting  of  the  Mississippi 
Valley  Medical  Association  has  been  changed 
to  September  15-16-17-18,  in  order  to  permit 
the  members  and  their  families  to  enjoy  the 
opportunity  accorded  by  this  change  to  make 
a  pleasant  tour  through  the  Yellowstone  Park, 
so  justly  celebrated  as  the  Wonderland  #f 
America.  All  members  who  desire  to  join  the 
party  should  send  their  names  to  Dr.  C.  A. 
Wheaton,  Chairman  of  the  Committee  of  Ar- 
rangements, St.  Paul,  at  as  early  a  date  as 
possible. 


Tyree's  Antiseptic  Powder 

It  is  evident  doctors  generally  have  not  tried 
this  powder  in  the  conditions  for  which  it  is 
specially  recommended.  The  composition  is 
given  in  the  advertisement  of  it.  Dr.  W.  M. 
Gray,  Microscopist  to  Army  Medical  Museum, 
certifies  that  "the  exact  antiseptic  strength  of 
Tyree's  Pulv.  Antiseptic  Com  p.  is  one  part  of 
the  powder  to  fifty  of  water."  It  is  simply 
overlooked  ;  for  if  the  practitioner  once  uses 
the  powder,  he  will  continue  to  do  so.  Write 
to  J.  S.  Tyree,  chemist,  Washington,  D.  C,  for 
a  sample,  if  you  have  not  tried  it. 

To  Prevent  Introduction  of  <Small-Pox  From  Cuba. 

In  answer  to  an  appeal  from  Governor  Mitch- 
ell, of  Florida,  to  the  Navy  Department  for 
help  in  protecting  his  State  against  the  intro- 
duction of  small-pox  from  Cuba,  Secretary 
Herbert  has  telegraphed  instructions  to  Capt. 
Crowninshield,  of  the  "Maine,"  now  at  Key 
West,  to  aid  the  local  health  authorities  in  the 
work  of  boarding  steamers  and  passengers 
upon  bills  of  health. 

Medical  Examining  Board  of  Virginia. 

We  wish  to  remind  all  interested  that  they 
must  be  in  the  Examining  Room  at  Rockbridge 
Alum  Springs,  Va.,  before  9  A.  M.  Tuesday,  Sep- 
tember 8th,  1896.  It  will  therefore  be  neces- 
sary for  those  to  be  examined  to  reach  the 
Springs  Monday  night,  September  7th,  1896,  or 
earlier.  See  advertisement  on  last  cover  page 
of  this  issue.  The  per  diem  hotel  charge  for 
all  candidates  for  examination  will  be  only  $1 
per  capita. 

The  Colonial  Water 

Seems  to  "touch  the  spot."  Its  recommen- 
dations for  specific  complaints  are  from  some 
of  the  best  men  of  large  practices  in  Virginia. 
We  specially  invite  attention  to  the  page  ad- 
vertisement of  the  Colonial  Water  in  this 
issue.  As  to  its  general  adoption,  the  busi- 
ness manager  of  the  company  says  it  is  "on 
top." 

Kentucky  School  of  Medicine. 

The  following  appointments  of  Lecturers  are 
announced:  Dr.  Louis  Frank,  Clinical  and 
Operative  Gynaecology ;  Dr  Henry  E.  Tuley, 
Obstetrics;  Dr.  Carl  Weidner,  Physiology;  Dr. 
W.  Ed.  Grant,  Anatomy;  Dr.  Ewing  Marshall, 
Physical  Diagnosis;  Dr.  T.  C.  Evans,  Ophthal- 
mology, Otology,  and  Laryngology. 
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Dr.  Joseph  Meredith  Toner 

Died  at  his  home  in  Washington,  D.  C,  Au- 
gust 9th,  1896.  He  was  born  in  Pittsburgh, 
Pa.,  April  30th,  1825,  and  was  therefore  seven- 
ty-one years  of  age  at  the  time  of  his  death. 
He  was  a  medical  graduate  of  Jefferson  Medi- 
cal College  in  1853,  and  entered  upon  practice 
in  Summit,  Pa.,  then  Pittsburgh,  Pa.,  then 
Harper's  Ferry  (now  in  West  Virginia),  and  in 
1855,  settled  down  in  Washington,  D.  C,  which 
was  his  permanent  home.  His  was  an  active 
life  in  watching  over  the  interests  of  the  pro- 
fession in  and  about  the  National  Capital.  He 
was  President  of  each  of  the  local  societies;  of 
the  American  Medical  Association  in  1873;  of 
the  American  Public  Health  Association  in 
1874,  etc.  In  fact,  he  was  a  leader  of  every 
medical  organization  of  which  he  was  a  mem- 
ber. The  long  list  of  local,  State,  national, 
foreign  and  international  medical  organiza- 
tions of  which  he  was  an  honorary  member  is 
too  large  to  enumerate.  The  Medical  Society 
of  Virginia  (of  which  he  was  an  honorary 
Fellow)  was  several  times  complimented  by 
his  attendance  upon  its  meetings.  During  the 
session  of  1880,  he  contributed  to  this  Society 
the  "Sketch  of  the  Life  and  Character  of  Dr. 
James  Craik,  Physician  of  General  George 
Washington;"  and  daring  the  session  of  1885, 
his  contribution  was  a  "Sketch  of  the  Life  of 
Dr.  Elisha  Cullen  Dick,  of  Alexandria,  Va., 
one  of  the  Consulting  Physicians  in  the  Last 
Sickness  of  General  Washington."  His  bio- 
graphical and  historic  contributions  to  medi- 
cal literature  were  numerous,  and  have  always 
been  held  as  eminently  authoritative.  He  was 
a  lover  of  medical  books,  journals,  etc.,  and  his 
library  was  considered  one  of  the  finest  personal 
medical  libraries  in  the  world.  It  is  due  to  his 
memory  to  record  the  iact  that  through  the 
editor  of  this  journal  he  offered  this  invalua- 
ble library  to  the  city  of  Richmond  or  the 
State  of  Virginia,  provided  it  should  be  kept 
in  a  fire-proof  building  and  permanently 
known  as  the  "  Toner  Library."  But  as  it 
was  impossible  to  meet  the  condition  of  the 
erection  of  a  fire-proof  building  for  the  pur- 
pose named,  Virginia  lost  its  opportunity,  as 
Pittsburgh,  Pa.,  afterwards  agreed  to  meet  the 
conditions,  and  has  this  magnificent  contribu- 
tion. Dr.  Toner  was  a  man  continuously  do- 
ing good,  stimulating  young  men  to  study  and 
research  by  offering  costly  medals,  etc.,  as 
prizes  for  original  investigations.  In  1872,  he 
placed  $3,000  in  the  hands  of  trustees — the 
annual  income  from  which  is  to  be  given  as  a 


prize  to  the  author  of  lectures  containing  orig- 
inal investigation.  The  Smithsonian  Institu- 
tion annually  includes  these  lectures  in  its 
publications.  These  evidences  of  his  continu- 
ous interest  in  promoting  whatever  concerned 
the  profession  are  but  as  drops  in  the  bucket 
as  compared  with  the  great  number  of  his 
benefactions.  Our  limits  will  not  permit  us  to 
do  more  than  to  add  that  in  the  death  of  Dr. 
Toner,  the  profession  of  medicine  in  this  coun- 
try has  lost  one  of  its  most  exemplary  and 
liberal  members,  who  always  proved  himself  a 
friend  to  every  worthy  object  that  presented 
itself  to  his  consideration.  This  journal  will 
long  feel  the  loss  of  him  who  was  so  untiringly 
and  influentially  its  friend.   He  never  married. 

Dr.  Jerome  Cochran. 

Just  as  we  are  going  to  press,  the  daily  pa- 
pers bring  us  the  sad  tidings  of  the  death  of 
this  great  philanthropist  and  physician  at  his 
home  in  Montgomery,  Ala.,  August  15th,  1896. 
He  was  born  at  Moscow,  Tenn.,  December  4th, 
1831.  He  attended  five  courses  of  lectures  in 
the  University  of  Nashville,  Tenn.,  from  which 
institution  he  was  graduated  M.  D.  in  1861. 
He  served  mainly  in  Confederate  hospitals  as 
assistant  surgeon  or  surgeon  during  the  War. 
In  June,  1865,  he  began  practice  in  Mobile. 
From  1868  to  1873,  he  was  first  Professor  of 
Chemistry,  and  then  of  Public  Hygiene  and 
Jurisprudence.  He  served  as  Secretary  of  the 
Alabama  State  Medical  Association  for  the 
same  period,  and  then  for  many  years  as 
Chairman  of  the  Board  of  Censors.  He  was  a 
valued  contributor  of  papers,  etc.,  to  medical 
sciences.  It  was  to  him  that  the  Alabama 
profession  was  chiefly  indebted  for  formu- 
lating and  vigorously  pushing  through  the 
Legislature  the  medical  and  hygienic  laws  of 
Alabama — transforming  the  State  Medical  As- 
sociation into  a  medical  legislature,  controlling 
State  and  local  boards  of  health,  State  and 
county  boards  of  medical  examiners,  etc. 
About  1884,  he  was  elected  State  Health 
Officer;  and  it  was  due  to  his  zeal  and  good 
judgment  and  firmness  of  decision  that  his 
State  has  been  so  wonderfully  spared  from  the 
breaking  out  of  serious  epidemics.  When  he 
became  State  Health  Officer,  he  had  to  change 
his  residence  from  Mobile  to  Montgomery. 


Dr.  Hunter  P.  Cooper,  of  Atlanta,  Ga., 

Has  been  elected  Professor  of  Anatomy  and 
Clinical  Surgery  in  the  Atlanta  Medical  Col- 
lege, to  fill  the  vacancy  caused  by  the  recent 
death  of  Dr.  W.  S.  Armstrong. 
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REMARKS  UPON  A  CASE  OF  ASTHMA. 


With  Especial  Reference  to  the  Ethmoidal  Cells 
and  the  Probability  of  Their  Involvement  in 
Certain  Cases  of  Reflex  Asthma  Having  No 
Visible  Tntra-Nasal  Changes. 

Functions  of  the  Ethmoidal,  Frontal,  Sphe- 
noidal and  Maxillary  Air-Chambers. 

By  JOHN  DUNN.  M.  D.,  Richmond,  Va.. 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine;  one  of  the  Surgeons  to  Richmond 
Eye,  Ear  and  Throat  Infirmary,  etc. 

Rhinology,  as  developed  since  the  discovery 
of  cocaine,  has  taught  nothing  more  clearly 
than  the  possible  relationship  between  asthma 
and  abnormal  intra-nasal  conditions.  To  one  ac- 
quainted with  the  functions  of  the  nose  as  a  part 
of  the  respiratory  apparatus,  it  is  a  matter  of 
wonder  as  he  passes  in  review  the  various  asth- 
matic remedies,  bearing  in  mind  the  mean- 
while their  physiological  actions,  that  the  nose 
was  for  so  long  a  time  overlooked  by  the  seekers 
after  the  locus  unde  of  this  disease.  And,  as  a 
rule,  it  is  with  a  feeling  of  no  little  confidence 
that  the  modern  rhinologist  turns  to  an  exami- 
nation of  the  nose  in  those  casesof  asthma  which 
have  received  either  no  or  only  general  treat- 
ment; for  experience  has  taught  him  to  expect 
to  find  ethmoidal  disease.  It  is  in  those  cases 
where  there  are  no  visible  evidences  of  eth- 
moidity,  and  these  cases  form  not  an  incon- 
siderable proportion  of  all  casesof  asthma,  that 
the  teachings  of  rhinology  on  this  subject  re- 
ceive their  severest  blow. 

It  has  long  been  my  belief  that  latent  eth- 
moidal derangement  is  present  in  many  of 
these  cases  where  the  visible  intra-nasal  condi- 
tions appear  normal.  The  following  case, 
which  furnished  the  text  for  these  remarks, 
has  served  but  to  confirm  this  belief. 

Mrs.  D  ,  aged  38,  has  suffered  severely  all 
her  life  from  asthma.  General  treatment 
afforded  but  temporary  relief.  When  thirty-one 
years  of  age,  she  consulted  one  of  the  best  of 


the  Southern  nose  specialists.  From  her  ac- 
count of  the  treatment  received  at  his  hands,  I 
am  sure  that  there  were  at  that  time  discover- 
able no  intra  nasal  diseased  conditions  other 
than  slight  turbinate  hypertrophy.  Obtaining 
no  relief  at  his  hands,  Mrs.  D.  for  the  next  seven 
years  continued  to  suffer  from  asthma,  trying, 
perhaps,  in  the  meanwhile,  everything  sug- 
gested, except  further  treatment  of  the  nose. 

When  thirty-eight  years  old,  Mrs.  D.  was 
sent  to  me.  At  this  time,  what  was  the  condi- 
tion of  the  nasal  cavities?  Practical  occlusion 
of  the  air  passages  of  both  sides  above  the  level 
of  the  middle  line  of  the  inferior  turbinates. 
This  occlusion  was  caused  partially  by  polypi, 
partially  by  soft,  and  partially  by  bony  hyper- 
trophy of  the  middle  and  superior  turbinates, 
while  from  between  the  polypi  there  exuded  a 
constant  flow  of  pus.  I  am  convinced,  from 
tin;  great  care  given  his  cases  by  the  specialist 
above  referred  to,  that  no  evidence  that  such  a 
condition  of  the  nasal  cavities  existed  when, 
seven  years  previously,  Mrs.  D.  was  under  his 
care. 

This  late  appearance  of  ethmoidal  degenera- 
tion, which  further  treatment  proved  to  in- 
volve practically  the  whole  of  the  ethmoidal 
body,  is  the  point  in  which  centres  the  interest 
of  the  case. 

Now,  while  it  is  possible  to  conceive  that  the 
condition  of  affairs  existing  in  Mrs.  D.'s  nose 
at  the  age  of  thirty-eight  may  have  developed 
in  an  ethmoid,  which  in  all  its  parts  was  normal 
when  Mrs.  D.  was  thirty-one,  it  is  not  in  the 
slightest  degree  likely  that  such  was  the  ease. 

Functions  of  the  Nasal  Accessory  Air-Cham- 
bers.— When  we  compare  the  whole  extent  of 
the  ethmoidal  bony  surfaces  covered  by  mucous 
membrane  with  the  amount  of  these  surfaces 
visible  in  rhinoscopic  examination,  both  ante- 
rior and  posterior,  we  are  forced  to  admit  that 
in  the  living  subject,  relatively  very  little  of 
the  ethmoid  is  open  to  our  inspection.  In 
favorable  cases,  we  can  see  the  inferior  and 
portions  of  the  interior  surfaces  of  the  middle 
turbinates,  and  a  portion  of  the  superior  tur- 
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binates;  the  remaining  portionsof  theethmoidal 
bodies  are  not  revealed  by  rhinoscopy.  And 
what  are  the  remaining  portions?  The  eth- 
moidal cells,  posterior  and  anterior ;  or  still 
better,  the  fronto-ethmoidal,  the  lachrymo  eth- 
moidal, the  maxillo  ethmoidal,  the  spheno-eth- 
moidal,  and  the  palato  ethmoidal. 

If  we  take  a  dried  ethmoid  bone  in  our 
hand  the  first  thing  that  strikes  us,  after  its 
peculiar  shap  .-,  is  the  extreme  thinness  of  the 
bony  partitions  between  the  cells.  To  one  bear- 
ing in  mind  the  possibility  of  inflammatory 
changes,  the  imperfect  drainage  system  of  these 
cells  is  at  once  forced  upon  him.  To  one  who 
has  had  his  attention  drawn  to  the  various 
symptoms,  direct  and  reflex,  which  result  where 
the  turbinates  are  sufficiently  hypertrophied  to 
press  against  the  septum,  it  is  no  longer  a  won- 
der, as  he  views  the  construction  of  the  ethmoid 
bone,  that  pressure  reflexes  should  result  in 
them  where  diseased  conditions  exist. 

One  asks,  What  are  the  functions  of  this  pe- 
culiarly-shaped organ?  The  answer  to  this 
question,  so  far  as  the  parts  covered  with  the 
so-called  erectile  tissue  and  the  parts  to  which 
are  distributed  the  ultimate  filaments  of  the 
olfactory  nerve  is  in  most  respects  satisfac- 
tory ;  but  when  we  consider  how  relatively 
small  are  the  areas  covered  with  erectile  tissue 
and  supplied  by  the  nerves  of  smell,  the 
answers  then  become  unsatisfactory.  Taking 
the  ethmoid  bone  in  our  hand  and  looking  at 
it  from  above,  our  attention  is  at  once  drawn  to 
the  haidness  and  polish  of  the  cribriform  plate 
with  its  numerous  perforations,  the  central 
ones  of  which  on  either  side  open  directly 
downwards,  while  the  external  ones  open 
downwards  and  inwards — not  one  of  them 
opening  towards  the  ethmoidal  air-cells  of  the 
two  sides.  Our  conclusion,  then,  at  once  is,  that 
save  the  internal  aspect,  that  bare  to  the  sep- 
tum, the  ethmoidal  bodies  have  nothing  to  do 
with  the  sense  of  smell. 

The  so-called  erectile  tissues  confined,  so  far 
as  the  ethmoid  bone  is  concerned,  to  the  ex- 
posed surfaces  of  the  regions  of  the  superior 
and  middle  turbinates,  leave  the  functions  of 
the  ethmoidal  air-cells  totally  unaccounted  for; 
yet,  that  they  serve  some  purpose  in  the  human 
econom}',  either  actual  or  under  given  circum- 
stances, their  important  position  and  peculiar 
construction  forces  us  to  admit.  Whatever 
their  functions  may  be,  of  the  same  nature  are 
those  performed  by  the  maxillary,  sphenoidal, 
and  frontal  sinuses.  When  one  looks  at  the 
human  eye  and  considers  that  nature  has 
placed  it,  surrounded  for  a  great  part  by  cellu- 
lar tissue,  loosely  in  an  orbit  whose  inner,  in- 


ferior, and,  to  a  certain  extent,  superior  walls, 
are  bounded  by  thin-walled  air-spaces,  while 
posteriorly  there  are  great  gaps  in  the  con- 
tinuity of  the  bony  walls,  one  comes  to  the 
conclusion  that  these  air-spaces  serve  in  some 
measure  as  protectors  for  the  eyes  by  dissemi- 
nating the  lines  of  force  of  blows  received  on 
the  head.  This  function  of  the  bony  air-spaces 
about  the  eye  appears  all  the  more  forcibty  to 
one  who  has  watched  carefully  the  results  of 
concussion  of  the  retina.  How  far  the  eth- 
moidal, maxillary,  sphenoidal  and  frontal  air- 
cells  take  part  in  the  important  nasal  functions 
of  warming  and  moistening  the  inspired  air, 
has,  so  far  as  I  am  aware,  never  been  deter- 
mined. Certainly  it  has  never  been  done  with 
any  degree  of  accuracy ;  and  yet  it  is  likely 
that  these  air-cells  play  no  insignificant  part  in 
respiration  by  adding  to  the  inspired  air-cur- 
rent warmed  and  moistened  air. 

Let  us  look,  for  a  moment,  at  the  channels 
for  exit  of  the  various  air-chambers  opening 
into  the  nose.  Those  for  the  frontal  sinuses 
and  anterior  ethmoidal  cells  open  downwards 
and  backwards,  while  opposite  their  exits  lies 
the  opening  into  the  maxillary  sinus  of  either 
side.  The  posterior  ethmoidal  cells  open  down- 
wards and  backwards,  while  the  sphenoidal 
sinuses,  the  only  ones  opening  forwards,  lie  pos- 
terior to  the  plane  of  descent  of  the  air-column 
drawn  into  the  lungs  through  the  nose.  These 
peculiarities  of  the  channels  for  exit  and  of  the 
exits  themselves,  naturally  suggest  that  they 
are  of  physiological  importance.  With  the 
mouth  closed,  if  we  inspire  through  the  nose,  it 
is  in  the  highest  degree  probable  that  the  nasal 
accessory  air  chambers — including,  of  course, 
the  ethmoidal  cells — give  of  their  contents  to 
the  current  of  air  entering  the  anterior  nares 
from  without.  If  so,  when  we  exhale,  still 
with  the  mouth  closed,  the  refilling  of  these 
air-chambers  is  done  by  the  air  which  lies 
chiefly  at  the  top  of  the  column  of  air  result- 
ing from  the  inspiratory  act.  The  air-currents, 
the  result  of  the  act  of  respiration,  may,  in 
their  passage  through  the  nose,  be  compared 
to  the  rise  and  fall  of  the  tide,  and,  with  modi- 
fications, one  can  see,  in  the  mind's  eye,  in 
miniature,  the  filling  and  emptying  of  the 
nasal  accessory  air-chambers  if  he  will  but  pic- 
ture the  ebb  and  flow  of  the  series  of  waves, 
caused,  for  instance,  by  a  river  steamer,  as  they 
rush  in  and  out  of  a  small  creek,  pouring  its 
water  into  the  river. 

Taking  this  view  of  the  nasal  accessory  air- 
chambers,  we  can  see  that  they  act  as  tempo- 
rary reservoirs  for  air  which  has  remained  a 
short  while  in  the  nose,  naso-pharynx  and 
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pharynx,  and  which  has  received  from  these 
parts  a  certain  amount  of  heat  and  moisture; 
a  further  supply  of  both  of  which  may  be  fur- 
nished by  the  lining  membranes  of  the  air- 
chambers  themselves. 

And  it  is  the  mixing  of  this  air,  already 
warmed  and  moistened,  contained  in  these  air- 
chambers,  with  the  current  of  external  air  pass- 
ing through  the  nasal  air- passages,  that  assists 
in  no  small  degree  in  rendering  the  external 
air  suitable  for  use  in  the  lungs.  For  it  is 
hardly  possible  to  conceive  that  the  external 
air  can  be  raised  to  the  required  temperature 
solely  by  its  passage  over  the  turbinates,  how- 
ever active  their  functions,  however  complete 
their  mechanism.  As  we  said  above,  the  air 
contained  in  the  air-chambers  opening  into 
the  nose  is  kept,  in  nose-breathing,  warm  and 
moistened  by  being  refilled  at  each  expiration 
with  air  which  has  already  received  from  the 
mucous  membranes  an  amount  of  heat  and 
moisture. 

It  is  further  not  unlikely  that  in  inspiration 
the  density  of  the  air  contained  in  these  cham- 
bers is  slightly  lessened,  which  change  serves 
reflexly  as  a  stimulus  to  further  action  of  the 
inspiratory  muscles ;  during  expiration,  the 
density  being  changed,  but  in  the  opposite  di- 
rection, serves  reflexly  as  a  stimulus  to  the  ex- 
piratory effort.  This  rhythmic  change  of  den- 
density  in  the  air  contained  the  air-chambers 
under  discussion,  though  small,  doubtless 
serves,  in  a  healthy  nose,  to  a  greater  extent 
than  physiologists  have  as  yet  admitted,  as 
expiratory  and  inspiratory  stimuli. 

In  some  cases,  the  ethmoidal  air-cells  have 
been  entirely  destroyed  by  disease,  and  yet  no 
asthmatic  symptoms  have  developed.  This 
point  may  be  borne  in  mind  in  the  treatment 
of  general  ethmoidal  degeneration,  causing 
asthma.  That  such  degeneration  is  from  time 
to  time  accompanied  by  asthmatic  symptoms, 
no  one  now  denies. 

But  how  about  those  cases  of  asthma  where 
there  are  no  visible  evidences  of  ethmoidal  de- 
generation ?  A  patient,  and  I  take  a  case  from 
my  note-book,  age  23,  robust,  general  health 
excellent  in  other  respects  than  attacks  of  short- 
ness of  breath,  which  come  on  at  any  or  all 
seasons,  and  under  conditions  so  diverse  as,  to 
her  .mind,  for  it  to  be  impossible  that  outside 
conditions  can  have  any  effect  in  the  causation 
of  the  asthmatic  trouble.  Ask  her  what  treat-, 
ment  she  relies  on,  and  you  have  for  an  answer 
that  everything  seems  for  a  little  while  to  do 
good,  and  then  everything  fails.  Examine  her 
lungs;  they  are  normal.  Her  heart;  also  nor- 
mal.   Digestion,  good ;  and  yet  at  times  food 


seems  to  "bring  on  the  asthma."  Larynx  nor- 
mal. Lower  pharynx  normal.  Trifling  en- 
largement of  parts  of  the  lingual  tonsil.  Ton- 
sils normal.  Third  tonsil  shows  slight  hyper- 
trophy. Slight  hypertrophy  of  the  so-called 
erectile  tissue  of  the  inferior  turbinates.  This 
hypertrophy  was  proven,  by  the  use  of  cocaine, 
to  be  of  the  false  variety — i.  e.,  the  tissues 
shrunk  to  a  normal  size  under  its  application. 
In  other  respects,  visible  intra-nasal  condi- 
tions are  normal.  In  short,  our  patient  has,  in 
her  upper  air-apparatus,  no  condition  which 
we  do  not  see  daily  in  patients  who  have  no 
asthmatic  trouble,  and  which  we  allow  to  go 
untreated  as  being  normal.  And  yet  our  pa- 
tient will  tell  us  that  a  damp  day,  or  a  close 
room,  or  over-exertion,  will  make  breathing  for 
her  a  well-nigh  impossible  task.  Where  is  the 
trouble?  "  I  suppose,  doctor,  it  is  an  inherited 
trouble."  Be  that  as  it  may,  our  question  re- 
mains unanswered. 

Yet  the  r61e  played  by  heredity  in  determin- 
ing the  possibility  of  asthma  may  not  be  over- 
looked, not  under-estimated.  It  is,  in  a  large 
per  cent,  of  our  cases,  the  determining  factor. 
But  through  what  channels?  Through  the 
ethmoid  cells  and  their  mucous  linings. 

There  is  a  class  of  asthmatic  patients,  who 
suffer  severely,  and  for  long  periods  of  time, 
almost  unremittingly,  and  whose  nasal  cavities 
show  to  rhinoscopy  no  marked  hypertrophic 
conditions  of  the  turbinate  tissues,  no  degen- 
erative ethmoidal  changes ;  yet,  to  a  trained  eye, 
the  appearance  of  the  mucous  membrane  lining 
the  nasal  cavities,  and  also  naso-pharynx,  is  ab- 
normal; that  an  irritant,  whether  external  or 
constitutional,  is  producing  effects  upon  the  na- 
sal mucous  membranes,  is  evident  from  the  ab- 
normally moist  condition  of  these  membranes, 
as  well  as  from  the  appearance  of  the  skin  where 
it  passes  into  mucous  membrane,  about  the 
entrance  to  the  anterior  nares.  In  these  cases, 
it  is  in  no  way  unusual  to  find  slight  over- 
filling of  the  turbinate  tissues ;  this,  however, 
is  the  result  and  not  the  cause  of  the  nasal  ir- 
ritation. 

It  is  observation  of  this  class  of  cases  which, 
giving  us,  it  may  be,  the  key  to  the  understand- 
ing of  the  third  class — viz:  those  who  suffer 
from  asthma,  and  yet  there  is  in  the  nasal 
chambers  an  absence  of  any  visible  changes  of 
such  a  character  as  to  allow  us  to  say — here  is 
the  source  of  the  symptoms.  And  just  here  I 
must  digress  for  a  moment  to  enter  a  protest 
against  the  use  of  the  cautery — whether  elec- 
tric or  acid — in  the  nose  of  every  patient  hav- 
ing asthma,  simply  because  he  or  she  may 
have  asthma. 
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The  nasal  cavities  should  be  rationally 
treated.  Where  there  do  not  exist  indications 
for  the  use  of  the  cautery,  its  application  will 
have  no  more  effect  in  producing  a  cure  than 
will  an  emetic  or  a  cold  plunge. 

It  is  not  to  be  denied  that  the  application  of 
chromic  acid  or  the  electric  point  to  a  turbi- 
nate not  the  cause  of  the  trouble  does  some- 
times, for  a  short  period,  afford  patients  some 
relief  from  the  asthmatic  attacks;  and  that  this 
is  so  has  given  birth  to  the  idea  that  if  the 
mucous  membrane  of  the  nasal  cavities  be  re- 
generated by  the  application  of  acid  to  its  whole 
surface,  the  application  of  the  acid  to  different 
sections  of  the  membrane  being  made,  at 
shorter  or  longer  intervals,  until  the  whole 
surface  of  the  membrane,  so  far  as  it  is  possi- 
ble to  reach  it,  has  been  destroyed  and  renewed, 
that  it  is  possible  to  eradicate  the  cause  of  the 
asthma. 

That  such  a  treatment  is  born  of  half-con- 
sidered hypothetic  suggestions  is  evident  to  any 
one  who  will  bear  in  mind  that  it  is  impracti- 
cable to  reach  with  the  acid  more  than  a  vary- 
ing proportion  even  of  the  exposed  mucous 
surfaces  of  the  nasal  air-passages,  while  that 
nature  should  be  so  considerate  as  to  confine 
the  seat  of  the  trouble  to  that  part  of  the  ex- 
posed mucous  membrane,  varying  in  each  in- 
dividual, to  which  we  can  make  an  application, 
is  not  for  a  moment  to  be  believed.  We  do 
have  cases,  and  many  of  them,  where  the  use 
of  the  snare,  the  drill,  the  various  cauteries, 
may  be  used  with  excellent  results,  but  there 
exist  definite  indications  for  their  use,  and 
these  indications  do  not  teach  us  to  destroy 
mucous  surfaces  simply  because  there  exist 
asthmatic  symptoms;  nor  because  their  de- 
struction is  followed,  for  a  few  hours  or  a  few 
days,  by  relief  of  these  symptoms. 

In  the  third  class  of  asthmatic  patients,  that 
in  which  there  do  not  exist  in  the  nasal  cavi- 
ties visible  alterations  of  such  a  character  as  to 
differentiate  the  appearances  presented  from 
those  seen  in  a  nose  fairly  healthy,  I  use  this 
indefinite  term,  inasmuch  as  it  is  a  rare  thing 
to  find  a  nose  whose  air-chambers  do  not  pre- 
sent some  variations  from  the  typical  "  healthy 
nose ;"  and,  in  using  it,  I  mean  a  nose  not 
showing  marked  hypertrophy,  marked  septal 
spurs  or  deviations,  polypi,  etc.  In  this  third 
class,  it  is  not  unlikely  that  the  seat  of  the  trouble 
is  at  times  in  the  ethmoidal  cells.  If  we  consider 
the  thinness  of  the  bony  posterior  walls  divid- 
ing these  cells,  if  we  consider  the  fact  that  not 
unfrequently  the  opposing  forces  in  the  indi- 
vidual cells  are  very  close  together,  so  that 
congestion  of  the  opposing  mucous  membranes 


means  that  they  must  touch  each  other,  that 
further  congestion  means  pressure,  means  pos- 
sibly the  forcing  of  one  or  the  other  of  these 
opposing  walls  towards  the  adjacent  cell-room  ; 
if  we  bear  in  mind  that  the  exit  of  one  or  more 
cells  may  be  abnormally  small,  that  congestion 
may  mean  closing  of  this  exit,  that  closing  of 
this  exit  may  mean  exhaustion  of  the  con- 
tained air, with  its  sequelae;  if  we  bear  in  mind 
that  there  may  be  only  an  imperfect  develop- 
ment of  the  ethmoidal  air-spaces,  due  to  in- 
herited conditions,  which  impose  upon  the  de- 
formed ethmoidal  body  the  necessity  of  obtain- 
ing its  nutrition  from  a  mucous  lining,  itself 
carrying  the  necessity  of  degeneration,  from  a 
mucous  membrane,  whose  resistance  to  outside 
influences  is  abnormally  weak,  in  which  con- 
gestion means  irritation  to  such  an  extent  that 
the  nerve  impulses  necessary  to  the  respiratory 
acts  are  inhibited,  and  the  patient,  with  the 
entire  tract  of  air-passages  free,  suffers  the  anx- 
iety of  threatened  suffocation. 

In  this  third  class  of  the  cases  it  would  seem 
that  the  lesion  may  be  of  such  a  character  that 
visible  degenerative  changes  in  the  ethmoidal 
body  may  not  occur  during  the  patient's  life- 
time. 

Again,  however,  as  in  the  case  above  report- 
ed, while  visible  alterations  may,  for  years,  be 
absent,  finally,  either  as  the  result  of  intercur- 
rent disease,  grippe,  etc.,  or,  idiopathically, 
there  may  result  marked  visible  degenerative 
changes,  which  may  render  curable  symptoms 
whose  cause  for  years  has  remained  beyond 
the  reach  of  the  rhinologist's  direct  treatment. 

If  the  above  suggestion,  that  certain  forms 
of  asthma  owe  their  origin  to  abnormal  intra- 
ethmoidal  conditions,  of  which  intra-nasal  ex- 
aminations give  us  no  certain  indications,  be 
true,  then  the  case  above  reported  furnishes 
two  lessons:  In  the  first  place,  that  in  such  cases 
our  treatment  should  be  constitutional.  In  the 
second,  that  examinations  of  the  nose  should 
be  made  at  intervals,  shorter  or  longer,  that  we 
may  treat  the  local  manifestations  of  ethmoi- 
dal disease  so  soon  as  they  make  their  appear- 
ance. 

314  East  Franklin  Street. 


The  Virginia  Hospital, 

Corner  of  Clay  and  Eleventh  streets,  Rich- 
mond, Va.,  closed  during  the  past  nine  or  ten 
weeks  for  remodelling,  etc.,  to  the  extent  of 
about  $18,000  or  $20,000,  is  about  ready  for  the 
reception  of  patients.  The  capacity  is  about 
135  or  140  beds.    Note  advertisement. 
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SOME  OF  THE  UNSUSPECTED  EFFECTS  OF 
THE  BROMIDES* 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va., 

Professor  of  Nervous  anil  Mental  Diseases,  University  College 
of  Medicine,  Richmond,  Va. 

Regarding  the  effects  of  the  bromides  on  the 
system  in  large  or  continued  doses,  not  a  little 
difference  of  opinion  has  existed.  Ordinarily, 
these  salts  are  considered  by  the  profession  as 
harmless  in  their  constitutional  effects,  and  the 
limitation  of  the  dose,  or  the  duration  of  their 
exhibition,  is  gauged  only  by  the  idiosyncrasies 
of  the  patient,  or  the  personally  conceived  de- 
mands of  his  own  nervous  condition.  The 
usual  carelessness  of  the  physician  in  this 
respect  is  as  reprehensible  and  dangerous,  in 
ray  opinion,  as  the  recklessness  with  which  the 
patient  becomes  accustomed  consequently  to 
use  these  drugs  for  every  supposed  nervous 
manifestation.  In  small  and  interrupted  dos- 
age, the  bromides  are  calmative  and  effective 
remedies,  and,  in  the  great  majority  of  patients, 
act  as  a  moderate  sedative  to  the  nervous  func- 
tions generally,  without  any  obvious  ill  effects. 

This  fact  often  causes  their  indiscriminate 
and  continuous  use,  and  subsequently  there 
supervene  certain  physiological  effects  which 
are  attributed  in  many  instances  to  the  disease 
under  treatment,  as  one  of  its  manifestations, 
instead  of  to  the  agents  which  are  being  used 
to  combat  it.  This  is  manifestly  true  in  those 
cases  where  large  doses  have  been  given,  and  I 
think  in  those  cases  as  well  where  small  doses 
have  been  continued  for  a  long  period,  the  ulti- 
mate constitutional  effects,  of  course,  being  the 
same.  If  these  latent  and  commonly  over- 
looked effects,  which  I  shall  mention,  were 
always  as  patent  as  the  bromism,  which  comes 
on  after  long  continued  employment  of  these 
salts,  thus  showing  resentment  at  their  farther 
ingestion,  it  would  be  needless  to  direct  atten- 
tion to  them. 

But  such  is  not  th<3  case.  On  the  other  hand, 
many  of  the  physiological  effects  are  masked 
and  obscured  by  other  temporarily  existing 
conditions.  Originally,  and  even  as  late  as 
1870,  the  bromides,  and  especially  the  bromide 
of  potassium,  was  considered  an  alterative  and 
deobstruent,  (')  and  analogous  to  the  prepara- 
tions of  iodine.  It  was  proved  experimentally, 
however,  a  few  years  later,  that  they  were  ner- 
vous sedatives,  and,  specifically,  cerebral  seda- 
tives, and  no  clinical  fact  is  more  conspicuous- 
ly verified  than  of  their  efficacy  in  these  and 

*Read  before  the  Richmond  Academy  of  Medicine  and 
fhirj<ery,  August  25th,  ]S9ri. 


allied  pathological  conditions.  Their  ultimate 
effect  on  the  system,  however,  is  yet  a  quxstio 
vezata;  some  authorities  maintaining  that, since 
some  patients  have  taken  them  largely  and 
continued  them  for  a  long  time  without  inju- 
rious result,  or,  indeed,  any  very  striking  re- 
sult of  any  kind,  they  are  consequently  harm- 
less, while  other  experimenters,  on  the  contra- 
ry, have  found  them,  even  in  moderate  doses, 
to  exercise  powerful  influences  on  the  constitu- 
tion, and  in  larger  doses,  or  too  long  continued, 
to  produce  peculiar  poisonous  effects. 

Most  physicians,  I  believe,  are  prone  to  over- 
look and  disregard  the  true  physiological  effects 
of  these  medicaments,  because  they  attribute 
the  induced  symptoms  to  the  primary  neurotic 
condition  of  the  patient,  and  in  the  end  are 
often  surprised  to  find  an  unaccountable  de- 
pression of  vitality,  both  physical  and  mental, 
that  far  outweighs  the  evident  control  of  the 
nervous  symptoms  that  had  been  obtained  by 
this  treatment. 

I  am  free  to  admit  that  such  was  formerly 
my  experience,  having  been  taught  the  innoc- 
uousness  of  the  bromides,  until  it  was  forcibly 
impressed  upon  me  some  years  ago  by  several 
cases  that  staggered  my  credulity,  and  more 
recently  when  that  recognized  authority,  Dr. 
Weir  Mitchell,  by  his  record  of  their  baleful 
effects,  has  enforced  the  lesson  upon  me. 

As  to  their  toxic  effects,  the  bromide  of  po- 
tassium is  recognized  as  the  most  powerful,  and 
the  bromide  of  sodium  as  the  least  toxic.  There 
is  a  general  correspondence,  physiologically,  in 
the  action  of  all  the  bromides,  except  that  of 
ammonium,  due,  doubtless,  to  its  base;  and 
they  are  all  very  diffusible,  which  accounts  in 
some  measure  for  the  no  more  frequent  ill 
effects  observed,  for  it  is  certain  that  when  ad- 
ministered in  large  doses  no  inconsiderable 
portion  escapes  absorption,  being  easily  de- 
tected in  the  intestinal  mucus,  etc.  Most  per- 
sons take  the  usual  doses  with  no  perceptible 
disadvantages  other  than  acne, roughened  skiu, 
etc.,  but  the  prolonged  administration  develops 
in  all  cases  that  condition  of  chronic  poisoning 
known  as  bromism,  which  differs  from  the  ef- 
fects of  a  few  medicinal  doses  in  the  extent  and 
intensity,  but  not  in  the  character,  of  the 
symptoms. 

If  the  bromides  are  to  be  continued  for  any 
indefinite  period,  it  is  difficult  to  determine 
what  is  a  safe  dose,  for  it  is  clinically  substan- 
tiated by  Voison(8)  that  60  grains,  repeated  for 
from  three  to  six  times,  at  intervals,  with  some 
persons  will  occasion  slight  nausea  and  diar- 
rhcea;  while  Bartholow(s)  has  ascertained  that 
100  grains  for  one  dose  wj|l  lower  the  tempera- 
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ture  in  a  healthy  adult  from  one-fifth  to  one- 
half  a  degree,  the  respirations  from  two  to  five, 
and  the  pulse  from  ten  to  twenty  beats  per 
minute. 

It  is  some  of  the  unusual,  or,  at  least,  not 
usually  suspected,  effects  of  the  bromides,  that  I  de- 
sire to  consider  in  this  article,  symptoms  which, 
in  their  milder  forms,  must  be  familiar  to  all 
practitioners,  but  which  sometimes,  I  think, 
are  attributed  to  a  mistaken  parentage,  to  the 
disease  and  not  to  the  remedy.  Among  these 
commonly  unsuspected  effects,  may  be  men- 
tioned the  following: 

1.  Increased  irritability  of  temperament. 

It  is  a  notable  fact  that  most  patients  who 
have  undergone  the  bromide  treatment  for  any 
considerable  length  of  time,  for  nervousness, 
insomnia,  etc.,  develop  an  irritable,  peevish, 
and  querulous  disposition,  disproportionate  to 
the  exciting  cause.  This  is  particularly  notice- 
able in  epileptics,  and  is  often  assigned  as  one 
of  the  manifestations  of  the  disease  itself. 
This,  I  am  confident,  is  a  mistaken  assumption, 
for,  as  a  clinical  fact,  attested  in  many  of  these 
cases,  in  my  experience,  the  temporary  suspen- 
sion or  withdrawal  of  the  treatment  at  once 
moderates  and  often  completely  suspends  the 
irritable  tendency.  In  the  case  of  epileptics, 
also,  it  is  true  that  this  irritability  is  increased, 
even  though  the  convulsions  be  lessened  in 
their  severity.  Many  nurses,  even,  will  bear 
testimony  to  this  fact. 

2.  A  depression  of  spirits  with  a  tendency  to 
moderate  melancholia. 

There  are  some  neurotic  cases  in  which 
moderate  doses  of  the  bromides  occasion  de- 
spondency in  the  individual,  which,  at  times, 
amounts  almost  to  a  melancholia,  though  this 
is  rare. 

In  June  of  last  year,  I  was  consulted  by  a 
lady  of  a  neighboring  city,  who  came  to  me 
with  the  history  of  grave  melancholy.  She 
was  intensely  depressed,  and  in  constant  fear 
of  "losing  her  mind."  She  was  about  45  years 
old,  and  a  great  sufferer  from  insomnia.  Upon 
examination,  no  physical  defects  were  discov- 
erable, and,  but  for  a  slightly  anaemic  condi- 
tion, she  was  in  fair  physical  health.  Enquiry 
elicited  the  fact  that,  one  year  before,  when 
suffering  from  pelvic  pain,  a  mixture  of  bro- 
mides, containing  about  80  grains  a  day,  had 
been  prescribed  by  her  physician  ;  and,  fearful 
of  a  return  of  the  trouble,  and  to  insure  sleep, 
she  had  almost  constantly  maintained  this 
treatment  ever  since.  At  my  solicitation,  the 
treatment  was  partially  suspended,  and,  in  two 
weeks,  there  was  marked  improvement.  At 
the  end  of  a  month,  upon  the  entire  cessation 


of  the  bromides,  there  was  almost  complete 
restoration  to  health.  Later,  with  the  aid  of 
bitter  tonics,  she  was  restored  to  her  normal 
condition,  and,  up  to  this  date,  is  in  perfect 
health,  and  has  had  no  return  of  melancholia. 

3.  Impairment  of  memory  and  also  of  contrac- 
tility of  muscles. 

In  nearly  all  cases,  where  large  or  continued 
doses  of  these  drugs  are  taken,  there  is,  to  a 
greater  or  less  extent,  an  impairment  of  mem- 
ory. Weakness  of  mind,  without  perversion 
of  intellection,  is  a  very  .constant  result  of  the 
continued  use  of  large  doses.  Failing  mem- 
ory, especially  in  epileptics  who,  according 
to  the  general  routine  of  practice,  take  the 
greatest  quantity  of  bromides,  is  almost  in- 
variably assigned  to  the  disease  as  the  causa- 
tive factor,  but  my  experience  demonstrates 
that  the  bromides  themselves  are,  for  the 
most  part,  responsible  for  this  condition.  Dr. 
Mitchell  (4)  reports  the  case  of  two  children, 
ages  10  and  13,  respectively,  suffering  with 
mild  epilepsy,  who,  owing  to  a  mistake  of  the 
nurse,  were  given  100  grains  a  day  of  lithium 
bromide  for  a  few  days.  Memory  was  im- 
paired in  both.  One  forgot  the  letters  of  the 
alphabet,  and  the  other  had  some  curious  con- 
fusion as  to  the  time  of  events,  misdating  them. 
This  state  of  altered  memory,  in  both  cases, 
passed  away  in  two  days  after  the  bromides 
were  withdrawn.  These  cases  also  illustrate 
that  motility  is  impaired  by  the  bromides,  for 
the  same  author  relates  that  the  physical  weak- 
ness in  both  was  very  marked,  and  that,  while 
both  children  could  stand,  neither  could  walk. 
The  bromides  evidently  possess  the  power  to  de- 
stroy or  impair  the  irritability  of  the  motor 
and  sensory  nerves,  and  the  contractility  -of 
muscle ;  and  Dr.  Rudisch  (5)  has  pointed  out 
that  the  paretic  symptoms  first  manifest  them- 
selves in  a  tendency  to  ptosis,  and,  later,  an 
increasing  feebleness  of  all  the  limbs,  amount- 
ing, in  some  instances,  almost  to  a  hemiplegic 
condition.  While  it  is  not  often  observed,  still 
several  cases  are  reported  where  large  doses, 
given  by  mistake,  or  reckless  lay  use  of  the 
drug,  have  induced  a  complete  relaxation  of 
the  sphincters.  A  prompt  withdrawal  of  the 
drug  has  always  restored  the  functions  to  their 
usual  offices. 

4.  Irritant  to  the  gastric  mucous  membrane. 

In  small  doses,  well  diluted,  the  bromides 
are  generally  acceptable  to  the  stomach,  and 
by  some  believed  to  be  positively  anaesthetic 
to  the  mucous  membrane.  In  large  doses,  or 
in  continued  administration,  however,  they  are 
distinctively  irritant.  This  point  is  clinically 
well  established  as  regards  large  doses,  but  it 
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may  not  be  so  evident  in  the  case  of  continued 
moderate  doses,  which  in  effect,  however,  pro- 
duce the  same  results. 

Several  years  ago,  a  lady  consulted  me  for 
diarrhoea,  and  thinking  it  was  of  nervous  ori- 
gin, I  administered  the  bromide  of  sodium  in 
30-grain  doses,  thrice  daily,  in  conjunction 
with  other  treatment.  Upon  her  return,  sev- 
eral days  later,  I  found  her  condition  not 
only  not  improved,  but  worse.  She  informed 
me  that,  not  having  been  benefitted  by  my 
prescription,  she  had  also  taken  larger  doses 
of  the  bromides  than  she  had  been  accustomed 
to  taking  when  she  felt  "out  of  sorts,"  along 
with  the  medicine  I  had  given  her.  Learning 
that  it  had  been  her  habit  to  take  several  doses 
a  day  of  bromide  of  potassium  for  some 
months,  my  suspicions  were  aroused  that  that 
drug,  intensified  in  its  irritant  effects  by  the 
90  grains  daily  I  had  ordered,  was  to  blame 
for  her  non-improvement.  A  suspension  of 
treatment,  with  rest  and  boiled  milk  diet, 
speedily  effected  a  cure. 

5.  Bromides  are  anaphrodisiac. 

Some  authors  affirm  that,  if  given  in  large 
doses,  they  diminish  and,  at  length,  if  long 
continued,  entirely  subdue  the  venereal  appe- 
tite. M.  Puchi  (6)  insists  that,  under  these 
conditions,  the  patient  will  fall  into  a  condi- 
tion of  impotence,  which  sometimes  outlasts 
the  use  of  the  medicine  several  days.  My  ex- 
perience, however,  has  not  confirmed  the 
anaphrodisiac  properties  of  these  drugs. 

6.  They  disturb  the  circulation. 

Very  obvious  effects  are  produced  on  the 
action  of  the  heart  when  large  doses  are  ad- 
ministered. Bartholow(7)  says  that  the  number 
of.  the  cardiac  pulsations  is  not  only  reduced, 
but  their  force  is  diminished,  and  the  tension 
of  the  arterial  system  is  lowered.  Dr  Da  Costa 
endorses  this  statement  and  inveighs  against 
the  use  of  the  bromides  in  those  persons  hav- 
ing weak  hearts,  "especially  the  form  of  car- 
diac weakness  designated  as  chronic  cardiac 
asthenia." 

7.  Extraordinary  susceptibility  to  toxic  effects  in 
cases  of  cerebral  lesions,  etc. 

Several  recognized  authorities  speak  of  the 
sudden  bromic  toxication  liable  to  occur  in 
persons  who  have  suffered  cerebral  lesions  from 
trauma,  or  who  have  had  emboli  or  necrotic 
processes  around  clots.  Dr.  Mitchell  (8)  reports 
a  case  of  rheumatism  in  a  young  man  who 
had  an  embolus  in  the  right  middle  cerebral 
artery,  and  whose  condition  presented  increas- 
ing evidences  of  destructive  irritative  changes 
in  the  brain.  To  control  this,  he  gave  60 
grains  of  potassium  bromide  daily  for  three 


days.  Acute  mania  was  the  result,  and  was 
not  relieved  until  he  ceased  the  treatment. 
Surgically,  this  is  an  important  fact,  and  should 
be  heeded. 

8.  Tendency  to  give  rise  to  homicidal  and  suici- 
dal impulses. 

Mm.  Raines  and  Huette(9)  were  the  first  that 
I  can  learn  to  chronicle  any  form  of  intoxica- 
tion or  mental  derangement  from  the  employ- 
ment of  the  bromides  in  large  doses.  Ham- 
mond^0) and  others  have  also  recorded  cases  of 
mental  derangements  with  hallucinations  of 
a  melancholic  character;  but  Echeverria  was 
the  first  to  call  attention  to  the  tendency  to 
homicidal  and  suicidal  impulses.  The  first 
case  that  ever  caused  me  to  look  with  suspicion 
upon  the  bromides  as  capable  of  producing 
sudden  toxic  effects  was  one  of  this  nature. 
In  1890,  I  was  called  to  see  a  patient,  female, 
age  65,  and  found  her  to  be  a  nervous,  misera- 
ble creature,  emaciated,  feeble  and  hysterical. 
I  administered  the  bromide  of  sodium  in  60 
grain  doses  daily,  and  there  was  some  improve- 
ment in  the  nervous  symptoms.  Subsequently, 
on  account  of  expense,  I  ordered  the  salt  in 
crystals  for  hefr,  and  only  saw  her  occasionally. 
Finding  that  the  effect  of  the  quantity  allowed 
was  not  as  marked  or  soothing  as  formerly, 
and  wishing  to  secure  a  speedy  result,  she  grad- 
ually increased  the  dose.  Soon  a  mild  diar- 
rhoea supervened,  but  this  did  not  arouse  my 
suspicions.  At  this  time,  I  should  judge  that 
she  was  taking  about  150  grains  daily.  She 
became  very  nervous,  and  her  family  noticed 
some  signs  of  periodical  excitement,  but  no 
importance  was  attached  to  it.  The  dose  was 
still  further  increased  by  her  without  my 
knowledge,  and  in  a  few  days,  it  then  being 
about  two  months  from  the  inception  of  the 
treatment,  she  suddenly  left  her  house,  and 
going  to  a  river  near  at  hand,  attempted  to 
drown  herself.  When  rescued,  she  still  showed 
a  tendency  to  destructive  outbreaks  with  un- 
restrained violence  of  temper.  This  suggested 
the  possibility  of  bromic  influence,  and  the 
discontinuance  of  the  bromides  at  once  proved 
the  correctness  of  the  supposition ;  for  after  that, 
except  when  once  again  subjected  to  the  same 
treatment,  did  she  never  exhibited  any  symp- 
toms that  rose  to  the  danger  line.  Dr.  Draper 
relates  the  history  of  a  case  in  a  young  man 
who  was  an  epileptic,  who  could  not  take  60 
grains  a  day  for  a  week  without  becoming 
homicidal. 

9.  Bromides  weaken  the  nervous  system. 

It  is  evident  to  my  mind  that  these  salts,  by 
reason  of  their  characteristic  physiological  ac- 
tion, must,  in  continued  doses  or  large  doses, 
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depress  certain  organic  functions  and  therefore 
be  weakening  to  the  nervous  system,  for  in 
order  that  a  sedation  of  the  nerve  centres  may 
be  secured,  they  diminish  tbe  action  of  the 
heart,  lower  the  temperature,  and  consequently 
lessen  the  blood-supply  to  various  organs. 
Their  field  of  therapy  is  limited,  and  I  am 
skeptical  if  their  efficacy,  even  in  temporarily 
controlling  the  nervous  explosions  of  the  epi- 
leptic, is  commensurate  with  the  deleterious 
effects  to  the  patient's  general  constitution.  A 
patient  addicted  to  the  bromic  habit  presents  a 
picture  not  easily  effaced  from  memory,  for  his 
pallid  face,  dilated  eyes,  weak  and  tremulous 
gait,  are  only  too  patent  evidence  of  a  nervous 
wreck  and  a  blighted  mentality. 

My  object  in  presenting  this  paper  at  this 
time  is  to  direct  attention  to  the  unusual  or 
exceptional  baleful  effects  of  the  bromides  in 
continuous  or  unnecessarily  large  doses;  for,  as 
a  practitioner,  I  realize  that  our  profession,  and 
consequently  the  public  at  large,  are  not  cogni- 
zant of  them,  and  hence  not  alive  to  the  dan- 
gers incident  to  their  persistent  use. 

Too  little  care  is  often  used  in  prescribing 
these  drugs,  and  too  little  attention  is  paid  to 
the  proper  regulation  of  the  doses — circum- 
stances, in  my  opinion,  which  are  responsible 
for  the  great  and  increasing  harmful  consump- 
tion of  the  numerous  proprietary  preparations 
of  the  bromides  which  are  now  used  by  our 
people  as  "headache"  cures,  "  insomnia"  cures, 
etc.,  and  which  owe  their  popularity  and  effi- 
cacy to  a  varying  proportion  of  the  bromides 
in  their  composition.  It  is  not  so  much  our 
indifference,  as  physicians,  to  the  best  methods 
of  prescribing  the  bromides  for  specific  pur- 
poses as  our  carelessness  in  not  informing  our 
patients  of  the  danger  of  these  preparations, 
whereby  they  are  all  but  unconsciously  con- 
tracting the  "bromo  "  habit,  that  we  are  repre- 
hensible. It  is  not  the  small  and  occasional 
dose  that  ultimately  wrecks  the  constitution, 
but  the  continuous  daily  use,  in  many  cases, 
for  every  nervous  manifestation,  as  conceived 
and  diagnosed  by  the  layman  himself  without, 
the  knowledge  or  direction  of  the  physician. 
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SCHEDE'S  OPERATION  FOR  VARICOSE 
VEINS* 

By  GEORGE  TULLY  VAUGHAN.  M.  I).,  Philadelphia,  Pa,., 

Passed  Assistant  Surgeon  M.  H.  S.;  In  Command  (7.  S.  Marine 
Hospital  Service  al  Philadelphia,  Pa. 

This  operation  for  varicose  veins  of  the  lower 
extremities  wasdevi-ed  bySchedeof  Hamburg, 
who  has  used  it  in  about  forty  cases  with  ex- 
cellent results.  It  is  radical  and  rational, as  it 
obliterates  the  dilated  superficial  veins  and 
forces  the  blood  into  the  deep  veins,  which 
have  the  advantage  of  muscular  compression 
to  aid  in  propelling  the  current  of  blood,  and 
thus  preventing  stagnation. 

For  varices  of  the  lower  extremity  in  which 
the  stocking  fails  to  give  relief,  or  when,  for 
some  reason,  it  cannot  be  worn,  and  in  chronic 
ulcers  arising  from  this  cause,  I  know  of  no 
better  or  more  successful  method  of  treatment 
than  this  operation. 

Description. — After  making  the  parts  aseptic, 
and  applying  an  Esmarch's  bandage  to  render 
the  extremity  and  field  of  operation  bloodless, 
a  circular  incision  is  made  around  the  leg  ten' 
to  twelve  centimetres  below  the  knee-joint, 
through  the  skin  superficial  fascia,  and  super- 
ficial veins  and  nerves,  down  to  the  fascia  cov- 
ering the  muscles,  just  as  if  a  circular  amputa- 
tion was  intended.  The  cut  ends  of  the  veins, 
above  and  below,  and  any  small  arteries  which 
may  have  been  cut,  are  then  picked  up  and 
tied  with  cat-gut,  and  the  wound  closed  with  a 
continuous  suture  of  cat-gut. 

A  little  numbness  is  complained  of  after- 
ward along  the  course  of  the  internal  saphe- 
nous nerve,  though, according  to  my  experience, 
this  disappears  in  less  than  a  year ;  but  in  my 
last  operation  I  avoided  cutting  this  nerve  by 
separating  it  from  the  internal  saphenous  vein 
before  dividing  the  latter,  so  that  the  patient 
was  free  from  the  numbness  which  usually  oc- 
curs. The  other  nerves  divided  at  this  point 
are  small  and  unimportant,  as  may  be  seen  by 
glancing  at  the  cutaneous  nervous  supply  of 
the  leg  and  foot. 

The  front  of  the  leg  and  dorsum  of  the  foot 
and  toes  are  supplied  by  branches  from  the 
plexus  patella?,  branches  of  the  internal  saphe- 
nous and  external  popliteal  passing  from  either 
side  to  the  front,  tbe  musculo-cutaneous,  and  a 
branch  from  the  anterior  tibial  nerve. 

The  back,  by  descending  branches  of  the 
small  sciatic,  branches  of  the  external  popli- 

*  Read  during  Twenty-seventh  Session  of  Medical  So- 
ciety of  Virginia  at  Rockhridge  Alum  Springs,  Va.,  Sep- 
tember 8-10,  1896, 
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teal  and  of  the  internal  and  external  saphenous 
nerves.  .The  inner  side,  by  branches  from  the 
internal  cutaneous  or  obturator  of  the  internal 
saphenous  nerve.  The  outer  side,  by  branches 
from  the  external  popliteal,  the  communicans 
peronei,  the  external  saphenous,  and  branches 
from  the  musculo  cutaneous.  Of  the  nerves 
mentioned,  those  divided  are  a  few  branches  of 
the  plexus  patellae,  of  the  external  popliteal, 
descending  branches  of  the  small  sciatic  and 
of  the  obturator  or  internal  cutaneous  nerve, 
the  communicans  peronei  and  the  internal 
saphenous.  Except  the  internal  saphenous, 
these  are  all  unimportant,  as  they  are  peri- 
pheral or  terminal  branches,  and  their  divi- 
sion cuts  off  the  nerve  supply  from  a  very 
small  area  and  their  function  is  soon  re  estab- 
lished. The  most  important  nerves  and  nerve 
trunks,  namely,  the  musculo  cutaneous  and  the 
external  saphenous,  are  not  endangered,  as 
they  pierce  the  deep  fascia  to  become  superfi- 
cial at  a  safe  distance  below  the  incision.  So 
that,  by  saving  the  internal  saphenous,  all  the 
principal  nerves  supplying  the  skin  of  the  leg 
and  foot  are  preserved. 

The  veins  divided  are  the  internal  and  exter- 
nal popliteal,  and  their  branches  which  are 
numerous ;  usually  requiring  from  twenty  to 
forty  ligatures  to  secure  both  ends  of  every 
vessel.  The  arteries  divided  are  small  and 
unimportant,  consisting  principally  of  cutan- 
eous branches  from  the  popliteal  or  its  branches. 

The  following  is  a  synopsis  of  three  cases  in 
which  I  have  performed  the  operation  : 

Case  1. — Sailor,  42  years  old  ;  had  suffered 
from  varicose  veins  and  ulcers  of  left  leg  for 
seven  years.  Operated  on  July  15th,  1895;  be- 
tween twenty-five  and  thirty  ligatures  applied. 
Healed  by  primary  union  in  ten  days.  A  few 
stitch  abscesses.  Highest  temperature  after 
operation  38  O,  on  day  after  operation.  En- 
tirely healed  by  August  1st ;  seventeen  days. 
Complained  of  numbness  along  inner  side  of 
leg  and  foot.  Was  seen  again  eleven  months 
after  operation,  when  he  said  that  all  numb- 
ness had  disappeared ;  there  were  no  sores  or 
swelling,  and  his  leg  was  as  well  as  ever.  He 
had  been  following  his  vocation. 

Case  2. — Sailor,  aged- 50  years  ;  had  varicose 
veins  of  leg  for  several  years.  Operation 
August  19,1895;  healed  by  primary  union, 
and  well  enough  to  discharge  in  three  weeks. 
Seven  months  later,  the  leg  was  in  excellent 
condition,  though  there  was  still  a  little  numb- 
ness in  the  course  of  the  internal  saphenous 
nerve. 

Case  3. — Sailor,  aged  33  years.  Had  suf- 
fered from  varicose  veins  of  left  leg  for  five 


years,  getting  worse  all  the  time.  Bruised  the 
veins  recently,  and  had  to  stop  work  on  ac- 
count of  it.  Operation  June  18,  1896,  taking 
care  not  to  cut  the  internal  saphenous  nerve. 
Veins  numerous  and  enormously  dilated — in- 
ternal saphenous  being  as  large  as  the  index 
finger.  Forty-six  ligatures  were  applied.  Tem- 
perature rose  to  40  C.  (104°  F.)  on  third  day 
after  operation,  but  fell  next  day.  On  remov- 
ing the  dressing  on  the  24th,  six  days  after  the 
operation,  one-half  of  the  wound  was  found 
to  have  healed  by  primary  union,  while  the 
other  half,  including  the  region  of  the  bruised 
veins,  had  suppurated  profusely,  the  catgut 
sutures  had  given  way,  and  the  wound  was 
gaping.  Recovery  was  not  complete  until 
August  4th,  forty-seven  days  after  the  operation. 

There  was  no  numbness  along  the  inner 
side  of  leg  and  foot.  Patient  was  seen  August 
26th,  and  the  leg  was  in  good  condition. 

The  trouble  in  this  case  was  no  doubt  caused 
by  bruising  of  the  veins  before  the  operation. 
It  would  also  have  been  better  to  have  re- 
moved the  dressing  and  inspected  the  wound 
earlier. 

410  Chestnut  Street. 


ABDOMINAL  CONTUSIONS  WITH 
VISCERAL  LESIONS.* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Surgery,  University  College  of 
Medicine,  Richmond,  Va. ;  Visiting  Surgeon  to 
Virginia  Hospital,  etc. 

It  is  within  limits  to  claim  that  there  is  not 
a  practitioner  who  has  not  had,  or  who  may 
not  have  to  treat  cases  of  abdominal  contu- 
sions with  visceral  lesions.  Few  surgical  con- 
ditions are  attended  by  a  greater  mortality; 
few  are  more  difficult  to  diagnose  sufficiently 
early  to  be  benefited  by  treatment,  and  few 
demand  in  their  treatment  a  wider  range  of 
technical  skill. 

Frequency  and  Cause. — The  country  practi- 
tioner is  likely  to  meet'  with  abdominal  contu- 
sions and  visceral  lesions  from  kicks  of  horses, 
etc.  The  practitioner  in  the  mining  districts, 
from  accidents  in  the  mines;  while  railway 
surgeons  are  especially  apt  to  meet  with  them 
from  injuries  received  in  coupling  cars,  etc. 

In  numberless  ways  abdominal  contusions 
may  occur.  To  cause  fatal  visceral  lesion,  it  is 
not  necessary  that  the  contusion  shall  be  severe. 

*  Read  during  Twenty-seventh  Session  of  Medical  So- 
ciety of  Virginia  at  Rockbridge  Alum  Springs,  Va  Sep- 
tember 8-10,  1896. 
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Cases  are  plentiful  in  which  no  visible  injury 
to  the  abdominal  walls  are  accompanied  by 
fatal  visceral  lesion. 

Mortality. — The  mortality  attending  such 
lesions  is  frightful.  More  than  96  per  cent,  of 
patients  with  laceration  of  the  stomach,  intes- 
tines, gall  tract,  ureter,  pelvis  of  kidney  or 
urinary  bladder,  with  extravasation  of  their 
contents  into  the  peritoneal  cavity,  die.  Of 
course,  while  it  is  possible  for  plastic  peritonitis 
to  plug  or  wall  in  a  small  opening  in  any  of 
the  hollow  viscera,  it  is  so  improbable  that  we 
should  not  consider  such  an  outcome  as  one  of 
the  possibilities. 

Gunshot  wounds  of  the  belly,  with  hollow 
visceral  perforations,  are  attended  by  a  mortal- 
ity of  96  per  cent. ;  and  Dr.  Otis,  in  the  History 
of  the  War  between  the  States,  expresses  the  con- 
viction that  there  was  not  at  that  time  on 
record  a  well-authenticated  case  of  recovery 
from  gunshot  wound  of  the  belly  with  visceral 
lesion.  It  is  claimed  that  lacerations  of  the 
hollow  abdominal  viscera  are  more  fatal  than 
penetrating  gunshot  wounds.  In  the  one  case, 
we  have  a  limited  perforation  to  contend  with ; 
in  the  other,  an  extensive  laceration.  In  pene- 
trating gunshot  wounds,  we  expect  visceral 
lesion.  In  abdominal  contusion,  there  is  al- 
ways a  lingering  hope  that  the  viscera  have 
escaped  injury.  In  gunshot  wounds,  the  temp- 
tation to  wait  is  not  so  strong;  early  operative 
interference  has  markedly  diminished  its  death 
rate. 

Abdominal  contusions,  with  lacerate  wounds 
of  the  hollow  viscera,  kill  by  peritonitis,  usu- 
ally within  forty-eight  hours.  Extravasation 
from  the  stomach  or  intestines  infects  the  peri- 
toneum at  once  with  virulent  pathogenic 
microbes,  and  general  septic  peritonitis,  very 
exceptionally  circumscribed,  quickly  ensues. 
While  it  is  claimed  that  normal  urine  and  bile 
are  aseptic  and  do  not  directly  infect  the  peri- 
toneum, they  induce  an  irritation,  a  dimin- 
ished resistance  and  inability  to  withstand 
microbes  implanted  through  the  blood,  or 
which  have  migrated  from  that  great  store- 
house of  infection — the- intestinal  canal.  Large 
quantities  of  blood  in  the  peritoneal  cavity 
also  create  an  irritation,  diminished  resistance 
and  a  favorable  environment  for  the  develop- 
ment of  pathogenic  organisms. 

Abdominal  contusions,  with  laceration  of 
the  solid  viscera,  is  also  attended  by  a  frightful 
mortality.  According  to  Edler,  the  mortality 
from  laceration  of  the  liver  is  85  per  cent. ; 
that  of  the  spleen,  83  per  cent.  The  primary 
danger  is  from  profuse  haemorrhage;  the  sec- 
ondary is  peritonitis — the  latter  a  result  of 


lowered  vitality,  from  loss  of  blood,  plus  local 
irritation  and  diminished  resistance  fnom  blood 
in  the  peritoneal  cavity. 

In  what  proportion  of  abdominal  contusions 
may  we  expect  to  meet  with  visceral  lesions?  Fif- 
teen per  cent.,  according  to  M.  Treves,  while  in 
71  cases  of  abdominal  injuries  reported  by  Mr. 
Thos.  Bryant,  death  occurred  from  a  ruptured 
viscus  in  17  cases,  or  in  about  one-fourth  of  the 
cases  which  came  under  his  observation.  My 
own  experience  with  this  class  of  injuries  has 
been  comparatively  limited,  but  excessively 
disastrous.  Upon  few  occasions  have  I  felt  to 
a  greater  extent  my  helplessness  as  when  try- 
ing to  ascertain,  by  the  symptoms  manifested, 
whether  I  had  an  abdominal  contusion  with  or 
one  without  a  visceral  lesion.  The  difficulties 
encountered  when  attempting  to  repair,  by 
operation,  lacerations  of  the  viscera,  are  at 
times  of  the  greatest  magnitude.  The  surgeon 
must  be  prepared  for  any  emergency.  He  may 
find  very  little  to  do — perhaps  only  to  invagi- 
nate  or  bury  a  weak  point  in  the  intestinal 
wall.  On  the  other  hand,  he  may  have  to 
resect  a  portion  of  bowel,  anastamose  a  ureter, 
perform  a  nephrectomy  or  splenectomy,  or 
suture  or  tampon  an  extensive  laceration  of 
the  liver. 

With  a  full  knowledge  of  these  facts,  with  a 
due  appreciation  of  our  inability  to  anticipate 
what  we  will  find  on  opening  the  belly,  the  in- 
clination on  the  part  of  the  surgeon  to  adopt 
expectant  practice  is  very  natural  and  pardon- 
able. He  may  suspect  a  visceral  lesion — 
dreads  it  beyond  expression,  knows  its  inevita- 
bly fatal  tendency  without  operative  interfer- 
ence— but  he  is  confronted  by  an  absence  of 
pathognomonic  symptoms  of  a  lesion,  and  by 
a  knowledge  of  the  fact  that  many  of  the 
symptoms  of  lesion  may  be  present  when  there 
is  no  lesion. 

Diagnosis. — The  sum  total  of  our  interest  in 
this  subject  centres  in  the  diagnosis  and  treat- 
ment, and  involves  the  very  pertinent  ques- 
tions, how  are  we  to  know  there  is  a  lesion,  and 
how  are  we  to  treat  the  case?  What  are  the 
symptoms  of  visceral  lesions,  and  what  is  their 
value,  individually  and  collectively? 

The  symptoms  vary  with  the  extent  of  the 
lesion,  the  organ  involved,  the  nature  of  the 
force  producing  the  lesion,  circumstances  under 
which  the  injury  was  sustained,  and  the  tem- 
perament of  the  individual.  The  trinity  of 
dangers  incident  to  visceral  lesions  are  shock, 
haemorrhage  and  peritonitis,  and  naturally  we 
endeavor  to  group  the  symptoms  of  shock, 
those  of  intra-peritoneal  haemorrhage,  and 
those  of  peritonitis. 
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Are  we  correct  in  designating  shock  as  one 
of  the  dangers?  Competent  observers  question 
if  shock  per  se  is  ever  fatal,  and  claim  that  the 
fatalities  credited  to  shock  should,  in  a  majority 
of  instances,  be  attributed  to  shock  plus  haemor- 
rhage. Equally  good  authorities  contend  that 
shock  may  end  fatally,  and  is  especially  likely 
to  do  so  in  abdominal  contusions  where  the 
brunt  of  the  force  falls  upon  the  abdominal 
plexus. 

Shock. — What  are  the  symptoms  of  shock 
per  se  worth  ?  Practically  nothing  when  con- 
sidered alone,  since  we  know  that  a  simple 
contusion  of  the  abdominal  wall  may  induce 
profound  shock,  while  a  serious  visceral  lesion 
may  be  almost,  if  not  wholly,  unattended  by 
appreciable  shock.  The  intensity  of  shock  is 
not  significant  of  visceral  lesion,  but  its  dura- 
tion and  time  of  onset  are  symptoms  of  im- 
portance. Shock  from  a  simple  abdominal 
contusion,  without  visceral  lesion,  is  tempo- 
rary— in  a  few  hours  should  pass  away.  Shock 
from  an  intra-peritoneal  lesion  does  not  pass  off 
so  quickly,  and  in  lesions  involving  one  of  the 
solid  viscera,  the  syncope  of  shock  may  merge 
into  that  of  haemorrhage  plus  shock;  still  later, 
we  may  have  the  shock  of  injury,  plus  that  of 
haemorrhage,  plus  that  of  peritonitis.  Prompt 
reaction  from  shock  is  no  guide  as  to  the  exis- 
tence or  absence  of  serious  visceral  lesion,  but 
reaction,  followed  in  a  short  time  by  renewed 
shock,  points  strongly  to  haemorrhage,  usually 
from  a  lacerated  solid  viscus  or  mesenteric 
vessel.  In  this  event,  we  have  shock  of  injury, 
shock  of  profuse  haemorrhage,  and  shock  inci- 
'  dent  to  blood  in  the  peritoneal  cavity.  Pro- 
longed shock  and  shock  with  reaction  and 
recurring  shock  are  valuable  indications  of 
serious  visceral  lesions. 

Haemorrhage. — The  symptoms  of  haemorrhage 
may  or  not  be  significant  of  visceral  lesion. 
In  the  first  place,  it  is  not  always  possible  to 
differentiate  between  shock  and  haemorrhage. 
Unless  the  outpour  of  blood  is  very  rapid,  the 
syncope  from  haemorrhage  does  not  come  on  so 
quickly  as  it  does  when  we  have  only  shock 
to  deal  with.  The  manifestations  of  shock 
are  said  to  be  immediate  and  to  reach  their 
acme  at  once,  while  those  from  haemorrhage, 
as  a  rule,  are  slower  in  their  onset  and  are  pro- 
gressive in  character.  Shock,  reaction  and  re- 
newed syncope  point  strongly  to  haemorrhage. 
Prolonged  shock  is  also  suggestive  of  haemor- 
rhage— the  symptoms  of  shock  not  passing 
away  before  the  advent  of  those  of  haemorrhage. 
Symptoms  of  profuse  haemorrhage  more  fre- 
quently points  to  rupture  of  the  liver,  spleen, 
kidney,  mesentery,  or  large  blood  vessels. 


Vomited  Blood. — Blood  in  the  vomited  con- 
tents of  the  stomach  or  duodenum  is  not  an 
index  as  to  complete  rupture.  The  mucosa 
and  muscularis  may  be  torn,  and  not  the  peri- 
toneum. On  the  other  hand,  the  peritoneum 
and  muscularis  may  be  torn,  and  not  the 
mucosa.  Vomited  blood  may  mean  only  a 
partial  rupture.  Absence  of  blood  may  attend 
a  large  laceration,  with  escape  of  the  blood 
into  the  peritoneal  cavity.  Vomiting  may  be 
absent  in  extensive  ruptures. 

Blood  in  the  stools,  as  a  symptom  of  rupture, 
is  for  the  same  reasons  unreliable, and  appears 
too  late,  if  at  all,  to  be  of  service. 

Blood  in  the  urine  may  mean  only  a  contu- 
sion of  the  urinary  tract,  not  necessarily  ex- 
tending through  the  peritoneal  investment. 
The  absence  of  blood  in  the  urine  does  not 
always  mean  no  laceration  of  kidney.  The 
ureter  may  be  blocked  by  a  clot  or  torn  across 
and  the  peritoneal  cavity  opened. 

Blood  ivithin  the  Peritoneal  Cavity. — There  is 
a  diversity  of  opinion  as  to  our  ability  to  detect 
accumulations  of  blood  in  the  free  peritoneal 
sac.  Prior  to  the  onset  of  intestinal  paresis 
and  distension  from  trauma  or  septic  peritoni- 
tis, information  can  probably  be  elicited  by 
careful  palpation  and  percussion  of  the  abdo- 
men. Mr.  Treves  says:  "Percussion  reveals 
an  effusion  into  the  peritoneal  cavity.  This 
effusion  will  be  first  noticed  in  the  loins,  and 
perhaps  equally  in  the  two  loins.  If  the  pa- 
tient be  turned  over  upon  one  side,  the  dulness 
leaves  the  upper  side  and  becomes  greatly  in- 
creased in  the  lower  loin." 

Pain. — Mr.  Treves  designates  the  pain  in  the 
abdomen  as  intense,  and,  as  a  rule,  of  a  burn- 
ing character;  as  continuous  and  unlike  the 
pain  of  colic;  as  being  seldom  absent  and 
usually  noted  at  an  early  period.  Deaver  de- 
scribes the  pain  as  "peculiar  and  difficult  to 
describe,  but  readily  recognized  by  those  who 
have  seen  many  cases  and  by  the  patient  him- 
self. He  thinks  it  uniike  the  pain  of  other 
intra-abdominal  affections.  The  patient  de- 
scribes it  as  if  something  had  given  away,  and 
is  usually  accompanied  by  a  consciousness  of 
impending  death."  I  have  seen  some  notable 
exceptions  to  this  conclusion.  I  have  certainly, 
in  several  instances,  even  in  the  absence  of 
shock,  been  struck  by  the  slight  amount  of 
pain  complained  of,  and  on  more  than  one 
occasion  1  have  had  to  impress  the  patient  with 
the  probable  serious  nature  of  his  injury. 

Vomiting  is  more  uniformly  met  with  in 
lacerations  of  the  hollow  viscera;  is  very  early 
met  with  and  very  much  more  violent  wh  n 
the  lesion  is  high  up,  say,  in  the  duodenum. 
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The  vomiting  of  the  trauma  is  soon  succeeded 
by  the  gulping  incident  to  septic  peritonitis. 

Early  and  Late  Abdominal  Distension. — By  not 
a  few  competent  observers  early  abdominal 
distension,  with  resonance  instead  of  flatness 
over  the  liver,  should  be  expected  when  we 
have  a  lesion  of  the  gastro-intestinal  tract. 
Equally  painstaking  observers  discredit  the 
usefulness  of  this  sign  of  rupture.  In  my  own 
experience,  I  have  not  been  able  to  make  use 
of  this  diagnostic  means.  Moreover,  I  have 
seen  a  multiple  perforation  of  the  bowel  with- 
out sufficient  escape  of  intestinal  gases  to  in- 
fluence the  hepatic  area  of  dulness  in  any 
appreciable  way.  Adynamic  ileus  from  affer- 
ent nerve  lesion,  a  result  of  the  trauma,  may 
quickly  distend  the  belly.  In  marked  paresis 
of  the  bowel,  gaseous  movement  is  often  very 
limited,  and  does  not  always  readily  escape; 
this  is  noticed  in  enterostomy,  done  for  great 
distension  of  the  bowels.  In  a  very  short  time 
septic  peritonitis  sets  in,  intestinal  paresis  and 
distension  rapidly  ensues,  and  this  at  times 
from  simply  a  contusion  of  the  bowel,  dimin- 
ished point  of  resistance,  and  migration  of 
septic  microbes  from  the  intestinal  tract. 

Late  abdominal  distension  means  septic  peri- 
tonitis from  rupture  or  contusion  of  viscera, 
contusion  of  mesentery,  afferent  nerve  lesion, 
embolism,  thrombo  phlebitis,  etc. 

Thirst  is  a  noticeable  symptom,  and  points 
in  the  early  stages  more  particularly  to  haemor- 
rhage accompanying  a  ruptured  solid  viscera. 
Later  on,  when  peritonitis  occurs,  the  thirst  is 
probably  an  effect  of  intestinal  paresis,  the 
non-absorption  of  fluids  from  the  intestines 
and  the  great  exudation  of  fluids  into  the  in- 
testine. 

Muscular  Rigidity. — Deaver  thinks  muscular 
rigidity  of  the  abdominal  wall  so  characteristic 
as  to  warrant  opening  the  belly.  Quite  as 
characteristic,  he  thinks,  as  the  rigidity  in 
acute  appendicitis.  Valuable  information  as 
to  rupture  of  the  stomach  may  be  obtained  by 
distending  the  stomach  until  its  contour  can 
be  outlined.  This  can  be  accomplished  by  fill- 
ing it  with  gas  or  saline  solution.  If  there  is 
a  lesion,  more  or  less  of  the  agent  injected  will 
escape  into  the  peritoneal  cavity. 

Measured  saline  solution  injected  into  the 
bladder  will,  in  the  same  way,  give  valuable 
information  as  to  the  integrity  of  that  organ, 
while  ureteral  catheterization  in  the  hands  of 
an  expert  throws  some  light  upon  the  case. 

Insufflation  of  the  bowel  with  hydrogen  gas 
is  a  diagnostic  means  which  we  should  not  be 
unmindful  of.  A  lesion  in  the  bowels  allows 
the  gas  to  escape  into  and  distend  the  peritoneal 


cavity  and  noticeably  to  obliterate  hepatic  dul- 
ness. There  is  some  diversity  of  opinion  as  to 
the  efficacy  of  this  diagnostic  means.  Cer- 
tainly, in  many  instances,  it  is  not  available, 
and  I  doubt  if  it  has  been  much  used.  We 
should,  however,  be  slow  to  reject  a  means  of 
diagnosis  so  emphatically  endorsed  by  Dr. 
Senn. 

While  there  are  no  pathognomonic  symp- 
toms of  visceral  lesions  accompanying  abdomi- 
nal contusions,  we  can,  by  an  association  of 
manifestations,  be  reasonably  certain  in  many 
instances.  In  a  summary  of  the  indications 
justifying  operative  interference,  Dr.  Bryant,  after 
emphasizing  the  fact  that  the  primary  symp- 
toms will  pass  away  unless  there  has  been 
serious  injury  to  the  peritoneum  or  a  viscus, 
he  concludes:  "  When,  however,  in  any  indi- 
vidual case,  any  one  of  the  general  symptoms, 
and  particularly  that  of  collapse,  persists  or 
becomes  more  marked,  or  when,  for  a  time,  the 
symptoms  seem  to  have  ameliorated,  and  in  a 
few  hours  again  become  grave,  a  conclusion 
that  serious  intra-abdominal  injury  has  been 
sustained  is  not  only  reasonable,  but  right, 
more  particularly  when  the  force  which  is  sup- 
posed to  have  brought  about  the  injury  was  of 
such  a  nature  as  to  have  been  likely  to  have 
caused  the  mischief ;  he  would  hold  any  prac- 
titioner free  from  blame  who  would  resort  to 
laparotomy  in  a  case  presenting  such  a  history 
and  symptoms,  particularly  if  they  have  per- 
sisted for  eight  or  ten  hours."  In  eight  or  ten 
hours,  a  patient  with  a  torn  bowel,  stomach, 
gall  or  urinary  tract,  will  have  had  the  perito- 
neum infected,  unless  the  tear  is  only  small 
and  perchance  plugged  by  adhesive  peritonitis. 
In  eight  or  ten  hours,  a  torn  liver,  spleen,  etc., 
may  result  in  profuse  haemorrhage  and  anae- 
mia, an  irritated  peritoneum  and  general  and 
local  diminished  resistance.  It  goes  without 
saying,  that  the  key  to  success  in  such  cases  is 
early  operative  interference,  to  prevent  the 
disastrous  haemorrhage  and  its  consequences, 
to  prevent  peritonitis  rather  than  to  cure  it. 

Do  statistics  or  experience  warrant  procras- 
tination in  the  face  of  a  reasonable  conclusion 
that  a  lesion  exists?  Emphatically,  No.  Siewe 
gives  the  following  as  the  result  of  laparotomy 
in  sixty-two  cases  of  rupture  of  viscera: 

Rupture  of  intestines,  38  cases  with  18 
deaths;  rupture  of  the  liver,  17  cases  with  10 
deaths — a  striking  contrast  to  more  than  96 
per  cent,  of  deaths  from  rupture  of  intestines 
and  83  per  cent,  from  rupture  of  liver,  treated 
tentatively.  Moreover,  it  is  logical  to  assume 
that  an  early  diagnosis  and  earlier  resort  to 
operative  interference  will  very  greatly  lessen 
the  death  rate. 
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It  is  a  serious  matter  to  open  the  belly  for 
diagnostic  purposes,  but  it  is  a  more  serious 
error  to  wait  for  the  manifestations  of  symp- 
toms incident  to  fatal  haemorrhage  or  peri- 
tonitis. 

There  is  a  serious  medico-legal,  as  well  as 
moral,  phase  of  laparotomy,  in  the  absence  of 
very  positive  symptoms  of  visceral  lesion.  Only 
those  who  have  made  an  exploratory  incision 
and  found  no  lesion  can  appreciate  the  chagrin 
incident  thereto.  It  may  be  the  fate  of  any  of 
us  to  have  such  a  mistake  held  up  to  the  pub- 
lic gaze  through  a  court  of  justice.  Attorneys 
for  the  defence  who  have  no  defence  are  prone 
to  try  and  credit  the  death  to  the  operation 
and  not  the  injury. 

Surgeons  do  not  hesitate  because  of  doubt 
as  to  the  propriety  of  trying  to  remedy  surgi- 
cally visceral  lesions.  The  hesitation  grows 
out  of  the  fact  that  there  is  uniformly  so  much 
doubt  as  to  the  existence  of  the  lesion.  So 
often  the  symptoms  are  misleading,  and  more- 
over statistics  show  that  about  75  per  cent,  of 
cases  of  contusions  of  the  abdomen  make  a  fair 
and  speedy  recovery  ;  in  other  words,  in  75  per 
cent,  of  cases  there  is  no  visceral  lesion.  Some 
10  per  cent,  recover  after  developing  obscure 
evidences  of  internal  injury ;  the  remaining 
15  per  cent,  are  found  to  have  a  more  or  less 
evident  rupture  of  a  viscus. 

Treatment. — The  trinity  of  dangers  to  be  com- 
batted  after  abdominal  lesions  are  shock,  haem- 
orrhage, and  peritonitis.  The  usual  treatment 
for  shock  is  indicated.  A  disputed  point  is 
whether  or  not  transfusion  should  form  a  part 
of  the  rational  treatment  of  shock.  If,  as  is 
claimed  by  good  observers,  that  shock  per  se  is 
rarely  fatal,  transfusion  is  probably  not  needed 
in  a  majority  of  cases.  If,  on  the  other  hand, 
we  accept  the  conclusion  held  by  many  whose 
opinions  merit  consideration,  that  especially 
in  abdominal  contusions  with  visceral  lesions 
shock  alone  is  fatal,  then  no  remedial  measure 
of  probable  value  in  shock  should  be  neglected. 
An  important  point  is,  shall  we  operate  during 
profound  shock  to  remedy  the  lesion,  probably 
only  to  arrest  haemorrhage  or  prevent  it  when 
reaction  comes  on? 

In  the  treatment  of  haemorrhage,  no  doubt  as 
to  the  value  of  transfusion  exists.  One  point 
should  be  impressed,  the  transfused  saline  solu- 
tion will  leak  out  of  the  torn  abdominal  ves- 
sels just  as  the  blood  did,  and  the  stimulus  of 
the  saline  fluid  to  the  heart  and  blood-vessels 
will  soon  be  lost,  haemostasis  must  supplement 
transfusion.  The  cautery,  hot  water,  ligature, 
forceps,  and  tampon,  are  the  agents  of  service 
in  arresting  intra-abdominal  haemorrhage.  Se- 


lection of  the  special  agent  must  vary  witii  the 
case.  We  will  probably  find  that  the  cautery 
has  but  a  limited  field  of  usefulness.  Flusliing 
the  cavity  with  hot  water  does  good  as  a  haemo- 
static, a  stimulant,  floats  and  re  arranges  the 
intestines,  and  lessens  the  danger  of  post-oper- 
ative ileus.  There  is  diversity  of  opinion  as 
to  the  danger  of  flushing.  In  extensive  infec- 
tion it  is  indicated;  in  circumscribed  infection, 
it  may  be  dispensed  with  for  fear  of  diffusing 
the  poison. 

Whenever  it  is  practicable  to  use  it,  of  course 
the  aseptic  absorbable  ligature  is  the  safest  agent. 
Deep  suture  in  friable  tissue,  like  that  of  the 
liver,  kidney  and  spleen,  often  gives  very  sat- 
isfactory results.  My  own  experience  with 
deep  sutures  in  the  liver  to  control  haemorrhage 
from  a  pistol  wound  was  not  satisfactory,  and 
had  to  be  abandoned  for  packing  with  gauze. 
While  gauze-packing  to  arrest  intra-abdominal 
bleeding  is  so  valuable,  we  can  but  feel  that  we 
have  lost  a  point  when  we  have  to  leave  gauze 
in  the  peritoneal  cavity. 

Diversity  of  opinion  exists  as  to  the  disad- 
vantage of  gauze-drainage.  In  the  absence  of 
septic  infection,  we  can  but  feel  a  greater  sense 
of  security  when  we  immediately  close  the 
abdomen.  Gauze-drainage  is  a  bulwark  of 
safety  in  cases  in  which  there  is  present  or 
prospective  infection.  We  should  keep  in 
mind  the  fact  that  the  drier  the  peritoneal  sac 
the  less  is  it  a  culture  bed. 

In  dealing  with  lacerations  of  the  hollow 
viscera,  we  have  a  task  which  may  be  very 
difficult  or  comparatively  easy  of  execution. 
A  limited  laceration  may  be  treated  by  simply 
inverting  the  edges  and  suturing.  There  is 
diversity  of  opinion  as  to  the  technique  of 
applying  the  sutures.  The  Lembert-Czerny 
suture  is  probably  adopted  by  a  larger  number 
of  surgeons.  De  Gartno  says  under  no  circum- 
stances should  the  sutures  go  through  the  en- 
tire bowel,  as  this  would  invariably  lead  to 
leaking.  In  describing  his  method  of  suturing 
in  intestinal  anastomoses,  and  in  defending 
the  objection  raised  that  the  sutures  pierced 
the  mucous  as  well  as  the  other  intestinal  coats, 
the  late  Prof.  Maunsell  wrote  : 

"Firmly  suturing  all  the  coats  gives  great 
healing  capacity  to  the  ends  of  the  bowel, 
and  the  stitches  are  not  likely  to  tear  out.  A 
double  line  of  sutures  should  never  be  applied 
in  intestinal  surgery.  It  obstructs  the  circula- 
tion too  much,  interfering  with  firm  plastic 
peritonitis  and  in  some  cases  causing  gangrene 
of  the  inverted  portion  of  the  gut."  Nephrec- 
tomy, cholecystectomy,  splenectomy,  or  sutur- 
ing or  resection  of  a  portion  of  bowel  may  be 
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necessary  where  the  damage  is  great.  It  is 
held  that,  as  a  rule,  the  bowel  is  not  burst,  but 
torn  by  being  crushed  against  the  spine  and 
the  agent  inflicting  the  blow.  It  is  well  to 
recall  that  the  duodenum  and  ileum,  or  more 
fixed  portions,  are  most  frequently  injured. 

What  technique  shall  we  adopt  in  resecting  a 
torn  bowel?  Upon  this  point  there  is  great 
diversity  of  opinion.  While  we  have  none  to 
offer  that  is  perfect,  we  are  inclined  to  think 
that  often  the  execution  of  the  technique  is 
responsible  for  its  failure.  So  firmly  is  this 
idea  fixed  that  we  think  every  practitioner 
who  is  at  all  likely  to  be  called  upon  to  do  in- 
testinal anastomotic  work  should  select  some 
technique  and  perfect  himself  in  it  by  repeated 
practice  on  the  cadaver  or  lower  animals.  No 
mechanical  aid  to  accurate  approximation  is 
comparable,  in  my  opinion,  to  the  Murphy 
button.  No  technique  without  mechanical  aid 
is  comparable  to  Maunsell's  method  of  intesti- 
nal anastomosis  by  suturing.  A  surgeon  who 
has  practiced  the  technique  of  either  will 
shorten  the  operation  and  thereby  very  mate- 
rially lessen  the  mortality.  This,  with  an  in- 
telligent interpretation  of  the  early  symptoms 
and  a  due  appreciation  of  the  importance  of 
operating  early  to  prevent  fatal  hemorrhage 
or  peritonitis,  will  place  more  and  more  the 
cases  of  abdominal  contusions  with  visceral 
lesions  within  the  province  of  recognized  legiti- 
mate operative  surgery. 

6  N.  Fifth  Street, 


Is  the  Profession  Overcrowded  ? 

It  is  estimated  that  ten  physicians  die  every 
day  and  about  twelve  enter  the  profession  daily 
and  on  an  average  five  drop  out  each  day,  so 
that,  at  this  rate,  the  medical  profession  will 
not  soon  be  overcrowded  ;  but  unless  a  greater 
number  engage  in  the  study  of  medicine,  there 
will  be  a  less  number  actively  engaged  in  the 
practice  every  year.  We  now  have  an  average 
of  about  four  thousand  medical  graduates  from 
the  medical  colleges  in  this  country  each  year, 
yet  the  supply  is  not  equal  to  the  demand, 
that  is,  to  keep  the  same  number  in  active 
practice. — Jour.  Med.  Sciences,  May,  1896. 

The  Laboratory  Building  of  the  Medical  College 
ot  Virginia, 

Erected  between  the  College  and  the  Old 
Dominion  Hospital,  is  about  completed  in  time 
for  the  College  opening.  • 


Proceedings  of  Societies,  etc. 

RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  August  25th,  1896,  Hall  of 
Y.  M.  C.  A. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair.  Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dr.  J.  Allison  Hodges  read  a  paper  on 

"The  Not  Usual  Effects  of  the  Bromides."  [See 

page  285.] 

Dr.  J.  N.  Upshur  remarked  that  Dr.  Hodges' 
paper  was  one  of  great  value  to  the  Academy 
and  the  profession  at  large.  He  entirely  agreed 
with  the  views  expressed  in  it.  For  many 
years  he  has  believed  that  the  profession  is  as 
much  too  prone  to  give  the  bromides  as  mor- 
phine. He  was  peculiarly  in  sympathy  with 
the  statement  as  to  the  indiscriminate  use  by  the 
profession  and  laity  of  the  various  proprietary 
preparations  containing  these  agents.  He  has 
been  in  the  habit  of  prescribing  the  bromides 
with  more  or  less  frequency  for  several  years, 
because  he  did  not  wish  to  prescribe  them 
empirically,  and  because  of  their  effect  on  the 
circulation.  He  hoped  the  article  would  be 
widely  read,  and  that  the  profession  would 
heed  the  warning  given. 

Dr.  Wm.  S.  Gordon  agreed  with  both  gentle- 
men preceding  him.  Of  course,  it  is  routine 
practice  to  give  the  bromides  in  epilepsy.  He 
narrated  the  case  of  an  epileptic  girl  who, 
after  taking  considerable  doses,  developed  all 
the  prominent  symptoms  mentioned  by  Dr. 
Hodges;  and  at  the  time,  he  wondered  how 
far  they  were  due  to  the  medicine  or  the  dis- 
ease. He  asked  if,  under  these  circumstances, 
had  Dr.  Hodges  substituted  hydrobromic  acid, 
and,  if  so,  the  symptoms  when  pushed  to  the 
farthest  p©int?  He  has  used  hydrobromic  acid 
with  good  effect,  but  he  had  never  continued 
it  long  enough  to  contrast  its  effects  with  those 
of  the  bromide  salts. 

The  President  agreed  with  most  of  the  points 
made  by  Dr.  Hodges;  and  yet  he  could  not 
allow  the  enthusiasm  occasioned  by  the  valua- 
ble paper  to  overshadow  the  good  results  often 
obtained  from  the  use  of  the  bromides.  He 
did  not  know  how  we  could  manage  without 
them.  It  was  not  usual,  in  his  experience,  for 
patients  to  desire  a  continuance  of  their  use; 
he  wished  to  do  away  with  the  idea  that  there 
is  a  bromide  habit,  due  to  a  desire  on  the  part 
of  the  patient  to  take  this  agent.    Large  doses 
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have  their  value  in  certain  cases;  but,  ordi- 
narily, these  are  not  called  for.  As  a  rule,  the 
bromide  treatment  is  the  most  valuable  for 
epilepsy.  In  the  experience  of  those  treating 
petit  mat,  it  is  of  little  value;  but  in  the  grand 
mal,  it  is  of  utmost  value. 

Suicidal  and  homicidal  tendencies  are  noted, 
not  in  the  cases  where  there  is  deliberation  and 
cunning,  but  in  the  careless,  somnambulistic, 
etc.  At  any  rate,  he  was  not  prepared  to  say 
these  tendencies  came  from  bromisra.  The 
epileptic  is  often  dangerous  to  himself  and 
others,  even  without  treatment  by  bromides. 

Dr.  Hodges,  in  closing  the  discussion,  agreed 
with  Dr.  Edwards  in  the  efficacy  of  the  bro-- 
mides  in  some  casas,  but  limited  their  greatest 
utility  to  cerebral  disorders  from  overaction. 
He  differed  with  him,  however,  as  to  the  danger 
of  patients  forming  a  "bromo  habit,"  and  cited 
the  large  and  increasing  use  by  the  laity  of  the 
numerous  bromo  preparations,  as  was  evi- 
denced by  their  enormous  consumption  within 
the  past  few  years.  He  doubted  the  necessity 
of  the  bromides  or  their  ultimate  benefit  to  the 
patient  in  the  treatment  of  epilepsy,  and  cited 
instances  to  substantiate  this  assertion,  claim- 
ing that  other  drugs,  or  even  the  bromides 
differently  administered,  would  accomplish  the 
same  results.  He  had  used  hydrobromic  acid 
as  a  sedative  and  hypnotic,  and  had  found  it 
useful ;  but  had  never  pushed  it  to  its  physio- 
logical effects  It  was  probable,  however,  that 
under  such  conditions,  it  would  prove  an  irri- 
tant to  the  gastric  mucous  membrane. 

Reports  op  Cases. 

Convulsions  and  Hemi-Hyperaesthesia  Preceding 
Typhoid  Fever. 

Dr.  Upshur  reported  the  case  of  a  woman, 
age  20.  Two  months  ago,  he  was  sent  for  at 
night  and  found  she  had  had  a  severe  convul- 
sion before  his  arrival.  When  seen,  her  mind 
was  not  entirely  clear — was  very  nervous,  pre- 
senting symptoms  of  a  markedly  hysterical 
condition.  There  had  been  much  malaise  for 
a  week  previous.  The  prominent  symptom 
was  hyperesthesia  of  the  whole  right  half  of 
the  body  and  head,  especially  marked  in  the 
arm  and  leg.  Simple  touch  would  throw  the 
group  of  muscles  in  the  neighborhood  into 
violent  spasms.  Along  with  this,  for  a  week, 
there  had  been  a  regular  rise  and  fall  of  tem- 
perature— 99°  in  the  morning  to  101°  in  the 
afternoon.  At  the  end  of  the  week,  the  hyper- 
esthesia seemed  to  subside,  but  she  was  ner- 
vous and  sleepless;  the  tongue  was  heavily 
coated,  pulse  frequent,  abdomen  distended  and 
tender,  with  gurgling  in  the  right  iliac  fossa. 


In  fourteen  or  fifteen  days,  symptoms  of  marked 
typhoid  made  their  appearance.  Erom  that 
point  the  case  was  typical,  with  a  tendency  to 
development  of  coma  vigil.  Coma  did  super- 
vene, and  the  patient  died  on  the  twenty- 
seventh  day.  Obstinate  constipation  persisted 
throughout  the  course  of  the  disease.  Every 
action  was  procured  by  an  enema.  The  onset 
of  the  trouble  was  the  most  curious  he  had 
ever  seen. 

Dr.  Upshur  also  reported  the  next  case,  con- 
cerning iviiich,  he  ivould  like  to  have  an  expression 
of  opinion.  Woman,  age  40;  seen  ten  days  ago 
in  consultation.  She  had  been  in  delicate 
health  for  about  a  year,  and  there  was  ob- 
scurity as  to  her  trouble.  During  last  spring, 
she  was  satisfied  as  to  the  existence  of  preg- 
nancy. Taking  some  medicine  given  by  a 
negress,  she  aborted  and  recovered.  Later, 
she  was  seized  with  violent  pain  in  the  right 
groin,  extending  around  the  crest  of  the  ilium 
down  the  thigh — being  particularly  painful  in 
the  knee,  and  paroxysmal  in  character,  espe- 
cially pronounced  in  the  morning  and  after- 
noon. There  were  rises  and  falls  of  tempera- 
ture at  various  times  of  the  day,  from  99°  to 
104-5°  F. 

During  an  attack,  when  first  seen,  he  had 
found  an  overdistended  bladder.  The  urine 
was  albuminous,  but  no  trouble  ensued  upon 
drawing  it  off. 

Ten  days  ago  she  was  removed  to  the  Old 
Dominion  Hospital,  the  temperature  rising  as 
a  result  two  degrees,  falling  in  a  day  or  two. 

The  administration  of  chloroform  did  not 
effect  a  complete  relaxation  of  the  abdominal 
muscles,  but  a  thorough  examination  of  the 
pelvis  revealed  no  trouble,  unless,  possibly,  a 
pre-existant  endometritis.  A  point  just  above 
Poupart's  ligament  on  the  right  side,  showed 
evidence  of  tenderness.  Per  vaginam,  he  could 
approximate  the  fingers  so  that  the  thickness 
of  the  abdominal  wall  could  be  made  out.  Ex- 
amination of  the  urine  by  Mr.  Blair  evidenced 
slight  albumin,  but  was  negative  otherwise. 

Query:  What  is  the  matter?  The  only  pro- 
nounced symptom  is  the  pain.  She  will  not 
voluntarily  change  her  position,  and  as  a  re- 
sult, she  has  a  bed-sore. 

What  is  the  cause  of  the  rise  of  temperature? 
Under  the  use  of  turpentine,  the  condition  has 
improved  somewhat.  There  may  be  an  ab- 
scess of  the  kidney.  He  had  suspected  the 
pain  to  be  hysterical.  She  had  been  taking  a 
great  deal  of  morphine — in  one  day,  a  grain 
and  a  half  hypodermically.  Since  being  at 
the  hospital,  the  doctor  has  tried  to  do  away 
with  its  use.    The  patient  has  taken  several 
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remedies  for  the  relief  of  pain,  usually  falling 
back  on  morphine.  As  an  experiment,  a 
syringeful  of  pure  water  was  injected,  but  in  a 
half  hour,  complaint  of  great  pain  obliged  ad- 
ministration of  a  one-fourth  grain  of  morphine. 
The  doctor  thought  a  great  deal  of  the  pain  was 
due  to  the  fear  of  it  on  being  moved. 

There  were  no  sweats,  no  hectic ;  she  is  not 
sensitive  to  light  pressure.  Examination  by 
her  attending  physician  elicited  great  com- 
plaint of  pain  ;  but  in  ten  minutes,  he  could 
manipulate  and  not  get  much  response. 

Dr.  Hodges  wished  to  suggest  that  the  first 
case  was  thrombus  with  suppuration,  compli 
cated  or  not  by  typhoid. 

He  thought  the  second  case  more  than  sim- 
ple hysteria.  If  there  were  no  disease  of  the 
pelvic  organs,  it  might  be  neuralgia  or  neuritis 
with  after-developed  hysteria  or  fever. 

Dr.  Upshur  replied  that  there  was  no  neuritis. 
Is  There  a  Typho-Malarial  Fever? 

The  Secretary  reported  a  case  not  because  of 
uniqueness,  but  as  contributing  to  the  settle- 
ment of  the  much-mooted  existence  of  typho- 
malarial  fever. 

T.  H.  P.;  male,  age  36,  more  than  three 
weeks  ago  was  taken  sick  with  what  looked 
like  cholera  morbus.  In  four  days  a  chill 
came  on,  followed  by  sweating  and  fever; 
thereafter,  for  four  or  five  days,  there  were  two 
and  three  chills  at  irregular  intervals  daily; 
the  temperature  one  morning  reaching  106°, 
falling  to  102°  upon  the  application  of  a  cold 
bath.  Thirty  grains  of  hydrochlorate  of  quinine 
were  administered  in  twelve  hours,  and  as  a  re- 
sult chills  ceased,  but  there  remained  a  per- 
sistent fever,  which  was  stationary  in  the  morn- 
ing, rising  in  the  afternoon,  and  accompanied 
by  nearly  all  the  symptoms  which  justified  a 
diagnosis  of  typhoid  fever.  He  entered  his 
fourth  week  of  sickness  to  day,  but  his  tem- 
perature has  been  normal  for  four  or  five  days 
in  the  morning,  with  exacerbation  in  the  after- 
noon. Chills  came  on  again  last  Friday,  and 
with  the  exception  of  Sunday,  he  has  had  them 
daily  at  irregular  intervals,  and  sometimes  two 
in  twenty-four  hours.  Dr.  R.  F.  Williams 
made  a  blood  examination  and  found  absolutely 
no  plasmodium,  but  a  marked  leucocytosis, 
which  argues  a  favorable  result.  Drs.  Gordon 
and  Deaton  saw  the  case  in  consultation,  and 
agreed  that  the  trouble  is  pure  typhoid. 

Dr.  Wm.  S.  Gordon  said,  regarding  this  case, 
that  it  was  undoubtedly  typhoid.  If  it  had 
been  typho-malaria,  when  the  chills  were 
stopped  the  fever  should  have  ceased,  and  the 
blood  examination  further  verified  the  diag- 
nosis.   He  reported  the  case  of  a  lady  confined 


two  weeks  ago.  He  had  ceased  his  attention, 
when  on  the  twelfth  day,  she  was  seized  by  a 
violent  chill  at  4:30  P.  M.  and  again  at  1 1  P.  M. 
Friday  last,  there  was  another  at  11  A.  M. 
Quartan  fever  being  suspected,  he  gave  quinine, 
but  there  ensued  a  chill  at  11  P.  M.,  followed 
by  high  fever  and  sweating.  There  was  no 
trouble  with  the  breast  that  morning;  the 
lochia  were  free  from  odor,  and  everything  re- 
lating to  the  uterus  was  normal.  At  night,  the 
breast  was  affected  and  lead-water  was  advised. 
The  next  morning  mammitis  had  come  on — 
no  suppuration.  The  breast  trouble  did  not 
ensue  until  the  fourth  day.  It  was  relieved.  Yes- 
terday, the  patient  was  entirely  free  from  fever. 
She  was  thoroughly  cinchonized.  Remember- 
ing the  influence  on  the  mind  of  the  time  of 
attacks,  he  endeavored  to  take  her's  from  under 
its  influence  by  mental  diversion,  anecdotes, 
etc.;  but  at  4:30  P.  M.  the  chill  came.  If  she 
had  not  been  under  the  influence  of  quinine, 
she  would  in  all  probability  have  had  another 
last  night.  The  case,  a  double  quotidian  of  the 
quartan  type,  is  one  the  doctor  has  never  seen 
before. 

As  to  the  cause:  The  house  is  surrounded 
by  flowers,  grown  over  with  vines ;  has,  neces- 
sarily, decaying  vegetation  in  the  garden; 
flowers  in  the  rooms.  These,  with  moisture 
and  heat,  furnish  all  the  etiology  desired. 

Facial  Paralysis  Following  Mumps,  Enlarged  One- 
Half  of  Thyroid,  etc. 

Dr.  Jacob  Michaux  described  a  case  of  facial 
paralysis.  Girl,  age  17;  personal  history  good. 
A  short  time  ago  he  was  told  she  had  mumps. 
The  left  side  of  the  face  and  lips  were  decidedly 
swollen,  having  the  stiff  appearance  indicating 
loss  of  motion,  which,  indeed,  was  the  case. 
There  was  tenderness  under  the  ear,  but  he  was 
struck  by  the  absence  of  swelling  in  front  of 
the  ear  (which  usually  occurs  in  mumps)  and 
by  the  appearance  of  the  lids,  mouth  and  side 
of  the  face.  The  tissues  on  the  affected  side 
were  tender,  especially  at  the  angle  of  the  jaw. 

On  complaining  of  her  throat,  he  examined 
it  and  found  enlargement  of  the  right  lobe  of 
the  thyroid  decided,  but  none  of  the  left. 

She  was  treated  at  home  until  acute  symp- 
toms subsided,  with  iodide  of  potassium  and 
corrosive  chloride  of  mercury.  After  she  was 
able  to  be  up  and  about,  faradic  electricity  was 
applied  to  the  affected  side,  and  both  it  and 
galvanic,  especially  the  latter,  to  the  enlarged 
gland. 

The  doctor  wished  to  know  if  there  was  any 
connection  between  the  two  conditions,  or  the 
parts.    If  so,  what? 

The  girl  was  not  positive  as  to  the  existence 
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of  thyroid  enlargement  before  the  facial  symp- 
toms. There  was  no  sore  throat,  but  some 
temperature. 

Extra  Uterine  Cavity. 

Dr.  Michaux'  second  case  was  an  unusual 
condition  of  the  uterine  canal,  which  he  has 
seen  twice.  Both  were  in  cases  of  abortion — 
one  at  two,  the  other  at  four  months.  In  the 
latter,  on  introduction  of  the  finger  into  the 
os,  he  found  a  cavity,  which,  as  well  as  he 
could  make  out,  was  three  inches  in  diameter. 
At  first,  he  thought  he  had  a  case  of  placenta 
previa,  but  on  passing  the  finger  through,  he 
discovered  the  fcetus  and  placenta,  which  were 
duly  delivered.  In  the  other  case  the  canal  was 
smaller. 


Analyses.  Selections,  etc* 


Solvent  Properties  of  Buffalo  Lithia  Water. 

George  Halstead  Boyland,  M.  A.,  M.  D.,  mem- 
ber of  the  Faculty  of  Paris,  France  (formerly 
Professor  in  Baltimore  Medical  College,  etc.), 
begins  a  paper  on  this  subject  (N.  Y.  Med.  Jour., 
Aug.  22,  1896)  with  the  statement  that  in  no 
department  of  therapeutics  have  so  great  ser- 
vices been  rendered  as  in  the  treatment  of  dis- 
ease by  mineral  waters.  It  is  a  pleasure  to 
note  that,  notwithstanding  the  author's  resi- 
dence abroad  for  years,  he  has  not  forgotten 
the  value  of  American  products,  as  so  many 
who  go  into  foreign  countries  do ;  for  he  states 
that  experience  has  taught  that  we  must  pre- 
scribe the  Buffalo  Lithia  Waters  of  Virginia  if 
we  wish  to  dissolve  concretions  from  the  blood 
and  different  viscera,  and  prevent  their  re- 
formation in  the  sanguineous  fluid,  as  also 
their  re-deposit  in  the  organs  of  the  body. 
This  remedy  is  so  subtle  in  its  composition  and 
yet  so  sure  in  its  working  as  to  excite  the  won- 
der of  the  most  profound  chemist  and  the 
most  skillful  practitioner.  If  the  component 
parts  of  these  waters  be  used  in  precisely  the 
same  proportions,  as  to  weight  and  chemical 
purity,  in  compounding  in  water,  presenting 
an  exact  reproduction  of  the  natural  water, 
by  some  mysterious  process  of  Nature,  their 
solvent  power  is  diminished  or  reduced  to  zero. 

Still  more  inexplicable  is  the  fact  that  the 
salts  of  the  Buffalo  Lithia  Waters  act  with 
rapidity  in  dissolving  uric  acid  and  other  cal- 
culi— whether  hepatic,  renal  or  vesical — in 
very  weak  solutions,  while  stronger  ones  are 
less  active  or  fail  altogether  Dr.  Roberts  (Lon- 
don) gave  valuable  data  on  this  subject  (Arch. 


of  Med.,  Vol.  iii).  He  placed  fragments  of 
uric  acid  calculi  (weighing  40  to  112  grains 
each)  in  ten-ounce  vials  of  carbonate  solutions 
of  various  strengths,  analogous  to  that  of  Buf- 
falo Lithia  Water,  Spring  No.  2.  The  experi- 
ments continued  day  and  night  for  some  time, 
the  daily  flow  of  water  varying  between  six 
and  fifteen  pints.  Above  a  strength  of  120 
grains  to  the  pint,  no  solvent  power  was  ex- 
erted ;  even  with  80  grains  to  the  pint,  there 
was  only  a  little.  In  solutions  of  60  grains  to 
the  pint,  the  solvent  action  was  more  notice- 
able ;  still  more  so  in  solutions  of  50  grains  to 
the  pint;  at  40  grains  to  the  pint,  the  activity 
was  further  increased;  and,  so  on  down,  the 
solvent  action  became  stronger  and  more  speedy 
as  the  strength  of  the  solution  approached  the 
quantities  contained  in  the  waters  of  Spring 
No.  2,  which  is  justly  considered  to  be  the  most 
powerful  and  perfect  solvent  of  the  various 
forms  of  calculi  known  to  science;  and  not  of 
calculi  only — whether  red  lithic  or  uric  acid, 
or  the  triple  phosphate  of  ammonium — mag- 
nesium variety — but  also  of  morbid  concre- 
tions in  general,  such  as  albumin,  sugar,  cho- 
lesterin  crystals,  etc. 

Years  ago,  when  Dr.  Boyland  was  resident 
physician  at  these  world  renowned  Springs,  a 
patient  with  red  uric  acid  kidney  calculi,  to 
assure  himself  of  the  solvent  potency  of  Buf- 
falo Lithia  Waters,  placed  a  piece  of  calculus 
(about  the  size  of  the  head  of  a  large  pin), 
passed  by  himself,  in  a  goblet  of  water  from 
Spring  No.  2,  leaving  the  same  covered  on  a 
shelf  in  his  bedroom.  Two  weeks  later  the 
calculus  had  entirely  disappeared  in  solution. 
To  verify  the  accuracy  of  this  important  state- 
ment, Dr.  Boyland  placed  ten  grains  of  a  red 
lithic-acid  calculus,  and  an  equal  quantity  of  a 
triple  phosphatic  deposit  of  whitish  ammo- 
nium-magnesium formation,  side  by  side,  in 
separate  glass  receptacles,  each  containing  30 
ounces  of  Buffalo  Lithia  Water,  Spring  No.  2. 
These  vessels,  covered  with  glass,  were  left 
standing,  high  out  of  reach. 

At  the  end  of  two  weeks,  disintegration  of 
the  red  uric  or  lithic  acid  formation  had  begun  ; 
a  week  later,  this  calculus  had  separated  into 
three  fragments,  which,  in  another  eight  days, 
presented  a  clean,  water-worn  appearance,  with 
a  few  loose  flakes  floating  on  the  surface  of  the 
water.  At  the  end  of  six  weeks,  the  solution 
was  complete — all  traces  of  the  stone  having 
disappeared. 

With  the  whitish- gray  triple- phosphate  of  am- 
moniuvi-magnesium  deposit,  the  process  was 
somewhat  different,  but  solution  was  accom- 
plished in  the  same  length  of  time.    Here  a 
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whitish  coating  formed  around  the  original 
calculus  which  softened  it,  causing  it  to  break 
into  many  pieces  resembling  very  coarse  sand, 
and  finally  to  dissipate  itself,  and  vanish  alto- 
gether. 

The  same  experiment  was  then  made  with 
the  water  of  Spring  No.  2  so  arranged  by  means 
of  a  spigot  and  retorts  as  to  be  continually 
flowing,  thus  constantly  washing  the  same 
amount  of  the  same  varieties  of  calculi  in  the 
bottom  of  the  retorts.  Exactly  the  same  sol- 
vent process  took  place,  except  that  all  traces 
of  either  stone  disappeared  in  thirty  days  in- 
stead of  six  weeks. 

Analogous  experiments  with  the  waters  of 
Spring  No.  1  showed  that  at  the  end  of  thirty 
days  dissolution  of  both  varieties  of  calculi 
was  complete,  although  the  water  acted  a  little 
more  promptly  in  dissolving  calculi  of  triple 
phosphate  of  ammonium-magnesium  than 
those  of  uric-acid  concretion. 

The  water  of  Spring  No.  3  has  also  a  solvent 
potency,  but  in  a  comparatively  feeble  degree. 

But  the  conclusion  from  the  experiments 
with  the  waters  derived  from  Springs  Nos.  1 
and  2  was  that  they  possess  a  solvent  power  supe- 
rior to  any  known  mineral  water. 

Prof.  Tonry's  analysis  (expressed  in  grains 
to  the  imperial  gallon)  shows  that  Spring  No.  2 
contains — 

29.300  grains  of  carbonate  of  potash, 
2.250  grains  of  bicarbonate  of  lithium, 
4.921  grains  of  chloride  of  sodium, 
— a  mixture  of  such  nice  proportions  when 
combined  with  the  other  ingredients  as  to  sur- 
pass the  most  ingenious  formula?  of  the  materia 
medica. 

Coming  to  the  solvent  action  of  Buffalo 
Lithia  Waters  inside  the  human  body: — Dr.  J. 
Milner  Fothergill,  recognized  as  authority  the 
world  over,  said  {Handbook  of  Treatment),  with 
reference  to  liver  and  kidney  affections,  espe- 
cially where  uric  acid  and  lithaemia  are  promi- 
nent symptoms,  the  sovereign  remedies  are: 
"Soda  and  lithia  for  the  liver;  lithia  and  pot- 
ash for  the  kidneys." 

Dr.  Boyland's  experience  and  observation, 
covering  many  thousand  cases  at  the  Springs, 
in  different  parts  of  the  United  States  and  in 
Europe,  confirm  what  he  long  ago  said,  that  in 
cases  in  which  lithia,  soda  and  potash  are 
specially  indicated,  he  has  obtained  far  better 
results  from  the  Buffalo  Lithia  Waters  than 
from  any  of  the  preparations  of  lithium ; 
furthermore,  there  is  no  mineral  water  in 
America  or  Europe  so  singularly  adapted  to 
such  a  large  number  and  variety  of  maladies. 

The  solvent  properties  of  all  three  Springs 


on  grape  sugar  is  immediate  (as  shown  by 
placing  ten  or  twenty  grains  in  a  test  tube  con- 
taining half  an  ounce  of  water);  and  their 
value  in  diabetes  mellitus  is  attested  by  nume- 
rous cases.  Although  the  solvent  properties 
of  these  waters  may  be  less  evident  in  vitro  as 
regards  albumin,  that  exercised  upon  albumin 
in  corpore  and  in  blood  in  albuminuria  and 
icteric  fever,  which  it  dissolves  as  it  does  biliary 
elements  and  cholesterin  crystals  contained 
therein  in  the  latter  disease,  is  as  remarkable 
as  it  is  in  litbsemia,  lithiasis,  and  different 
forms  of  hepatic,  renal  and  vesical  calculi. 
Albumin,  biliary  constituents,  such  as  choles- 
terin crystals  and  gallstones,  sugar,  uiic  acid, 
and  phosphatic  calculi  are  characteristic  of  so 
great  a  variety  of  diseases  that  they  may  be 
said  to  dominate  all  pathology;  and  it  is  be- 
cause of  the  active  solvent  potency  upon  these 
different  morbid  concretions  that  the  Buffalo 
Lithia  Waters  are  unrivalled  in  the  treatment 
in  so  wide  a  range  of  pathological  processes. 

As  illustrative  cases,  notes  are  made  of  the 
following  : 

I.  Nephritic  Colic. — Mr.  A.  had  frequent  at- 
tacks of  nephritic  colic;  came  to  Springs  with 
constant  lumbar  pains,  passing  quantities  of 
red  uric  acid  gravel  varying  in  size  from  pin 
head  to  large  pea;  florid  sanguineous  tempera- 
ment; Heberden's  nodosities  on  fingers;  tongue 
heavily  furred,  etc.  Six  weeks'  course  of  Spring 
No.  2  water  cured  him. 

II.  Triple  PJiosphate  of  Ammonium- Magne- 
sium Calculi. — Mr.  G.,  small  stature,  emaciated, 
pale,  passing  almost  continuously  calculi,  with 
vesical  pain  and  tenesmus  of  sphincter;  urine 
mixed  with  blood  and  mucus  Began  upon 
three  glasses  a  day  of  Spring  No  1,  increased 
gradually  to  six;  then  to  eight.  Decided  im- 
provement in  ten  days — pain  much  alleviated; 
no  blood  or  mucus  in  urine.  A  week  later, 
calculi  became  like  sand;  ten -days  later  all 
disease  symptoms  had  vanished.  He  was  now 
put  on  three  glasses  a  day  of  Spring  No.  3  to 
prevent  reformation  of  calculi  and  to  overcome 
ana?mia. 

III.  Gallstones. — Mrs.  L.  had  exhausted  usual 
remedies  without  relief.  Attacks  had  been 
succeeding  each  other  every  few  days.  Owing 
to  gastritis,  only  half  glass  of  Spring  No.  2 
water,  four  times  daily,  could  be  used  at  first. 
In  two  days,  gastric  symptoms  were  relieved, 
and  the  dose  of  water  was  rapidly  increased. 
She  had  only  one  attack  after  arrival.  In 
eight  weeks  she  left  the  Springs — jaundice 
having  given  place  to  healthy  clearness  and 
rosy  cheeks. 

IV.  Suppressed  Gout. — Excess  of  uric  acid 
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iu  urine;  slight  tophous  roughness  along  bor- 
ders of  helix  .  some  emaciation.  Four  glasses 
a  day  of  Spring  No.  2,  for  four  weeks,  rendered 
urine  normal;  he  had  gained  four  pounds  in 
weight. 

V.  Gout. — Large  plethoric  woman ;  weight, 
about  200  lbs.,  left  Springs  after  five  weeks' 
course  of  Spring  No.  2,  much  benefitted,  and 
20  lbs.  less  weight.  Urine  free  from  uric  acid  ; 
no  crystals  after  second  week  ;  chalky  deposits 
and  tophi  in  joints  considerably  reduced  in 
size — smaller  ones  completely  resorbed. 

By  their  solvent  power,  these  waters  accele- 
rate excretions,  promote  nutrition  and  assimi- 
lation, and  thereby  regulate  the  proportion  of 
adipose  to  muscular  tissue. 
.  Lithsemia  is  the  dyscrasia  of  calculus  or 
gravel  ;  lithiasis  the  complication  of  calculi 
themselves.  The  term  may  be  practically  ap- 
plied to  all  cases  of  spurious  or  abortive  gout, 
hepatic,  renal  and  vesical  disease  characterized 
by  mixed  lithic  formations,  not  described  in 
pathological  nomenclature,  nor  belonging  to 
any  regular  pathological  or  anatomical  class. 
The  waters  of  Spring  Nos.  1  and  2  act  with 
equal  promptness  in  such  cases,  purifying  the 
blood  by  dissolving  the  lithic  elements  con- 
tained therein,  preventing  their  reformation  in 
lithaBmia  and  dissolving  the  calculi  in  lithiasis. 

Stone  in  the  bladder,  whether  of  renal  or  vesi- 
cal origin,  and  whether  of  oxalic,  uric  or  phos- 
phatic  composition,  is  an  indication  par  excel- 
lence for  the  use  of  Buffalo  Lithia  Waters. 
Perhaps  the  most  striking  of  cured  cases  was 
the  following : — 

VI.  Triple  Phosphate  Vesical  Calculus. — Mr.  C, 
of  N.  C,  came  to  the  Springs  with  a  large  single 
vesical  calculus.  Under  the  use  of  the  water, 
the  stone  disintegrated  into  smaller  fragments; 
these,  in  turn,  into  gravel,  and  that  eventually 
into  sand,  until,  finally,  there  was  no  discharge 
of  calculous  concretion  in  any  form  ;  the  urine, 
from  having  been  strongly  ammoniacal,  be- 
came perfectly  normal.  There  was  no  return 
of  the  disease  a  year  later. 

Jaundice — a  common  complication  in  hepatic 
disease — is  quickly  relieved  by  these  waters, 
which  dissolve  cholesterin  crystals  and  alka- 
lize the  blood. 

Albuminuria. — No  remedy  is  so  absolutely 
specific  in  all  forms  of  albuminuria  and 
Bright's  disease — acute  or  chronic — as  Buffalo 
Lithia  Water,  Spring  No.  2,  accompanied  by  a 
milk  diet.  In  the  albuminuria  of  pregnancy,  if 
this  water  is  used  even  as  late  as  the  last  week 
before  confinement,  albuminuria  disappears, 
and  the  woman  is  almost  guaranteed  against 
puerperal  convulsions. 


Diabetes  and  glycosuria. — Dr.  Boyland  has 
treated  a  number  of  cases  with  these  waters, 
where  patients  persevered  in  treatment,  with 
perfect  cures  in  some;  marked  benefit  in  others 
He  relies  upon  Springs  Nos.  1  and  2  at  times 
singly  ;  at  others,  in  combination,  for  the  main 
treatment;  and  on  Spring  No.  3  as  an  adjuvant 
and  chalybeate  to  overcome  the  usual  anaemia. 
The  solvent  action  is  here  most  marked,  not 
only  as  regards  the  glycogeu  in  the  blood,  but 
also  hippuric  acid  contained  therein,  and 
which  Proutand  Garrod  first  found  in  diabetic 
urine  (Beale,  Urinary  Deposits). 

VII.  Fat  Diabetes  (Diabetes  Gras)— Mr.  B., 
Baltimore,  on  arrival  at  Springs,  his  urine  (sp. 
gr.  1.045)  contained  three  drachms  of  sugar  to 
the  quart.  He  had  marked  polyphagia,  poly- 
dipsia, polyuria,  During  the  first  four  weeks, 
he  was  put  upon  the  water  of  Spring  No.  2; 
during  second  four  weeks,  upon  that  of  Spring 
No.  1.  Quantity  of  sugar  diminished  from 
beginning;  appetite  and  thirst  lessened,  until 
end  of  eighth  week,  when  all  diabetic  symp- 
toms disappeared.  Treatment  was  continued 
two  weeks  longer — two  glasses  of  Spring  No.  1 
and  two  of  Spring  No.  3  were  drunk  each  day. 
He  was  completely  restored  to  health. 

VIII.  Thin  or  Pancreatic  Diabetes. — Miss  , 

age  17.  Nervous  crises,  lumbar  pains,  wasting, 
urine  loaded  with  sugar;  symptoms  of  pan- 
creatic diabetes.  Two  weeks  after  she  began 
taking  water  of  Spring  No.  2,  sugar  in  urine 
greatly  diminished  ;  nervous  crises  ceased,  as 
also  lumbar  pains.  She  now  left  Springs  and 
the  case  was  lost  sight  of. 

Accidental  Glycosuria  without  Diabetic  Symp- 
toms is  usually  cured  by  Buffalo  Lithia  Water 
in  a  few  days — sometimes  in  twenty-four  hours. 

Where  Appendicitis  depends  on  the  formation 
of  phosphatic  deposits  in  the  appendix,  the 
waters  of  Springs  Nos.  1  and  2  will  prevent 
the  reformation  of  calculus  after  operation. 
Phosphatic  appendicitis  is  a  danger  which  pa- 
tients with  lithic  acid  diathesis  always  run.  A 
case  of  appendicitis  at  the  Springs  made  a  good 
recovery  without  operation,  drinking  of  Spring 
No.  1  throughout  the  duration  of  the  disease. 

To  sum  up: — Springs  Nos.  1  and  2  possess 
equally  solvent  power,  which  makes  these 
waters  superior  to  all  others,  not  excepting  the 
waters  of  Carlsbad.  He  prefers  Spring  No.  2 
in  the  red  lithic-  or  uric  acid  dyscrasia;  and 
Spring  No.  1  in  triple-phosphate  of  ammonia 
magnesia — although  perhaps  No.  2  is  as  good. 
Spring  No.  3  is  an  excellent  adjuvant  in  the 
anaemia  of  albuminuria,  diabetes,  etc. 

As  Springs  Nos.  1  and  2  hold  the  same  min- 
eral constituents,  the  change  in  their  composite 
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quantities  probably  makes  the  difference  in  in- 
dication for  their  use.  These  waters  are  equally 
active  and  efficacious  remote  from  the  Springs 
— the  only  advantage  derived  from  drinking 
them  in  loco  being  due  to  change  of  air,  scenery, 
cooking,  etc.  He  regards  Buffalo  Lithia  Waters 
the  most  speedy,  radical  and  permanent  cure 
of  the  greatest  variety  of  cases  in  which  lithia, 
potasfi  and  soda  are  especially  indicated  of  any 
mineral  waters  prescribed  by  themselves.  He 
considers  the  salts  of  lithium,  as  held  in  natu- 
ral solution  in  these  waters,  far  more  efficacious 
than  an}'  pharmaceutical  preparation  of  those 
salts. 

New  Treatment  for  Phthisis. — (Mitchell's  Fluid.) 

In  a  paper  read  by  Dr.  Hubbard  Winslow 
Mitchell,  of  New  York,  in  the  section  on  State 
Medicine,  of  the  American  Medical  Associa- 
tion, held  in  Atlanta,  Ga.,  1896,  he  remarks 
that  under  the  treatment  he  began  some  two 
years  or  more  ago,  no  deaths  have  occurred  up 
to  this  time.  His  paper  deals  with  pulmonary 
phthisis,  induced  by  the  bacilli  reaching  the 
lungs  through  the  bronchi — termed  by  some 
writers  "inhalation  tuberculosis,"  the  ulcera- 
tive tuberculosis. 

About  three  years  ago,  he  began  experi- 
mentation with  a  group  of  chemic  salts  (halo- 
gens). These  salts,  when  combined  in  definite 
proportions,  form  a  fluid  having  remarkable 
antiseptic  powers.  Subsequently,  he  added 
hypochlorites  of  sodium  and  potassium — the 
resultant  fluid  was  a  chemic  combination.  He 
first  used  the  "  fluid  "  in  cases  of  ulcerative 
and  suppurative  processes,  occurring  upon  the 
surface  of  the  body,  and  obtained  satisfactory  re- 
sults in  ulcers  of  a  syphilitic,  traumautic  and 
varicose  nature  (375  cases  in  all).  In  man}' 
syphilitic  and  chancroidal  lesions,  the  sores 
healed  in  a  very  short  time. 

Impressed  with  the  value  of  the  external 
use  of  the  "fluid,"  he  tried  it  internally  in 
phthisis.  He  gave  it  when  the  stomach  was 
perfectly  empty,  so  that,  when  absorbed,  it  was 
carried  by  the  blood  into  the  lungs,  with  flat- 
tering success.    To  illustrate: 

Man,  age  21 ;  had  cavity  in  right  lung,  with 
weekly  severe  haemorrhages.  In  fact,  he  raised 
blood  at  each  coughing.  Pus  cells  and  charac- 
teristic bacilli  in  sputum ;  night  sweats,  auo- 
rexia,  loss  of  flesh  and  beginning  phthisis 
cachexia.  He  was  given  "  the  fluid  "  in  two 
diachm  doses,  full  strength,-  always  on  empty 
stomach — half  hour  before  each  meal  and  at 
bed  time.  No  other  remedy  was  employed. 
Diet,  rich  and  nutritious.  Treatment  began 
June  1,  1894.    In  three  days,  nights  sweats 


ceased  ;  he  stopped  spitting  blood,  and  cough 
lessened.  Treatment  steadily  continued  until 
July  31.  His  sputum  contained  few  bacilli 
and  few  pus  cells;  general  symptoms  much 
improved.  On  October  1,  auscultation  showed 
lung  had  healed,  and  sputum  was  free  from  ba- 
cilli and  pus  cells.    Completely  cured. 

He  immediately  selected  eight  women  hav- 
ing typical  symptoms  of  phthisis  pulmonalis. 
Treatment  same  as  in  first  case ;  in  periods 
varying  from  4  to  7  months.    All  recovered. 

He  now  has  in  private  practice  130  cases 
with  all  the  characteristic  symptoms.  Forty 
are  practically  well — the  sputum  being  entirely 
free  from  bacilli  and  pus  cells.  Thirty  are 
hopeless — the  lung  tissue  destroyed  being  too 
extensive  to  be  restored,  yet  all  the  symptoms 
are  considerably  modified.  The  treatment 
checks  the  diarrhoea,  nights  sweats  cease,  and 
soon  respiration  becomes  more  normal,  and  a 
degree  of  comfort  given  which  was  not  hoped 
for.  The  remaining  00  cases — all  severe — he 
has  reason  to  believe  most  of  them  will  ulti- 
mately recover. 

Treatment  in  detail. — He  gives  the  "  fluid"  in 
2  to  3  dram  doses,  clear,  four  times  daily, 
always  upon  an  empty  stomach.  This  is  abso- 
lutely a  sine  qua  non.  He  uses  a  glass  to 
measure  the  fluid,  not  a  metal  spoon.  In  all 
cases  whiskey  is  given,  1  to  2  ounces  at  a  dose, 
two  to  three  times  per  day.  Cough  is  some- 
what lessened  by  adding  essence  of  pepper- 
mint to  the  whiskey  half  a  dram  to  each  dose. 
The  diet  must  be  nutritious  and  liberal. 

In  every  case  of  phthisis  examine  the  sputum 
once  in  ten  days  or  two  weeks.  Dr.  John 
Hoch's  method  of  examining  the  sputum  is 
as  follows: 

Stain  fresh  sputum  with  carbolic  fuchsin 
and  methylene  blue;  the  former  stains  bacilli 
a  bright  red,  while  pus  cells  and  other  ingredi- 
ents of  the  sputum  are  stained  blue  by  the 
methylene.  Sputum  thus  stained  is  mounted 
on  glass  slides.  He  uses  a  one-twelfth  inch 
objective  oil  immersion  lens,  which  gives  a 
diameter  of  925  times.  This  high  power 
makes  it  possible  to  count  every  bacillus  in 
each  specimen  of  sputum,  so  that  errors  are 
absolutely  eliminated.  As  treatment  pro- 
gresses these  microscopic  examinations  are 
made  at  short  intervals,  and  the  diminution 
in  the  number  of  bacilli  are  accurately  ob- 
served. 

When  a  case  of  phthisis  presents  itself,  make 
a  complete  examination,  keep  a  permanent 
record  of  each  case  with  the  history  of  all 
symptoms  noted,  etc.  This,  he  believes,  is  the 
first  attempt  made  in  this  country  to  treat  the 
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disease  in  this  scientific  and  methodic  manner, 
and  the  results  obtained  have  shown  that  it  is 
of  the  highest  possible  value. 

He  enjoins  every  patient  to  keep  quiet, 
remain  in  bed  and  in  doors  when  necessary, 
he  relies  upon  rest  as  an  important  adjunct  of 
I  he  treatment. 

In  severe  cases,  where  cough  is  incessant 
and  distressing  and  the  fever  high,  he  often 
gives  a  pill  at  night,  containing  3  grains  of 
sulphate  of  quinine  and  |  grain  of  powdered 
opium,  omitting  it  as  soon  as  possible  for  fear 
of  disturbing  the  stomach. 

The  composition  of  the  "fluid  "  is  as  follows: 


Sodic  hypochlorite,  . 

.  7 

grams. 

Potassic  hypochlorite, 

.  7 

Magnesia  chlorid,  .  . 

.  1.5 

ct 

Calcic  chlorid,  .    .  . 

.  2 

K 

Hydric  chlorid,      .  . 

.  2 

a 

Chlorin,  

5 

a 

Potassic  sulphate,  .  . 

.  1.5 

u 

Magnesic  sulphate, 

.  .5 

u 

1,000 
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Sodic  carbonate,  potassic  carbonate,  equal 
parts  added  in  sufficient  quantity  to  bring  the 
solution  to  the  proper  degree  of  acidity. 

Operations  (110 )  for  Retro  Displacement  of  Uterus, 
with  Results. 

Dr.  Lapthorn  Smith,  of  Montreal,  Canada, 
read  a  paper  on  this  subject  before  the  Canada 
Medical  Association  August  26,  1896.  Forty- 
two  were  Alexander's  operations  of  shortening 
the  round  ligaments,  and  sixty-eight  ventro- 
fixations  or  suspensio-uteri  operations.  He  felt 
justified  in  coming  to  certain  conclusions  con- 
cerning these  two  operations  since  he  had  been 
performing  them  for  over  six  years. 

Most  patients  had  been  examined  by  himself 
and  other  physicians,  while  the  few  who  had 
not  been  seen  had  been  heard  from.  The  re- 
sults of  both  operations  had  been  satisfactory, 
with  the  exception  of  two  cases,  in  which  the 
ligaments  broke — being  very  fatty,  and  also 
partly  owing  to  the  method  of  operating.  In 
one  case,  he  immediately  performed  ventro- 
fixation with  good  results;  the  other  was  a 
complete  failure.  In  one  Alexander  case,  the 
uterus  remained  in  good  position  for  six 
months,  when  it  began  to  fall.  The  failures 
occurred  among  his  earlier  cases  ;  none  during 
the  last  two  years.  So  far,  no  case  of  hernia 
had  resulted.  Ventro-fixations  gave  better  re- 
sults than  the  Alexander's.  They  were  per- 
formed for  the  most  part  in  retroversions  with 
fixation,  and  when  the  ovaries  and  tubes  were 
also  prolapsed  and  bound  down  by  adhesions. 
In  many,  there  was  laceration  pf  the  cervix 


and  perineum  with  cystocele  and  rectocele.  In 
cases  in  which  he  had  performed  seven  opera- 
tions at  one  sitting,  occupying  from  70  to  90 
minutes,  he  had  obtained  the  most  gratifying 
results.  These  operations  were:  1st,  rapid  dila- 
tation with  Goodell's  dilator;  2nd,  curetting 
with  Martin's  curette ;  3rd,  repair  of  lacerated 
cervix  by  Emmett's  method,  or  amputation  by 
Schroeder's  method;  4th,  tightening  up  the  re- 
laxed anterior  vaginal  wall  by  Stoltz's  method  ; 
5th,  repair  of  the  perineum  by  Hegar's  method  ; 
6th,  removal  of  diseased  tubes  and  ovaries  and 
breaking  up  adhesions  binding  uterus  down ; 
and  7th,  scarifying  anterior  surface  of  uterus 
and  posterior  surface  of  abdominal  wall,  and 
stitching  the  uterus  by  two  fine  buried  silk 
sutures,  carefully  sterilized.  The  disasters  fol- 
lowing ventro-fixation  were  two  hernias  and 
one  relapse,  which  were  remedied  by  second 
operations.  Now,  Alexander's  operation  has 
no  death-rate,  while  ventro-fixation,  though  it 
has  no  death-rate  in  simple  non-adherent  cases 
of  retroversion,  must  have  a  small  death-rate, 
at  least  when  following  removal  of  very  bad 
pus  tubes. 

The  results  of  both  Alexander's  operation 
and  ventro  fixation  for  prolapse,  as  well  as  for 
retroversion,  were  excellent,  provided  the  pel- 
vic floor  was,  at  the  same  time,  repaired  ;  he 
much  preferred  these  operations  to  vaginal 
hysterectomy  for  prolapse. 

Although  several  Alexander's  had  subse- 
quently become  pregnant,  in  no  case  did  any 
untoward  accident  happen;  but  he  had  heard 
that  one  on  whom  he  had  performed  ventro- 
fixation had  become  pregnant,  and  aborted. 
Pie  had,  in  most  cases,  removed  the  tubes  and 
ovaries;  where  he  left  one  or  both  ovaries  and 
tubes,  they  were  diseased  and  unable  to  func- 
tionate. Alexander's  operation  is  safe,  but  he 
preferred  ventro-fixation,  because  it  had  given 
the  best  results.  He  would  probably  continue 
to  do  Alexander's  operation  in  young  married 
or  marriageable  women  in  whom  the  ovaries 
and  tubes  were  perfectly  free  from  organic  dis- 
ease;  while  he  would  reserve  ventro  fixation 
for  women  who  were  sterile,  or  who  had  marked 
adhesions,  and  who  had  suffered  much  and 
long  in  spite  of  treatment  requiring  removal  of 
the  appendages. 

Progress  in  Organo  Therapy. 

Dr.  Augustus  A.  Eshner,  Philadelphia,  Pa., 
states  (Med.  &  &urg.  Rep.,  July  11,  1896)  that 
Eiselsberg  established  the  basis  of  a  great  thera- 
peutic advance  when  he  demonstrated  in  1890 
that  the  clinical  syndrome  resulting  from  total 
extirpation  of  the  thyroid  gland  (cachexia 
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strumipriva)  could  be  prevented  by  transplant- 
ing the  removed  organ  to  a  new  situation. 
Schiff  observed  (1856)  that  extirpation  of  the 
gland  from  dogs  invariably  resulted  in  death, 
and  in  1884,  confirmed  this  observation ;  but 
found  that  death  could  be  prevented  under 
these  circumstances  by  grafting  a  portion  of  the 
gland  beneath  the  skin  or  within  the  perito- 
neal cavity.  In  1877,  Ord  pointed  out  changes 
in  this  gland  in  myxedema;  in  1882,  J.  L. 
Reverdin  noted  like  changes  as  a  sequence  of 
surgical  removal  of  the  gland.  In  1883, 
Semon  suggested  a  causal  relationship  between 
loss  of  thyroid  function  and  the  resulting 
symptoms.  A  committee  of  the  Clinical  Society 
of  London  shortly  afterwards  established  the 
validity  of  this  proposition.  Independently 
of  Eiselsberg,  Horseley  (1890)  suggested  graft- 
ing of  the  sheeps'  thyroid  in  the  treatment  of 
myxedema;  a  little  later,  Bettencourt  and 
Serrano  successfully  acted  upon  this  suggestion. 
In  the  same  year,  Vassale  prevented  the  de- 
velopment in  dogs  of  the  phenomena  following 
thyroidectomy  by  intravenous  injection  of  an 
extract  from  the  removed  gland;  next  year, 
Murry  successfully  treated  a  case  of  myxedema 
by  hypodermic  use  of  extract  of  thyroid  gland. 
It  was  soon  found  that  like  good  results  fol- 
lowed the  administration  per  orem  of  the  gland 
itself,  or  of  an  extract  prepared  from  it. 

Within  the  period  since  these  discoveries, 
the  use  of  thyroid  preparations  has  extended 
to  the  treatment  of  other  diseases,  and  the 
principle  on  which  this  practice  is  based  has 
been  given  far  wider  therapeutic  range.  Phy- 
siologists have  isolated  thyroiodin  from  the 
gland,  which  has  much  of  the  therapeutic 
usefulness  of  the  gland  itself;  and  surgeons 
have  learned,  in  the  removal  of  organs  physi- 
ologically concerned  in  the  bodily  metabolism, 
to  leave  behind,  if  possible,  some  of  the  gland- 
ular structure. 

The  treatment  of  myxedema  and  cretinism  with 
thyroid  preparations  has  been  uniformly  suc- 
cessful— requiring  persistence,  however,  to  in- 
sure permanence,  although  occasional  inter- 
missions are  attended  with  good  effects  rather 
than  otherwise. 

Organo-therapy  supplies  to  the  body  a  sub- 
stance or  substances  essential  to  metabolic 
equilibrium,  but  wanting  through  grandular 
deficiency.  The  effect  ceases  on  withdrawal 
of  the  agent  with  whose  aid  that  equilibrium 
is  artificially  re-established.  But  glandular 
preparations  thus  used  are  capable  of  harm 
when  employed  in  excess. 

The  results  of  treatment  of  obesity  with  thyroid 
preparations  have  been  scarcely  less  successful 
than  those  ii/myxedema  and  cretinism. 


In  1893,  Bramwell  reported  {Brit.  Med.  Asso.) 
cases  of  psoriasis  treated  with  thyroid  extract  with 
results  "surprising  and  gratifying;"  others 
have  had  a  similar  experience.  Success  also 
resulted  in  a  case  of  syphilitic  psoriasis  after 
other  measures  failed. 

Believing  that  the  special  susceptibility  to 
tuberculosis  in  cases  of  myxedema  might  be 
due  to  the  absence  of  thyroid  function,  Bram- 
well employed  thyroid  extract  in  the  treatment 
of  lupus.  The  results  were  so  favorable  as  to 
suggest  the  applicability  of  the  method  in  other 
forms  of  tuberculosis. 

Thyroid  extract  has  been  used  in  the  treat- 
ment of  eczema,  dermatitis  exfoliativa,  rosacea, 
universal  alopecia,  pityriasis  rubra,  ichthyosis, 
scleroderma  and  xeroderma,  with  varying,  though 
in  general  not  disappointing,  results.  It  has 
also  been  suggested  in  the  treatment  of  lepro- 
sy, erysipelas  and  carcinoma.  In  a  woman 
presenting  an  hypertrophied  scar  of  the  face, 
White  observed  reduction  in  size  of  the  disfigur- 
ing cicatrix  in  sequence  of  thyroid  therapy  in 
conjunction  with  topical  applications  of  collo- 
dion, after  other  measures  had  failed. 

Bramwell  and  others  have  reported  excel- 
lent results  of  thyroid  extract  treatment  of  teta- 
ny. From  the  association  of  this  disorder  in 
infants  with  rickets  and  laryngismus  stridulus 
he  has  suggested  the  possible  efficacy  of  simi- 
lar treatment  in  these  conditions.  Perhaps  the 
same  procedure  might  be  effective  in  other 
spasmodic  and  convulsive  disorders. 

Thyroid  extract  has  been  used  in  the  treat- 
ment of  rachitis,  associated  with  anemia,  with 
general  improvement  and  gain  in  weight,  but 
without  appreciable  changes  in  the  bones. 

The  improvement  in  the  mental  state  noted 
in  myxedema  and  -cretinism  subjected  to  thy- 
roid therapy  led  to  the  thyroid  treatment  of  in- 
sanity. Bruce  says  the  remedy  is  especially 
useful  in  insanity  at  the  adolescent,  climacteric 
and  puerperal  periods,  when  recovery  is  slow ; 
and  in  cases  of  long  standing  with  a  tendency 
to  dementia.  It  is  contra  indicated  in  mania 
with  acute  excitement,  rapid  loss  of  weight,  and 
danger  of  exhaustion  from  malassimilation  of 
food. 

Treatment  of  exophthalmic  goitre  with  prepa- 
rations of  thyroid  gland  have  been  varied — 
improvement  being  noted  in  some  cases,  aggra- 
vation in  others.  In  cases  in  which  I  have 
adopted  this  plan,  the  improvement  was  not 
greater  than  that  following  the  administration 
of  strophanti] us  or  the  salicylates.  Successful 
results  have  been  reported  from  similar  treat- 
ment of  simple  goitre,  especially  the  paren- 
chymatous variety.    Relief  was  afforded  in  a 
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case  of  exophthalmic  goitre  in  which  thymus 
gland  was  administered  in  mistake  for  thyroid. 
In  a  case  of  exophthalmic  goitre,  complicated 
by  scleroderma,  the  symptoms  of  both  morbid 
conditions  were  relieved  by  treatment  with  thy- 
roid gland. 

Having  observed  development  of  osteoarth- 
ritis in  sequence  of  removal  of  uterine  appen- 
dages, Macalister  learned  that  some  disorder  of 
uterine  or  ovarian  function  had  preceded  the 
articular  disease.  He  formulated  the  hypothe- 
sis that  glandular  structures  elaborate  sub- 
stances that  exert  a  controlling  influence  over 
the  growth  of  individual  tissues,  and  that  ex- 
cess or  deficiency  of  any  tissue-element  is  at- 
tributable to  the  absence  or  perversion  of  the 
secretion  that  physiologically  controls  the 
growth  of  that  particular  constituent.  Hence 
he  employed  thymus  gland  in  the  treatment  of 
pseudo-muscular  hypertrophy,  upon  the  assump- 
tion that  the  symptoms  are  dependent  upon 
the  removal  of  an  influence  inhibiting  the 
growth  of  the  fibrous  parts  of  the  muscles,  in 
consequence  of  premature  atrophy  of  that 
gland.  In  a  case  of  lymphadenoma  in  an  old 
man,  he  administered  a  mixture  of  red  and 
yellow  bone-marrow  in  equal  parts.  Lupine 
has  reported  two  cases  of  muscular  dystrophy 
in  which  dynamic  improvement  without  other 
change  followed  thyroid  treatment. 

Looking  upon  the  red  marrow  of  bone  as 
the  chief  agent  in  promoting  development  of 
red  blood-corpuscles,  Mann,  in  1894,  used  a 
glycerin  extract  of  marrow,  obtained  from  the 
long  bones  of  calves,  in  the  treatment  of  anemia, 
and  in  a  series  of  cases  encouraging  results 
were  secured.  Fraser  reported  a  case  of  perni- 
cious anemia  in  which  remarkably  satisfactory 
results  followed  the  employment  of  bone-mar- 
row, in  conjunction  with  arsenic,  iron  and  sa- 
lol.  Since  this  time,  in  a  number  of  cases  of 
grave  anemia,  of  varied  type,  in  which  bone- 
marrow  was  used,  the  results,  while  in  some 
degree  conflicting,  on  the  whole  justify  further 
employment. 

There  can  be  no  doubt  that  bone-marrow 
taken  by  the  mouth  is  capable  of  favorably 
influencing  the  state  of  the  blood ;  and  as 
anemia  arises  from  a  multiplicity  of  causes,  it 
should  not  occasion  surprise  that  any  remedy 
should  fail  in  some  cases. 

In  1894,  Bigger  reported  a  case  of  leukemia 
in  which  recovery  followed  the  administration 
of  bone-marrow  after  arsenic  and  iron  had 
failed.  Lawrie  has  also  reported  a  case  of 
leukemia  successfully  treated.  Bone-marrow, 
with  splenic  tissue,  has  also  been  successfully 
employed  in  the  treatment  of  malarial  cachexia. 


Having  observed  spontaneous  disappearance 
of  exophthalmic  goitre  in  a  case  complicated 
by  splenitis — probably  traumatic — and  the 
formation  of  a  splenic  abscess,  subsequently 
evacuated.  Wood  employed  hypodermically  a 
glycerin  extract  of  beef  spleen  in  a  later  case  of 
exophthalmic  goitre,  with  results  in  every  way 
gratifying. 

For  a  long  time,  physiologists  realized  the 
fatality  of  total  extirpation  of  the  pancreas; 
pathologists  early  observed  changes  in  the 
pancreas  in  fatal  cases  of  diabetes.  Within  re- 
cent years,  experimental  removal  of  the  pan- 
creas has  succeeded  without  immediate  death, 
and  under  these  circumstances  glycosuria,  po- 
lyuria and  wasting  invariably  developed. 

If  a  portion  of  the  gland  were  permitted  to 
remain,  or  were  grafted  in  a  new  situation,  the 
symptoms  failed  to  appear.  Pancreatic  prepa- 
rations have  been  employed  in  the  treatment 
of  diabetes  with  resulting  improvement  in  some 
cases. 

The  symptoms  of  Addison's  disease  are  de- 
pendent upon  changes  in  the  supra-renal 
bodies.  A  number  of  clinicians  have  em- 
ployed supra-renal  extracts  in  the  treatment  of 
that  disease.  Oliver,  in  conjunction  with 
Schafer,  recommends  their  use  in  cases  at- 
tended with  loss  of  vasomotor  tone,  in  exoph- 
thalmic goitre,  in  cyclic  albuminuria,  in  dia- 
betes insipidus  and  diabetes  mellitus,  and  in 
capillary  hemorrhage.  In  anemia  thus  treat- 
ed, he  has  observed  a  rapid  rise  in  the  percent- 
age of  hemoglobin. 

In  a  case  presenting  Addisonian  symptoms, 
appreciable  benefit  followed  the  use  of  such  an 
extract.  Post-mortem  examination,  however, 
failed  to  disclose  distinctive  changes  in  the  su- 
pra-renal gland. 

Symptoms  resulting  from  removal  of  the  pi- 
tuitary body — lowering  of  temperature,  ano- 
rexia, lassitude,  convulsive  movements,  and 
dyspnoea — can  be  prevented  by  injections  of 
pituitary  extract.  In  some  cases  of  akrome- 
galy  relief  has  followed  employment  of  a  sim- 
ilar extract. 

In  1895,  I  referred  to  the  possible  utility  of 
a  preparation  of  the  pituitary  body  in  the 
treatment  of  that  disorder.  Such  an  extract 
was  prepared  (of  which  one  part  of  the  desic- 
cated product  represented  seven  parts  of  crude 
pituitary  body).  I  began  administration  of 
one  grain  thrice  daily,  but  the  patient  did  not 
remain  long  enough  under  observation  and  no 
therapeutic  effect  was  noted.  A  little  later, 
Marinesco  reported  three  cases  of  akromegaly 
treated  with  pituitary  extract  in  which  symp- 
tomatic   improvement    resulted.  Bramwell 
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and  Murray  have  employed  thyroid  extract  in 
akromegaly,  but  without  pronounced  effect. 

Reinert  employed  the  prostate  gland  of 
steers  in  four  cases  of  prostatic  hypertrophy  : 
in  two,  reduction  in  the  size  of  the  enlarged 
gland  was  noted. 

If  these  observations  be  correct,  the  validity 
of  the  fact  cannot  be  negatived  by  a  priori 
considerations;  although  one  would  naturally 
look  for  therapeutic  effects  from  prostatic  ad- 
ministration in  the  presence  of  symptoms  at- 
tributable to  loss  of  function  of  the  prostate  in 
consequence  of  surgical  removal  or  of  disease. 
A  parallel  statement  may  be  made  concerning 
the  employment  of  testicular  extracts.  At  the 
same  time,  it  is  not  necessary  to  deny  that  from 
their  nature  all  organic  extracts  may  possess 
stimulating  properties.  ^HHZ 

The  most  recent  development  consists  in 
employment  of  preparations  of  the  ovaries  of 
animals  in  the  treatment  of  the  symptoms  re- 
sulting from  removal  of  the  functional  influ- 
ence of  the'  ovaries  in  women  either  at  the 
natural  menopause  or  at  that  induced  artifi- 
cially by  surgical  intervention  or  by  disease- 
processes. 

To  Mainzer  belongs  the  credit  of  priority  of 
announcement,  who  reports  a  case  in  which  re- 
lief of  symptoms  followed  use  of  an  ovarian 
extract. 

Chrobak  independently  conceived  the  idea 
that  the  distressing  symptoms  so  often  ob- 
served after  ovariectomy  could  be  prevented 
by  permitting  to  remain  a  portion  of  ovarian 
tissue,  and  that  they  could  be  relieved  when 
present  either  by  ovarian  grafting  or  by  inter- 
nal administration  of  some  preparation  of  the 
ovary.  Acting  upon  this  thought,  he  has  of 
late  years  in  operations  upon  the  uterus  and 
ovaries  marie  a  practice,  whenever  possible,  of 
leaving  behind  a  portion  of  ovarian  tissue. 
He  has,  besides,  during  the  past  year  employed 
an  ovarian  extract  in  a  number  of  cases  in 
which  the  ovaries  had  previously  been  re- 
moved, and  in  one  with  normal  genitalia  in 
which  profound  climacteric  symptoms  were 
present.  The  results,  so  far  as  they  could  be 
analyzed,  were  satisfactory  and  encouraging. 
The  experiments  of  Knauer  show,  not  only 
that  the  ovaries  are  susceptible  of  successful 
transplantation,  but  also  that  they  are  capable 
of  functional  activity  in  their  new  situation.  | 

Apomorphine  for  Hysterics. 

It  is  said  that  one-tenth  grain  of  apnmor-,r 
phine,  given  hypodermically,  will  break  up 
and  thereafter  prevent  any  attack  of  hysterics.! 
Med,,  Summary.  I 


Book  Boticcs. 


A  Treatise  on  Surgery.  By  American  Authors.  Ed- 
ited by  Roswklz  Park,  M.  D.,  Professor  of  Surgery  and 
Clinical  Surgerv,  Medical  Department,  University  of 
Buffalo,  N.  Y.,  etc.  In  two  very  handsome  octavo  volumes, 
comprising  about  WOO  page*,  with  about  800  Engravings, 
Largely  Original,  and  about  40  Full-page  Platen  in  Colors 
and  Monochrone.  Volume  I,  General  Surgery  and  Surgi- 
cal Pathology.  Volume  II,  Special  Surgery.  Price,  per 
volume,  cloth,  $4.50  ;  leather,  $5.50.  Net.  Lea  Brothers 
&  Co.    Philadelphia  and  New  York.  1896. 

We  have  here  the  first  volume  of  a  work 
that  must  soon  become  staudard  authority. 
Volume  II  is  promised  shortly.  In  points  of 
description,  illustration  and  technique,  no  work 
surpasses  it.  Being  thoroughly  American,  it 
leads  the  world  ;  for  no  country  supplies  sur- 
geons so  prompt  to  meet  emergencies,  and  so 
inventive  in  skill — either  as  to  operations  or 
instruments.  It  is  true  that  many  as  eminent 
surgeons  in  various  parts  of  the  country  as  any 
who  are  named  as  authors  in  this  Treatise  have 
uot  been  engaged  as  contributors:  but  such 
only  shows  the  resourcefulness  of  America  as 
to  able  surgeons.  Dr.  Duncan  Eve,  of  Nash- 
ville, and  Dr.  Matas  and  Souchon,  of  New  Or- 
leans, well  represent  the  southern  surgeons. 
As  the  two  volumes  composing  this  Treatise  can 
be  bought  separately,  we  mention  the  follow- 
ing as  the  contents  of  Volume  I,  just  issued  : 
Surgical  pathology  of  the  blood,  hyperemia, 
inflammation,  ulcer,  and  gangrene  In  Part 
II  on  surgical  diseases  are  chapters  on  auto- 
intoxication, surgical  fevers  and  septic  infec- 
tions, surgical  diseases  common  to  man  and 
animals,  syphilis,  gonorrhoea,  shock,  collapse, 
scurvy,  rickets,  surgical  aspects  of  other  infec- 
tions, poisoning  by  animals  and  plants,  deli- 
rium tremens,  etc.  Among  surgical  principles 
and  methods  and  minor  procedures  discussed 
in  Part  III,  are  control  of  haemorrhage,  abstrac- 
tion of  blood,  paracentesis,  counter-irritation, 
minor  surgery  and  bandaging,  anaesthesia,  etc., 
surgical  diagnosis,  methodical  reports,  etc. 
Part  IV,  on  injury  and  repair,  discusses  wounds, 
gunshot  wounds,  processes  of  repair,  antisepsis 
and  asepsis,  etc.  In  Part  V,  on  surgical  affec- 
tions of  the  tissues  and  tissue  systems,  are  con- 
sidered cysts,  tumors,  surgical  diseases  of  the 
skin,  burns,  scalds,  frost-bites,  the  muscles,  ten- 
dons and  tendon  sheaths,  bursae  and  fascise, 
injuries  and  diseases  of  the  lymphatic  system 
and  nodes,  of  the  veins,  arteries  (including 
[aneurism),  of  the  joints  and  joint  structures, 
of  the  osseous  system,  fractures,  dislocations, 
operations  on  joints,  etc.  The  particular  applp 
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cations  of  general  surgery  to  the  surgery  of  re- 
gions and  organs  is  reserved  for  the  second 
volume,  which,  if  equal  to  the  first  in  care  of 
preparati*n,  etc.,  will  make  the  Treatise  the 
work  on  surgery  of  the  day — in  demand  as 
text-hook  for  colleges,  guide  book  for  practi- 
tioners, and  authoritative  in  all  points  involv- 
ing questions  of  surgico-legal  bearing. 

In  Sickness  and  in  Health.  A  Manual  of  Domestic 
Medici iw  and  Surgery,  Hygiene,  Dietetics  and  Nursing. 
Edited  by  J.  West  Roosevelt,  M.  D.,  Visiting  Physician 
to  Bellevue  Hospital,  and  Attending  Physician  to 
Roosevelt  Hospital,  New  York,  etc.  New  York :  D. 
.  Appleton  &  Co.  1896.  Large  Svo.  Pp.  xvi—  991. 
Handsome  Cloth,  $(>.00.    (Sold  only  by  subscription  ) 

If  our  readers  would  only  help  to  popular- 
ize this  magnificent  work,  they  would  do  a 
great  deal  in  the  cause  of  humanity.  We  do 
not  know  of  a  book  intended  for  popular  use 
that  deals  in  so  practical  a  way  with  the  prob- 
lems relating  to  the  maintenance  of  health,  the 
prevention  and  treatment  of  disease,  and  the 
most  effective  aid  in  emergencies.  The  book 
is  intended  chiefly  for  household  use,  and  em- 
bodies in  a  thoroughly  practical  form,  thor- 
oughly intelligible  by  the  non-professional,  the 
latest  and  most  complete  information  in  regard 
to  domestic  medical  science  and  kindred  topics. 
It  is  only  necessary  for  any  intelligent  man  or 
woman,  especially  if  at  the  head  of  a  family, 
to  consider  self-interest  in  order  to  realize  the 
vital  importance  of  such  a  knowledge  as  this 
book  imparts.  Beside  the  editor,  it  has  twelve 
other  able  contributors — each  selected  because 
of  his  or  her  recognized  standing  as  authority. 
The  work  is  illustrated  with  four  colored 
plates,  and  numerous  (969)  engravings  and  il- 
lustrations, and  contains  a  full  analytical  in- 
dex. It  is  divided  into  thirteen  chapters,  re- 
lating, respectively,  in  a  most  pleasing  and  in- 
structive manner,  to  anatomy,  physiology, 
psychology,  physical  training,  hygiene,  surgi- 
cal injuries  and  diseases,  diseases  in  general, 
disease  of  the  digestive  organs,  heart  and  lungs; 
of  the  kidneys  and  urinary  derangements; 
diseases  of  women  and  midwifery  ;  nervous 
and  mental  diseases ;  medicines  and  treatment, 
and  nursing  the  sick.  Special  attention  is 
given  to  infectious  diseases  and  the  diseases 
common  to  childhood,  and  the  able  article  on 
nursing  places  within  reach  of  the  anxious 
wife  or  mother  the  fruit  of  a  trained  nurse's 
experience  in  twd  leading  hospitals,  etc. 
There  is  much  in  the  book  that  is  valuable  in- 
formation for  the  practitioner  of  medicine,  as 
well  as  for  the  laity  or  nurse.  It  is,  indeed, 
a  useful,  valuable  book  in  any  intelligent 
family. 
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Diet  for  the  Sick.  Contributed  by  MISS  E.  H1B- 
BERD,  Principal  of  Nurses'  Training  School,  Grace 
Hospital,  Detroit,  and  MRS  EMMA  DRANT,  Matron 
of  Michigan  College  of  Medicine  Hospital,  Detroit. 
To  which  have  been  added  Complete  Diet  Tables  for 
Various  Diseases  and  Conditions,  as  given  by  llie  Highest 
Authorities.  Second  Edition.  Revised  and  Enlarged. 
Detroit,  Mich. :  Illustrated  Medical  Journal  Co.  ltfmo. 
Pp.  102.    Paper.    Price,  25  cents,  by  mail. 

The  preface  sufficiently  describes  this  useful 
book  as  containing  formuhe  for  drinks  and 
dishes  for  sick  and  convalescents,  diet  tables 
for  use  in  anaemia,  Bright's  disease,  calculus, 
cancer,  chlorosis,  cholera  infantum,  constipa- 
tion, consumption,  diabetes,  diarrhoea,  d}'spep- 
sia, fevers,  gout,  rheumatism,  nervous  affections, 
obesity,  uterine  fibroids,  etc.  It  also  gives 
various  nutritive  enemata,  and  many  valuable 
suggestions  relating  to  nursing.  A  good  index 
adds  to  the  use  of  the  book  which  should  be 
in  the  hands  of  the  nurse. 

American  Academy  of  Railway  Surgeons.  Re- 
port of  Second  Annual  Meeting  held  in  Chicago,  111., 
September  25-27, 1895.  Edited  by  R.  HARVEY  REE]  >, 
M.  D.,  Columbus,  O.  Chicago:  American  Medical  As- 
sociation Press.    1896,    Small  Svo.    Pp.  221. 

We  have  not  seen  the  "Report  of  the  First 
Annual  Meeting,"  hence  cannot  compare  this 
report  with  that.  But  we  must  say  that  both 
the  material  and  the  arrangement  of  the  pres- 
ent volume  speaks  well  for  the  ability  of  the 
members  and  for  those  in  charge  of  the  publi- 
cation. Beside  the  President's  Address,  by  Dr. 
C.  K.  Cole,  Helena,  Mont.,  we  find  good  papers 
by  Dr.  John  E.  Owens,  Chicago,  111.,  on  "What 
Should  Exclude  Applicants  from  Railway  Ser- 
vice"; "Transportation  of  Injured  Eraplovees," 
by  Dr.  Frank  H.  Caldwell,  Sanford,  "Fla. ; 
"  Modern  Use  of  Terms,  Infection  and  Conta- 
gion "  by  Dr.  R.  Harvey  Reed  ;  "  Amputation 
at  Knee  Joint,"  by  Dr.  W.  H.  Buechner,  Cleve- 
land, 0.;  "Cocain  in  Minor  Amputations,"  by 
Dr.  C.  M.  Daniels,  Buffalo,  N.  Y.;  "Amputa- 
tions at  Juncture  of  Tarsal  and  Metatarsal 
Articulation,"  by  W.  J.  Galbraith,  Omaha,  Neb.; 
"  Unusual  Case  of  Fracture  of  Skull,"  by  Dr. 
F.  H.  Peck,  Utica,  N.  Y. ;  "  Fracture  of  Fore- 
arm Complicated  with  Dislocation,"  by  Dr  E. 
Griswold,  Sharon,  Pa.;  "Use  of  Gold-foil  in 
Fractures  of  Cranium  and  Resulting  Hernia 
Cerebri,"  by  Dr.  W.  L.  Estes,  Bethlehem.  Pa. ; 
"  Mechanism  and  Diagnosis  of  Traumatic  Cere- 
bral Lesions,"  by  Dr.  John  W.  Perkins,  Kansas 
City,  Mo. ;  "Personal  Experience  in  Spinal  In- 
juries," by  Dr.  J.  F.  Pritchard,  Manitowoe,  Wis. ; 
"  Mastoid  Diseases,"  by  Dr.  A.  D.  Bevan,  Chi- 
cago; "Continuous  Submersion  in  the  Treat- 
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merit  of  Infected  Wounds  of  Extremities,"  by 
Dr.  Fred.  J.  Hodges,  Anderson,  Ind.;  "  Metbod 
of  Obtaining  the  Best  Possible  Aseptic  Condi- 
tion during  Operations  done  at  Places  other 
than  Hospitals,"  by  Dr.  J.  F.  Reger,  Littleton, 
W.  Va. ;  "  Sanitary  Regulations  Governing 
Railways,"  by  Dr.  L.  E.  Lemen,  Denver,  Col; 
"Can  we  Improve  upon  the  Sanitary  Condition 
of  our  Cars?"  by  Dr.  Wm.  T.  Dalby,Salt  Lake 
City,  Utah;  "  Observations  Concerning  the  Law 
of  Privileged  Communications  between  Physi- 
cian and  Patient,  as  Applicable  to  the  Duties 
of  Railway  Surgeons,"  by  Hon.  Tracey  C. 
Becker,  Buffalo,  N.  Y. ;  "Verdict  Obtained 
Through  Perjury,"  by  Dr.  C.  B.  Kibler,  Corry, 
Pa. 

Treatment  on  Appendicitis    By  JNO.  B.  DEAVER, 
M  D.,  Surgeon  to  the  German  Hospital,  Philadelphia. 

Containing  32  Full  Page  Plates  and  Other  Illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1896.  Cloth. 
8vo.    Pp.  168.    Price,  $3.50. 

This  book  is  the  result  of  a  personal  experi- 
ence and  observation  of  over  five  hundred 
operative  cases  of  appendicitis,  and  naturally 
is  of  most  interest  to  surgeons.  It  advocates 
the  removal  of  the  appendix  as  soon  as  the 
diagnosis  of  appendicitis  is  made.  If,  for  any 
cause,  operation  canuot  be  done,  laxatives  and 
turpentine  stupes  must  be  used.  Opium,  the 
author  thinks,  does  more  danger  than  good, 
and  should  not  be  given.  It  is  remarkable 
that  many  doctors  in  general  practice,  of  very 
long  and  wide  experience,  and  possessed  of 
recognized  diagnostic  ability,  have  never  seen 
an  operable  case,  nor  have  had  to  regret  that 
they  did  not  turn  their  suspicious  cases  over  to 
the  surgeon.  But  without  discussion  of  this 
phase  of  the  subject,  we  must  recognize  the 
value  of  the  carefully  laid  down  technique  of 
operation  given  by  the  author — every  detail 
being  made  plain  by  numerous  plates  and 
drawings.  The  chapter  on  differential  diag- 
nosis is  almost  perfect.  That  on  etiology  is 
full  of  able  discussion.  In  short,  viewing  the 
book  from  the  operative  surgeon's  standpoint, 
it  is  an  exceedingly  helpful  work. 

Twentieth  Century  Practice  Edited  by  THOMAS 
L.  STEDMAN,  M.  U.,  New  York  city.  In  20  volumes. 
Vol.  VJIL  Diseases  of  the  Digestive  Organs.  New  York  : 
William  Wood  &  Co.  1896.  Large  8vo.  Pp.  667. 
Cloth.   $5  net,  each  volume. 

Owing  to  unforeseen  difficulties  in  the  prep- 
aration of  Volume  VII,  the  publishers  have 
issued  this  volume  out  of  its  natural  order — 
promising  Volume  VII  as  the  next  to  appear. 
But  in  whatever  order  issued,  there  is  enough 


in  each  volume  of  this  "  International  Ency- 
clopfedia  of  Modern  Medical  Science  by  lead- 
ing authorities  of  Europe  and  America"  to 
engage  the  interested  attention  of  the  pur- 
chaser until  the  next  appears.  This  volume 
treats  of  diseases  of  the  mouth,  oesophagus, 
stomach,  pancreas  and  peritoneum;  and  then 
of  animal  parasites  and  diseases  caused  by 
them,  and  their  treatment.  Four  of  the  authors 
are  American  and  four  foreign.  They  are  Drs. 
B.  P^arquhar  Curtis  and  Max  Einhorn,  of  New 
York  ;  Reginald  H.  Fitz,  of  Boston,  and  James 
M.  French,  of  Cincinnati,  representing  Amer- 
ica; and  Drs.  J.  Ch.  Huber,  of  Bavaria;  Hans 
Leo,  of  Bonn,  and  Werner  Kiimmel  and  Johann 
Mickulicz,  of  Breslau,  representing  Europe. 
We  have  so  often  commented  upon  the  ency- 
clopaedic value  of  this  series,  that  it  is  only 
necessary  to  add  that  the  present  volume  is  in 
every  way  as  valuable,  and  brings  to  the  reader 
the  latest  and  the  best  fund  of  information  that 
is  procurable  in  book  form. 

Manual  of  Clinical  Diagnosis  by  Microscopical 
and  Chemical  Methods.  For  Students,  Hospital  Phy- 
sicians and  Practitioners.  By  CHARLES  E.  SIMON, 
M.  D.,  late  Resident  Physician  Johns  Hopkins  Hos- 
pital, Baltimore.  Handsome  8vo.  Pp.  504,  with  132 
Eng  avings  and  10  Full-Page  Colored  Plates.  Cloth. 
Price,  $3.50.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.  1896. 

This  is  a  very  much-needed  book.  It  tells 
the  meaning  of  the  clinical  chemistry  and 
results  of  microscopical  examination  of  the 
discharges  of  a  case,  and  thus  a  diagnosis.  It 
impresses  the  value  of  a  proper  knowledge  of 
these  two  fundamental  studies  of  medicine; 
for  without  their  aid,  it  is  impossible  to  master 
a  diagnostic  study  of  many  diseases  told  by 
the  various  secretions  and  excretions.  A  most 
excellent  arrangement  consists  in  the  "Differ- 
ential Table  of  the  More  Important  Diseases" 
of  the  fluid,  secretion  or  excretion  under  con- 
sideration— the  table  being  at  the  end  of  the 
subject  discussed.  Such  a  table  of  diseases  of 
the  blood  is  on  page  85;  of  the  stomach,  on 
page  159 ;  of  the  kidneys,  page  460,  etc.  An- 
other excellence  of  the  book  for  non-experts  in 
chemical  or  microscopical  work  consists  in  the 
full  detail  of  the  technique  as  to  mode  of  se- 
curing, preparing  and  examining  specimens. 
There  are  so  many  practical,  helpful  points  in 
this  book  that  we  must  add  it  to  the  library 
which  we  regard  as  essential  for  the  practi- 
tioner in  his  dailj  rounds  of  duties.  A  good 
index  helps  the  doctor  in  making  quick  refer- 
ence to  the  page.  We  should  not  close  this 
notice  without  specially  congratulating  the 
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publishers  on  the  elegance  of  their  production. 
The  plates,  cuts,  style  of  publication,  etc.,  are 
all  in  keeping  with  their  usual  issue  of  valua- 
ble works. 

Ptomains,  Leucomains  Toxins  and  Antitoxins: 
or  the  Chemical  Factors  in  the  Causation  of 
Disease.    By  VICTOR  C.  VAUGHAN,  Ph.  D.,  M.  D., 

Professor  of  Hygiene  and  Physiological  Chemistry  in 
the  University  of  Michigan,  etc.,  and  FREDERICK  G. 
NOVY,  Sc.  D.,  M.  D.,  Junior  Professor  of  Hygiene  and 
Physiological  Chenristy  in  the  University  of  Michigan. 
Third  Edition,  Revised  and.  Enlarged.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1896.  Cloth.  12mo. 
Pp.  604. 

The  first  edition  of  this  work  (1888)  was  is- 
sued when  the  entire  subject  was  new,  and 
when  there  were  even  discussions  as  to  whether 
there  was  ground  for  believing  the  doctrines  of 
the  day.  Now,  no  one  questions  that  patho- 
genic germs  are  living  poisons,  and  that  every 
infectious  disease  is  actually  an  intoxication. 
Hence,  specific  chemical  agents,  in  the  form  of 
antitoxins,  etc.,  are  being  employed  in  the  pre- 
vention and  cure  of  such  diseases.  To  no  one 
is  the  profession  more  indebted  for  material 
advances  in  the  general  understanding  of  the 
matters  involved  than  to  the  authors  of  this 
book.  Each  of  three  editions  marks  a  positive 
advance  in  this  direction.  But  with  the  de- 
velopment of  this  branch,  a  difficulty  has 
arisen  regarding  which  we  must  ever  be 
anxious.  In  cadavers,  etc.,  putrefactive  sub- 
stances are  found  which  resemble  in  their  re- 
actions the  vegetable  alkaloids ;  thus  we  have 
conin,  nicotin,  strychnin,  morphin,  atropin, 
like  substances,  etc.  The  medico-legal  bearing 
of  such  facts  is  threatening  until  we  get  more 
light  on  the  subject.  The  book  before  us  is  as 
thoroughly  up  to  the  times  as  it  is  possible  to 
expect  any  work  to  be;  and,  having  the  pleas- 
ing style  it  has,  it  will  remain  for  years  to  come 
the  standard  authority  of  this  country. 

National  Formulary  of  Unofficial  Preparations. 

Revised  Edition,  By  Authority  of  the  American  Phar- 
maceutical Association.  1896.  Cloth.  8vo.  Pp.  195. 

Messrs.  C.  Lewis  Diehl,  A.  B.  Stevens,  C.  T. 
P.  Fennel  and  Cbas.  Caspari,  Jr.,  formed  the 
Committee  of  the  American  Pharmaceutical 
Association  to  prepared  this  revised  edition  of 
formulae  of  unofficial  preparations.  To  the 
pharmacist,  this  volume  is  of  special  value,  as 
containing  the  details  of  many  (454)  prepara- 
tions, which  are  daily  prescribed.  In  fact,  we 
presume  every  pharmacy  in  the  country  has  a 
copy  of  this  book.    It  has  a  very  full  index; 


thus  enabling  the  druggist  to  look  up  the 
point  desired  in  a  short  time. 


^Editorial. 


Medical  Society  of  Virginia. 

The  twenty-seventh  annual  session  is  being 
held  this  week  at  Rockbridge  Alum  Springs, 
Va.,  having  begun  Tuesday  night,  September 
8th,  so  that  it  is  impossible  to  furnish  a  report 
of  the  session.  Such  report  must  be  deferred 
until  our  next  issue.  We  are  fortunate  enough, 
however,  in  having  in  this  issue  two  of  the 
papers  presented  by  Fellows — that  by  Dr.  Geo. 
Tully  Vaugban,  of  Philadelphia,  and  by  Dr. 
Hugh  M.  Taylor,  of  Richmond.  In  view  of 
the  distinguished  reputation  of  visitors  and 
others,  it  is  safe  to  promise  our  readers  a  rich 
feast  of  facts  and  reason  in  some  of  our 
subsequent  issues. 

The  Medical  Examining  Board  of  Virginia, 

In  session  September  8th  and  9th,  will  scarce- 
ly have  their  report  ready  for  publication  until 
the  first  issue  in  October.  The  Examiners  take 
the  papers  of  candidates  to  their  homes,  where 
they  can  carefully  examine  them,  and  give  to 
each  paper  its  proper  valuation.  Each  Exam- 
iner then  reports  to  the  Secretary  of  the  Board 
the  value  he  attaches  to  each  paper,  which  is 
marked — not  with  the  name  of  the  writer,  but 
with  a  number  which  the  candidate  selects, 
and  this  known  only  to  the  Secretary.  The 
Secretary  then  aggregates  all  the  marks  of  each 
of  the  eight  Examining  Committees,  and  pre- 
sents the  average  as  his  report  of  those  who 
passed  satisfactory  examination,  or  who  were 
rejected.  May  all  the  worthy  candidates  be 
successful  is  the  sincere  wish  of  their  sympa- 
thizing friends. 

Association  of  Obstetricians  and  Gynecologists. 

The  meeting  in  this  city  of  the  American 
Association  of  Obstetricians  and  Gynecologists 
September  22,  23,  and  24,  promises  in  every 
particular  to  be  notable.  The  preliminary  pro- 
gram, published  in  Aug.  7  issue,  is  a  forecast 
of  an  exceptionally  attractive  set  of  papers  by 
specialists  in  the  fields  of  obstetrics  and  gyne- 
cology. It  will  be  noticed  that  many  of  the 
subjects  treated  of  do  not  belong  peculiarly  to 
the  province  of  specialists.  Many  are  subjects 
of  every  day  work  with  the  general  practi- 
tioner, such,  for  example,  as  discussions  on  ap- 
pendicitis, treatment  of  puerperal  septicemia, 
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treatment  of  posterior  presentation  of  the  ver- 
tex, differential  diagnosis  of  hemorrhage,  shock 
and  sepsis,  causes  of  insanity  in  women,  albu- 
minuria of  pregnancy,  etc.  Visiting  doctors, 
other  than  members,  are  cordially  invited  to 
attend  the  open  sessions.  The  headquarters 
and  place  of  meeting  will  be  at  "  The  Jeffer- 
son." Many  social  attractions  have  been  ar- 
ranged for  the  visitors.  Reduced  railway  rates 
have  been  secured  on  all  railroads  on  the  cer- 
tificate plan.  Members  and  delegates,  when 
they  buy  their  tickets  to  Richmond,  must  get 
a  certificate  from  the  agents  of  whom  they  buy 
their  ticket  certifying  that  the  member  has 
paid  full  fare  to  Richmond.  This  agent's  cer- 
tificate must  be  signed  by  the  Secretary  of  the 
Association,  Dr.  Wm.  Warren  Potter.  On  pre- 
senting this  certificate  to  the  ticket  agents  in 
Richmond,  a  return  ticket  will  be  sold  for  one- 
third  the  usual  cost.  This  rule  must  be  care- 
fully complied  with,  as  the  ticket  Associations 
will  make  no  exceptions.  We  hope  and  expect 
the  profession  in  Virginia  and  North  Carolina 
particularly  will  avail  themselves  ol  this  op- 
portunity of  meeting  and  hearing  some  of  the 
cleverest  men  in  this  country. 

Transportation  Arrangements  for  the  Mexican 
Meeting  of  the  Pan  American  Medical  Congress. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  Ohio, 
Secretary  International  Executive  Committee, 
requests  the  announcement  that  Dr.  H.  L.  E. 
Johnson,  1400  L  St.,  N.  W.  Washington,  D.  C, 
has  been  elected  chairman  of  the  Special  Com- 
mittee on  Transportation.  All  communica- 
tions relative  to  rates,  reservation  in  the  special 
trains,  etc.,  should  be  addressed  to  him.  A  rate 
of  one  fare  for  the  round  trip  has  been  secured 
between  St.  Louis,  New  Orleans,  and  other 
Trans  Mississippi  points  and  the  City  of  Mex- 
ico. It  is  confidently  expected  that  this  rate 
will  be  extended  over  the  entire  territory  of 
the  United  States.  Arrangements  are  in  pro- 
gress for  a  splendidly  equipped  special  train  of 
sleeping  and  observation  cars,  with  first-class 
dining  car  service.  Dr.  Johnson  will  be  pres- 
ently in  position  to  announce  a  rate  which  will 
include  railroad  fare,  sleeping  and  dining-car 
service  both  ways,  and  in  the  City  of  Mexico, 
and  covering  the  expense  of  various  side  trips 
to  the  most  important  historic  points  in  the 
Republic. 

The  American  Electro-Therapeutic  Association. 

Dr.  Emil  Heuel,  Secretary,  352  Willis  Ave. 
New  York,  N.  Y.,  requests  us  to  state  that  the 
Sixth  Animal  Meeting  will  be  held  September 
29th,  30th,  and  October  1st,  1896,  in  Allston 


Hall,  The  Studio  Building,  on  Clarendon  street, 
near  St.  James  Avenue,  Boston,  Mass.  The 
Brunswick  Hotel  will  be  headquarters  Terms, 
reduced  to  four  dollars  per  day,  for  Eellows  and 
their  friends.  The  Copley  Square  Hotel,  three 
dollars  per  day,  is  also  in  close  proximity.  For 
rooms,  etc.,  apply  either  to  the  proprietors  or 
to  Dr.  W.  H.  White,  No.  222  Marlborough 
street,  Boston,  Mass.,  Vice-Chairman  of  the 
Committee  of  Arrangements.  Prof.  A.  E.  Dol- 
bear,  Tufts'  College,  Mass.,  is  the  Chairman  of 
the  Committee.  Dr.  Frederick  H.  Morse,  Mel- 
rose, Mass.,  is  the  Chairman  of  the  Committee 
of  Exhibition. 

The  meeting  promises  to  be  a  great  success. 
Great  interest  is  shown  in  all  quarters;  a  large 
attendance  is  promised.  Many  candidates  of 
national  reputation  are  proposed  for  member- 
ship, so  that  the  amendment  to  increase  the 
limit  of  members  becomes  a  necessity.  The 
best  talent  has  already  announced  papers,  a 
larger  number  than  ever  before,  at  this  early 
date.  There  will  be  two  discussions  of  impor- 
tance in  electro-therapeutics,  interesting  reports 
of  all  standing  committees,  several  scientific 
lectures  on  the  first  evening,  with  demonstra- 
tions and  stereoscopic  views  (including  the 
Roentgen  X  Rays,  and  electric  principles  in 
the  treatment  of  diseases,)  given  by  eminent 
talent. 

Book  Notices. 

More  space  than  usual  is  given  in  this  issue 
to  the  Department  of  Book  Notices  because  the 
season  is  at  hand  for  the  selection  of  text-books 
and  books  of  reference  for  students  and  the 
cold  winter  nights'  reading.  We  are  fortunate 
in  being  able  to  present  so  excellent  a  selection 
of  books  from  which  the  practitiouer  can  make 
a  selection  according  to  his  special  wants. 

Dr.  Bedford  Brown,  of  Alexandria,  Va., 

Has  been  appointed  Honorary  Chairman  of 
the  Section  of  General  Surgery  in  the  Pan- 
American  Medical  Congress,  to  be  held  in  the 
city  of  Mexico  November  16th,  17th,  18th  and 
19th,  1896.  Dr.  Brown  also  will  read  before 
the  Section  on  Practice  of  Medicine  of  the  Con- 
gress an  elaborate  paper  on  the  "Autumnal 
Fevers  of  the  Southern  Atlantic  Stales." 

Dr.  Hunter  McGuire 

Will  sail  from  Liverpool  for  New  York  in  a 
day  or  two,  so  as  to  arrive  at  his  home  in  Rich- 
mond on  or  about  September  20th.  His  pri- 
vate hospital  (St.  Luke's  Home)  will  also  be 
ready  for  the  reception  of  patients  about  the 
same  time. 


THE 


Virginia  Medical  Semi-Monthly. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  i.  No.  12. 
Whole  No.  12. 


Richmond,  Va.,  September  25,  1896. 


$3.00  a  Year. 
15  Cents  a  Copy. 


(Original  Communications. 

PROGRESS  OF  MEDICINE  IN  ITS  RELA- 
TION TO  THE  PREVENTION  OF 
INFECTIOUS  DISEASES* 

By  WILLIAM  L.  ROBINSON,  M.  D.,  Danville,  Va. 

Fellows  of  the  Medical  Society  of  Virginia: 

I  rejoice  with  you  in  this  our  annual  reunion ; 
this,  the  resting  time  from  a  year's  anxieties, 
hopes,  misfortunes,  and  triumphs;  a  reunion 
where  sympathy  finds  responsive  touch,  and 
experiences  interchanged  kindle  the  sparks 
which  light  up  the  misty  way;  a  reunion 
where  radical  views  of  youth  are  moderated 
by  the  conservatism  of  experienced  age,  and 
where  the  ardent  student  invades  the  stronghold 
of  his  elders  and  arms  them  up  the  new  steps 
of  medical  advance;  where  the  great,  noble, 
and  Godlike  object  of  our  study — the  allevia- 
tion of  human  suffering  and  prolongation  of 
life — is  the  absorbing  topic.  At  a  time  when 
the  trend  of  medical  thought  and  hope  centres 
in  the  prevention  of  and  antagonizing  disease, 
by  reinforcing  cell  combativeness,  and  build- 
ing up  vital  forces,  it  is  peculiarly  fitting  that 
we  should  assemble  here  at  this  beautiful  re- 
treat, where  nature's  wondrous  laboratory  dis- 
penses with  lavish  waste  her  tonic,  germicidal 
fluids.  Here,  too,  we  find  the  mistress  of  that 
hand  whose  rock  of  the  cradle  rules  the  world, 
whose  unerring  instinct  leads  to  truth  and 
right,  setting  her  physiological  house  in  order, 
teaching  the  roses  to  blush  on  her  cheek,  and 
fulfilling  her  duty  by  directing  to  physical 
strength  the  youth  whose  intellectual  vigor 
must  complete  our  work. 

Here  the  surgeon  comes  to  tell  what  new 
fields  he  has  invaded,  what  errors  corrected, 
what  technique  improved.    Here  the  physi 
cian  comes  from  the  vast  fields  of  mist  to  tell 
you  the  old  lines  that  have  been  improved, 

*Address  of  the  President,  delivered  11  A.  M.  Wednes- 
nesday,  September  9th,  1896,  before  the  Medical  Society 
of  Virginia,  in  session  at  Rockbridge  Alum  Springs,  Va. 


the  new  stations  established,  and  the  safest 
routes  to  travel,  punctuating  where  "jack  o'lan- 
terns"  attempt  to  mislead. 

As  we  stand  in  startled  expectancy,  we  note, 
in  this  ageof  progress,  thought  chasing  thought, 
theory  challenging  theory,  invention  succeed- 
ing invention,  so  rapidly  in  every  avenue  per- 
taining to  life  or  utility,  that  only  a  kinetoscope 
could  catch  and  register  the  fleeting  concep- 
tions. Human  ingenuity,  as  years  go  by,  seems 
to  be  vitalized  with  acuter  conception  and 
clearer  analysis — human  judgment,  more  com- 
prehensive and  searching.  As  we  attempt  to 
review  the  pageantry  of  scientific  advances, 
we  are  bewildered  at  its  gorgeousness  and  ple- 
thora. The  very  conditions  and  density  of  the 
atmosphere  of  this  vast  country  are  measured 
with  such  nicety,  that  localities  for  refreshing 
showers  and  withering  drought  are  mapped 
out  with  accuracy,  and  soon  sleepless  sentinels 
will  be  on  watch  to  give  timely  notice  of  the 
formation  of  storm  centres,  and  warn  men 
against  blighting  blizzard  and  devastating  tor- 
nado— seemingly,  to  fortify  Shakespere's  as- 
sertion, "that  there  is  no  darkness  but  igno- 
rance." 

Edison  harnesses  nature's  wild  wonder,  Ni- 
agara, and,  with  bold  courtesy,  tenders  his 
electric  sun  till  the  King  of  Day  smiles  on  the 
tenants  of  this  side  of  our  globe.  The  storing 
of  voice  and  movement,  the  perfect  transmis- 
sion and  reproduction  of  oratory,  concert,  or 
dance,  makes  the  world  a  vast  arena  where  its 
millions  can  sit,  and  see,  and  hear. 

Conception  is  paralyzed  at  the  thought  of 
girdling  the  earth  with  a  message  in  less  than 
an  hour,  or  of  a  self-feeding  rifle  raining  four 
hundred  bullets  per  minute,  and  the  wondrous 
magnet  deflecting  the  entire  shower,  perfectly 
protecting  the  intended  victims.  The  proba- 
bility of  air-ships  of  destruction  to  armies,  to- 
gether with  the  innumerable  engines  of  death 
devised  by  master-minds,  should  suggest  a 
broader  statesmanship,  tempered  with  human- 
ity, whereby  arbitration  should  rule,  and  bar- 
barous war  be  relegated  to  the  barbarous  past. 
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Conspicuous  in  this  march  of  progress  float 
the  surgical  and  medical  banners.  The  first 
bears  the  marks  of  a  bloody  but  victorious 
campaign;  the  second  unfurls  the  suggestive 
picture  of  retreating  clouds  and  the  rainbow 
of  hope.  The  surgeon  has  invaded  the  once 
forbidden  realms  of  the  brain,  and  established 
his  right  by  successful  results.  He  has  made 
over  and  restored  the  symmetry  and  useful- 
ness to  the  nose,  robbed  the  thorax  of  its  ribs, 
and  now  proposes  a  trap-door  for  inspection; 
made  a  common  camping-ground  of  the  abdo- 
men, and  experimental  station  of  the  pelvis; 
washed  the  blood  in  the  veins;  turned  on 
the  search- light  of  the  X-rays,  shadowed  inter- 
nal pathological  conditions,  exposed  foreign 
bodies,  and  mirrored  the  movements  of  the 
heart,  diaphragm  and  stomach. 

But  I  weary  of  this  bloody  march  of  the 
surgeon,  and  gladly  welcome  the  banner  starred 
with  jewels  of  the  midnight  thinker  and  lab- 
oratory worker  in  bacteriology.  True  the 
surgeon  has  profited  more  in  the  past  from 
bacteriological  research,  by  preventing  pyo- 
genic organisms,  while  the  physician  has 
found  the  enemy  in  possession  of  the  field. 
But  to-day  we  stand  on  the  threshold  of  one 
of  those  evolutionary  periods  that  mark  another 
step  of  progress  in  medicine.  The  veil  which 
has  hidden  from  view  the  secret  workings  of 
disease  has  been  raised  higher  than  ever  be- 
fore. The  researches  of  Pasteur,  Lister,  Koch, 
and  others  have  given  us  a  theory  of  the  na- 
ture of  infectious  diseases,  which  has  directed 
medical  thought  in  routes,  the  zealous  follow- 
ing of  which  will  lead  to  the  practitioners' 
goal— 

THE  PREVENTION  AND  CURE  OF  DISEASE. 

"Health  and  disease  are  states  of  living  or- 
ganisms— physiological  and  pathological  con- 
ditions." There  are  autogenetic  as  well  as 
heterogenetic  toxines  due  to  the  poisonous 
product  of  metabolism."  The  microbe,  whether 
extraneous  or  a  habitant  of  the  system,  can 
only  propagate  and  infect  where  a  pathologi- 
cal condition  exists,  or  loss  of  cell  integrity 
prevails.  The  air- passages  and  alimentary 
tract  being  the  avenues  of  infection,  it  follows 
that  noxious  germs  must  be  dry,  so  as  to  float 
in  the  air,  or  lodge  in  liquids,  or  on  solids,  or 
the  liquids  themselves  and  the  solids  must  be 
impure  to  infect. 

We  know  the  secretions  of  the  stomach  and 
nose  are  germicidal ;  else  it  would  be  folly  to 
attempt  to  live  in  this  toxic  age.  When,  how- 
ever, whether  from  the  virulence  of  the  toxines, 
or  the  overpowering  of  numbers — but  more 


essentially  when  these  organs  are  impaired — we 
become  victims  of  disease,  and  the  battle  royal 
begins  between  the  attacking  microbes  and  the 
defending  phagocytes. 

The  problem  to  solve  is  how  to  preserve  the 
integrity  of  the  germicidal  organs,  keep  up  the 
tone  of  our  cells,  to  prevent  the  invasion  of  the 
microbes  and  successfully  antagonize  when 
they  have  eluded  the  guard. 

First — We  should  remove  the  causes  and 
sources  of  infection. 

Second — We  should  immunize  the  exposed, 
and  eliminate  or  neutralize  the  toxines  when 
found  in  possession  of  the  subject. 

We  will  present  the  last  view  first.  The  ver- 
dict rests  with  the  efficacy  of  serum-therapy. 
Whether  the  antitoxine  directly  kills  the  germs 
in  the  body,  as  would  appear  essential  in  ad- 
vanced cases  of  disease,  or  simply  inhibits 
the  loss  of  red  corpuscles  by  preventing  de- 
generative changes,  or  whether  it  develops 
and  energizes  the  phagocytes — the  chief  de- 
fenders of  the  body,  both  in  a  physical  sense 
and  a  restricted  chemic  manner — matters  not, 
for  the.  germs  are  antagonized  in  their  de- 
velopment by  the  phagocytes,  and  their  toxines 
are  antagonized  in  their  noxious  power,  proba- 
bly by  a  cellular  diastase.  Since  the  anti- 
toxine of  diphtheria  has  been  more  extensively 
tested  and  carefully  studied,  its  triumph  or  fall 
will  be  the  joyous  pean  or  sad  requiem  to  the 
hopes  of  serum-therapeutists.  Therefore,  I 
cite  a  synopsis  from  the  American  Pediatric 
Committee's  report. 

Six  hundred  physicians,  widely  separated, 
who  have  used  the  antitoxine  of  diphtheria  in 
5,790  cases,  furnish  a  mortality  of  12.3  per 
cent. ;  excluding  cases  moribund,  at  the  time 
of  injection  or  dying  within  twenty-four 
hours,  8.8  per  cent.  With  like  exclusions  in 
4,l-20  cases  injected  in  the  first  three  days  the 
mortality  was  4.8  per  cent. 

Third— No  new  cases  of  sudden  death  im- 
mediately after  the  injection  have  been  re- 
ported in  returns. 

Fourth — Of  the  nineteen  cases  in  which  the 
serum  seems  to  have  no  influence,  were  of 
doubtful  diagnosis  and  mixed  with  measles, 
scarlatina,  etc. 

Fifth — In  only  one  case  reported  is  the 
serum  fairly  responsible  for  its  being  rendered 
worse. 

Sixth — The  general  mortality  in  the  5,790 
cases  reported,  was  12.3  per  cent.  ;  excluding 
the  cases  moribund  at  the  time  of  injection  or 
dying  within  twenty-four  hours,  was  8.8  per 
cent. 

Seventh — The  most  striking  improvement 
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was  seen  in  the  cases  injected  in  the  first  three 
days  Of  the  4,120  such  cases,  the  mortality 
was  7.3  per  cent.;  excluding  cases  moribund  at 
the  time  of  injection  or  dying  within  twenty- 
four  hours,  it  was  4.8  per  cent. 

Eighth — The  mortality  of  1,448  cases,  in- 
jected on  or  after  the  fourth  day,  was  27  per 
cent. 

Ninth — The  unanswerable  argument  in  the 
minds  of  the  committee  in  favor  of  serum- 
therapy  is  the  result  obtained  in  1,256  cases  of 
membranous  croup;  in  one-half  recovery  oc- 
cured  without  operation,  notwithstanding  a 
large  proportion  suffered  from  severe  stenosis 
when  admitted.  Of  the  533  intubated,  the 
mortality  was  only  25  per  cent.,  which  is  less 
by  one-half  than  from  any  other  mode  of  treat- 
ment. Further,  let  me  submit  a  report  from 
eighty-five  hospitals,  scattered  through  Austria, 
Germany,  Holland,  Denmark,  Belgium,  Russia, 
Japan,  France,  Italy  and  the  British  Empire, 
embracing  9,850  diphtheria  cases  treated  with 
antitoxine,  showing  a  mortality  reduction  of  60 
per  cent,  over  all  other  modes  of  treatment. 
The  opponents  of  antitoxine  harp  on  variable 
epidemics,  seasonal  influences  and  faulty  diag- 
nosis. L  t  .us  apply  the  test  where  diagnosis 
is  unchallenged  and  recovery  exceptional,  as 
exists  in  the  laryngeal-croupal  form.  The  two 
reliable  reports  just  furnished  exhibit  a  re- 
duction of  one-half  in  favor  of  antitoxine. 
"  The  medical  fraternity  is  the  only  inter- 
national fraternity  in  the  world — its  jurors 
are  drawn  from  every  nationality  under  the 
sun,  thereby  eliminating  local  influences  and 
prejudices." 

The  brightest  light  that  shines  in  the  medi- 
cal constellation  may  advocate  a  theory  or 
discovery,  but  tested  facts  alone  are  admitted 
in  evidence.  "  Koch's  reputation  startled  the 
world  with  the  claims  of  his  tuberculin,  but 
in  four  months  the  verdict  was  virtually  ren- 
dered against  him."  For  eighteen  months 
jurors  drawn  from  all  the  nations  mentioned 
have  been  empanelled,  and  the  verdict  is 
overwhelming  in' favor  of  antitoxine  of  diph- 
theria. These  reports  seem  as  thorough  and 
fair  as  time  and  extent  of  clinical  data  admit 
of;  they  appeal  more  for  an  unbiased  and  in- 
telligent consideration  than  an  inactive  and 
silent  tabling.  While  we  know  plausible  but 
disappointing  theories  spasmodically  flood  our 
journals,  and  echo  through  our  society  halls, 
we  also  know  that  scarcely  a  decisive  step  of 
advance  in  medicine,  but  has  been  viciously 
fought.  Notwithstanding  Jenner  saved  nations 
from  annual  decimation,  yet  because  diseases 
were  transmitted  by  human  virus,  doubting 


Thomases  still  encumber  this  beautiful  earth, 
prating  their  opinions  as  though  a  man  un- 
taught and  unteachable  had  a  right  to  an 
opinion. 

If  serum -therapy  is  correct,  infectious  dis- 
eases must  surrender  their  deadly  sting,  for  not 
only  will  the  noxious  bacilli  be  neutralized  in 
the  system,  but  the  protecting  serum  inhibit- 
ing infection,  follows ;  already  the  handwriting 
is  on  the  wall,  as  evinced  in  hydrophobia, 
cholera,  diphtheria,  etc.  If  serum  therapy  is 
what  this  testimony  foreshadows,  it  establishes 
the  bacterial  origin  of  disease.  The  logical 
deduction  is  the  prevention  of  infectious  dis- 
eases, and  makes  this  most  intensely  interest- 
ing part  of  our  subject  centre  in  the  prevention 
of  those  twin  brothers  of  destruction — typhoid 
fever  and  tuberculosis.  Wherever  a  doctor  can 
live  long  enough  to  write,  come  reports  of 
their  deadly  march  and  supplication  for  relief. 

The  early  diagnosis  of  typhoid  fever  is  of 
paramount  importance,  both  on  account  of 
treatment,  protection  of  friends  and  the  com- 
munity. Eberth's  test  furnishes  an  immedi- 
ate and  positive  diagnosis;  but,  as  cause  and 
prevention  is  my  subject,  I  will  call  your  at-, 
tention  to  defective  house  sanitation,  and  total 
disregard  of  sewerage,  in  not  using  germicides, 
in  all  excreta  from  typhoid  patients;  the  use 
of  well  waters ;  mouldering  vegetable  matters 
in  dark  basements  and  cellars ;  total  disregard 
of  the  environment  of  springs;  infected  milk; 
and,  more  than  all,  the  general  water  supply, 
as  causes  of  our  annual  epidemics.  Fifty- 
three  epidemics  of  typhoid  fever  were  traced 
to  infected  milk  alone.  When  we  consider 
that  50,000  people  in  the  United  States  suc- 
cumb annually  to  this  disease,  that  in  a  large 
measure  it  is  preventable,  silence  and  inactivity 
is  criminal  Some  of  the  most  practical  and 
effective  modes  are  thorough  house  sanitation, 
and  the  use  of  germicidal  disinfectants  after 
ali  infectious  cases.  The  correction,  under  the 
attending  physician,  of  the  causes  just  enu- 
merated ;  the  use  of  the  Pasteur  filter  in 
private  families  and  public  houses,  till  our 
general  water  supplies  are  purified  ;  the  boil- 
ing of  water  and  sterilizing  of  milk,  and  the 
frequent  inspection  and  analyses  by  proper 
authorites  of  these  necessaries  of  life. 

Respecting  the  general  water  supplies,  the 
Massachusetts  Board  of  Health,  after  most 
careful  study  and  laborious  research  of  years, 
report  that  intermittent  sand  filtering  is  the 
most  satisfactory,  short  of  pure  lakes,  or  from 
other  pure  water  supplies.  France  uses  the 
Anderson  process,  which  strikes  me  as  the 
most  effective. 
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"  The  Anderson  process  of  purifying  water." — 
The  water  is  purified  by  being  sent  into  iron 
cylinders  provided  with  slow  movement  of 
rotation,  in  which  it  will  be  brought  into 
contact  with  finely-divided  particles  of  iron. 
The  water  when  brought  with  the  iron,  and 
with  air  blown  in  a  contrary  direction  by 
ventilation,  will  be  free  from  a  portion  of  its 
organic  elements,  which,  by  combining  with 
the  iron  salts,  produces  a  substance  like  glue, 
which  surrounds  and  carries  off  nearly  all  the 
impurities  of  animal  origin,  and  a  large  pro- 
portion of  the  bacteria ;  then  falls  over  cas- 
cades, settles  in  decanting  reservoirs,  and  fil- 
tered through  sand.  The  cost  is  said  not  to  be 
great. 

More  formidable  still  comes  that  king  of 
evils  and  scourge  of  the  earth — tuberculosis — 
filling  more  graves  than  war  or  pestilence. 
England  and  Wales  alone  offer  upon  its  altar, 
yearly,  one  hundred  thousand,  a  majority 
young  adults.  In  the  week  ending  June  20th, 
1896,  Philadelphia  reports  forty-six  children, 
under  five  years  of  age,  died  of  pulmonary 
tuberculosis — how  many  more  from  the  intes- 
tinal form  will  ever  remain  a  secret.  The 
brightest,  fairest,  most  lovely,  furnish  the  target 
for  its  cruel  shaft. 

When  we  consider  that  from  fifteen  to  forty 
per  cent,  of  the  cows,  according  to  locality,  are 
affected  with  glandular  or  intestinal  tubercu- 
losis, and  that  an  absolute  ignorance  or  crimi- 
nal indifference  exists  concerning  the  sanitary 
management  of  pens,  stalls,  and  dairy  farms; 
that  public  halls  and  streets,  to  say  nothing 
of  private  houses,  are  vast  drying  vats  for  the 
infectious  sputa  of  human  beings,  we  may  well 
wonder  how  we  live  in  this  maelstrom  of  dis- 
ease. Here  and  there,  localities  are  waking 
up  to  their  perilous  environment.  New  York 
interdicts  expectoration  in  public  halls  and 
conveyances ;  this  must  become  universal. 
France  and  England  are  legislating  on  veteri- 
nary inspection  of  cattle  and  cows,  and  micro- 
scopical inspections  of  milk,  with  power  to  de- 
stroy infected  kine  and  quarantine  dairies. 
The  study  of  morphology  of  the  blood  and 
tuberculin,  as  diagnostic  aids,  added  to  the 
seasonable  hope  from  serum-therapy,  both 
for  immunizing  and  curing,  gives  a  silver 
lining  to  the  cloud.  Individually  and  collec- 
tively, we  must  act  in  this  matter.  Every 
doctor  should  explain  and  teach,  in  each  indi- 
vidual case  and  epidemic,  the  causes,  dangers, 
precautions,  and  remedies.  We  need  a  repre- 
sentative in  the  Cabinet,  or  head  of  Depart- 
ment of  Bureau  of  Health,  in  touch  with  the 
State  Boards,  who  appreciates  these  dangers 


which  menace  every  individual  and  every 
community,  and  press  the  claim  for  material 
aid  for  the  support  of  National  and  State  lab- 
oratories, and  of  salaried  inspectors  of  water, 
milk,  and  cattle. 

The  dignity  and  honor  of  the  medical  de- 
partment bureau  should  be  second  to  none  in 
the  Government.  A  liberal  appropriation 
should  be  made,  in  order  to  command  talent 
commensurate  with  the  work.  When  we  re- 
flect with  what  unselfishness  our  great  nation 
regards  the  interests  of  its  people  in  the  pro- 
tection of  crops  and  cattle,  through  the  Agri- 
cultural Bureau,  at  a  cost  of  hundreds  of  thou- 
sands; the  zeal  with  which  she  defends  a 
prodigal  son,  wherever  his  wanderings  lead 
him  into  trouble;  the  strict  quarantine  against 
the  importation  of  infectious  diseases,  indicat- 
ing a  keen  interest  in  the  welfare  of  her  sub- 
jects, I  feel  convinced  that,  as  soon  as  we  can 
exhibit  proofs,  clear  and  forceful,  with  reason- 
able plans  for  stamping  out  these  scourges,  the 
great  national  hand  will  be  extended.  We 
should  so  study  this  subject  that  our  faith  shall 
inspire  a  contagious  interest  in  our  associates 
and  patrons.  Instructions  pertaining  to  health, 
disease,  and  prevention  should  be  printed  and 
distributed  from  time  to  time  in  every  home, 
by  individual  effort  invoking  State  and  Na- 
tional Board  co-operation. 

The  avidity  with  which  the  public  reads 
everything  in  the  secular  press  pertaining  to 
suffering  and  relief,  the  readiness  with  which 
advertised  nostrums  are  bought,  evince  the 
susceptibility  of  impressions,  if  they  come  with 
cogent  directness  from  high  medical  authority. 

We  cannot  expect  great  results  at  once;  but 
a  principle  instilled,  a  sentiment  developed, 
will  grow  to  such  proportions  that  many  in 
the  hearing  of  my  voice  will  see  the  dawn  of 
that  glorious  day  of  emancipation  of  our  lovely 
country  from  these  infectious,  decimating  dis- 
eases. Then  will  man  be  twice  crowned  lord 
of  the  earth. 


Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee. 

In  announcing  the  eighth  annual  session  of 
this  prosperous  Society,  in  a  recent  issue,  the 
printers  somehow  got  the  dates  wrong.  The 
session  will  be  held  in  Chattanooga,  Tenn.,  Oc- 
tober 13,  14,  and  15,  1896.  Dr.  J.  B.  Murfree, 
of  Murfreesboro,Tenn.,  is  President ;  Dr.  Frank 
Trester  Smith,  of  Chattanooga,  Tenn.,  is  Secre- 
tary. Under  their  able  efforts,  a  most  excel- 
lent meeting  is  promised. 
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MODERATION  AN  AIM  IN  EDUCATION  * 

By  E.  T.  BRADY,  M.  D.,  Chatham  Hill,  Va. 
Member  of  Medical  Examining  Board  of  Virginia,  etc. 

Mr.  President,  Ladies  and  Gentlemen, 

Fellows  of  the  Society: 
I  must,  at  the  outset,  crave  indulgence  for 
departing  somewhat  from  established  custom 
in  my  choice  of  a  subject,  and  in  selecting  one 
which,  though  not  especially  calculated  to  de- 
monstrate the  mutual  interdependence  of  the 
public  and  the  profession,  yet,  has  in  it  lessons 
that  would  benefit  both  to  heed.  Realizing 
this,  I  have  the  less  hesitancy  in  presenting  for 
attention,  the  subject,  Moderation  an  Aim  in 
Education. 

Fully  cognizant  of  the  futility  of  attempting 
to  properly  consider,  within  the  limits  of  a 
short  address,  the  possibilities  involved  in  the 
title,  I  will  limit  myself  chiefly  to  the  medical 
aspect  of  the  question,  taking  as  a  basis,  and  en- 
deavoring to  impress  the  fact,  that  the  office  of 
medicine  is,  at  best,  to  act  as  a  substitute  for 
moderation.  But  before  enlarging  thereon,  let 
us  remember  that  the  term  moderation — 
another  name  for  temperance — means  just  what 
it  expresses,  which  is,  simply,  freedom  from 
excess. 

Natural  laws  govern  the  natural  state,  which 
is  one  of  health,  and  the  breaking  of  a  natural 
law  results  in  positive  injury.  Natural  laws 
are  but  the  forms  and  rules  for  the  use  of 
nature's  gifts;  therefore,  there  are  two  sides  to 
the  question  of  use — and  the  refusal  to  accept 
or  utilize  nature's  gifts  or  methods,  is  no  less 
a  breach  of,  and  wrong  against,  natural  laws, 
than  is  excessive  use,  over  indulgence,  or  abuse 
of  them.  In  both  a  moral  and  physical  sense, 
gluttony  is  no  worse  in  its  effects  than  is  un 
due  fasting;  drunkenness  little  worse  than 
total  abstinence ;  sloth  no  worse  than  over 
work;  the  libertine  no  worse  than  the  fanatic; 
the  ignoramus  is  no  more  to  be  deplored  than 
the  "  scholasticus";  excess  in  pleasure  no  worse 
than  absolute  refusal  to  participate  in  pleasure. 

"  The  youth  who  bathes  in  pleasure's  limpid  streams 
At  well-judged  intervals,  feels  all  his  soul 
Nerved  with  recruited  strength  ;  but,  if  too  oft 
He  swims  in  sportive  mazes  through  the  flood, 
It  chills  his  languid  virtue." 

Some  of  these  remarks  may  seem  queer,  and 
may  have  touched  a  discordant  note  in  the 
minds  of  some  of  you,  but  they  will  bear  in- 

*Annual  Address  to  the  Fublic  and  Profession,  de- 
livered September  8th,  1896,  before  the  Twenty-seventh 
Annual  Session  of  the  Medical  Society  of  Virginia,  at 
Rockbridge-Alum  Springs,  Va. 


vestigation.  It  is  the  glutton  who  is  apt  to 
call  us  from  our  midnight  slumbers  to  ease  his 
overburdened  stomach.  But  is  it  not  equally 
often  that  we  meet  with  those  who  are  the 
victims  of  effects  equally  as  bad,  from  priva- 
tion, either  unavoidable,  self-inflicted  as  a 
moral  discipline,  or  from  fallacious  ideas  as  to 
its  beneficial  effect?  And  these  are  troubled 
in  a  very  similar  manner.  Both  have  trans- 
gressed the  natural  law  of  moderation,  and 
with  natural  consequences.  In  the  one,  the 
delicacy  of  the  digestive  mechanism  is  strained 
or  worn  out  by  excessive  use,  or  abuse;  in  the 
other,  it  is  atrophied  from  disuse.  In  the  use 
of  stimulants,  which  no  physician  doubts  are 
blessings,  the  toper  ruins  by  excess  the  life 
which  the  total  abstainer,  when  enfeebled,  re- 
fuses to  save  by  proper  use.  The  gymnast 
ruins  the  muscles  which  the  moderate  exer- 
ciser develops  to  perfection  and  the  idler 
weakens  by  neglect.  The  speaker,  writer,  or 
mental  worker,  if  limited  within  natural 
bounds,  sharpens  and  develops  into  perfection 
the  mind,  which  the  over-zealous  strain  and 
the  non-thinker  lets  lapse  into  uselessness  or 
degeneracy.  No  form  of  exercise  has  ever 
been  put  in  practice  but  has,  within  proper 
limits,  its  sphere  of  usefulness,  and  equally 
none  which  may  not,  by  excess,  prove  full  of 
danger.  In  every  condition  of  life  extremism 
is  a  natural  sin — that  is  to  say,  it  is  a  trans- 
gression of  nature's  law.  No  better  proof  can 
be  desired  than  the  universal  evidence  that 
every  excess  brings  with  it  its  appropriate 
penalty,  and  he  who  over-indulges  must  be 
prepared  to  suffer  the  natural  consequences ; 
if  lazy,  to  be  poor;  if  gluttonous,  to  be  dys- 
peptic ;  if  intemperate,  to  be  diseased  ;  if  luxu- 
rious, to  die  early,  and  so  on.  It  is  the  over- 
wrought man  of  business  who  first  breaks 
down  ;  the  scorcher  in  cycling  circles  who 
first  begins  to  fail;  the  long-distance  running 
champion  who  first  needs  a  crutch.  The 
gormandizer  rouses  us  at  unearthly  hours  to 
still  the  twinges  of  an  outraged  stomach  ;  the 
excessive  drinker  summons  us  to  wrestle  with 
his  serpents  and  scorpions;  the  hard  pressed 
financier  begs  us  to  grant  him  the  rest  that 
will  not  come;  and  it  is  the  wasp-waisted, 
every-night,  and  every  dance-of-the  night  girl, 
who  appeals  for  alleviation  from  the  tortures 
of  a  pain-racked  pelvis.  Thus  could  be  mul- 
tiplied indefinitely  impressive  instances  which 
help  to  illustrate  the  lesson;  but  as  I  wish  to 
emphasize  the  importance  of  teaching  mode- 
ration, let  us  pass  to  the  consideration  of  that 
phase  of  the  subject. 

The  fate  of  empires  has  been  said  to  rest 
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upon  the  education  of  its  youth,  and  surely 
we  are  all  interested  in  the  proper  up  bringing 
of  those  who  are  to  be  our  immediate  succes- 
sors. Then,  without  attempting  to  outline  any 
system  of  education,  let  us  see  to  it,  that  what- 
ever system  we  shall,  as  individuals,  adopt, 
has  as  its  aim  the  avoidance  of  excess,  and 
strive  in  every  way  to  inculcate  the  underlying 
principles  of  the  gospel  of  moderation — mode- 
ration in  living,  in  eating  and  drinking,  in 
speaking  and  thinking,  in  work  and  in  play, 
with  the  watchword  moderation  in  all  things, 
excess  in  none. 

A  very  serious  stumbling  block  to  endeavor 
in  educational  advances  has  been  the  general 
impression  that  children  have  natural  dispo- 
sitions or  propensities ;  that  is  to  say,  that  they 
are,  by  nature,  born  cruel,  passionate,  proud, 
generous  or  affectionate.  This  is  erroneous. 
The  mistake  arises  from  the  fact  that  few 
parents  begin  to  educate  their  children  until 
they  are  four  or  five  years  of  age,  at  which 
their  tempers  are  completely,  almost  unaltera- 
bly formed,  instead  of  attempting  to  teach 
them  control,  from  the  earliest  moment.  We 
cannot  too  forcibly  decry  this  idea  of  innate 
viciousness,  or  hereditary  moral  characteristics. 
It  is  baseless,  and  prejudicial  to  the  public  wel- 
fare. Bring  together  the  children  of  the  uni- 
verse, before  the  age  of  apperception,  and  you 
will  see  in  them  naught  but  innocence,  gentle- 
ness and  fear.  Were'  they  born  wicked,  spite- 
ful or  cruel,  would  they  not  show  some  sign? 
Little  snakes  bite,  little  tigers  tear,  but  nature 
having  been  as  sparing  as  furnishing  offensive 
weapons  to  mankind,  as  she  has  to  doves  and 
rabbits,  gives  them  no  instinct  to  mischief  or 
destruction. 

It  is  with  children  in  their  real  infancy  that 
true,  effective  and  lasting  education  should  be- 
gin. Both  precept  and  example  should  be 
from  the  moment  of  birth  continually  mould- 
ing what  will  soon  become  an  individual 
character.  It  is  the  earliest  impressions  that 
bind.  Not  a  defect,  nor  an  excellence  in  the 
individual,  but  can  be  attributed  to  some  ex- 
trinsic cause.  Attention  given  to  the  first  im- 
pression may  be  slight  and  fleeting;  but,  before 
that,  the  page  was  bare,  and  ready  to  respond 
to  every  impress,  however  slight ;  and  as  the 
sensitized  plate  catches  and  holds  permanently 
the  most  evanescent  flash  of  light,  so  the  vacant 
but  sensitized  matter  of  the  brain  is  ready  to 
catch,  and  carry  to  the  grave,  the  most  unim- 
portant details  of  our  early  mental  pictures. 
It  is  not  easy  to  trace  the  gradual  progress  of 
our  own  thoughts,  or  to  measure  the  accumu- 
lated force  of  those  outward  circumstances 


which,  acting  with  increasing  though  often 
unsuspected  energy,  evolve  a  character  or  in- 
dividual temperament;  but,  certainly,  know- 
ing how  momentous  a  train  of  circumstances 
is  seen  to  flow  from  beginnings  of  apparent 
triviality,  it  becomes  us  to  give  to  children 
every  advantage  which  can  come  from  first 
impressions.  Imitation  is  no  less  marked  a 
characteristic  in  mankind,  than  with  our  much 
despised  simian  kindred;  yet,  do  we  not  con- 
stantly set  before  them  examples  which  we 
would  be  more  than  loath  to  have  them  imitate? 

Environment  is,  then,  from  this  very  fact  of 
imitativeness,  a  factor  of  far  greater  potency 
than  heredity,  and  the  general  belief  in  the 
irresistibility  of  hereditary  tendency  has  done 
more  to  prevent  and  pervert  moral  and  educa- 
tional reform  than  any  error  of  the  century. 
The  theory,  invented  by  experts  in  excess,  to 
shield  criminals  behind  a  mythical  scapegoat 
of  parentage  has  saved  many  a  neck  which 
laws,  inaugurated  by  common  sense,  had  pre- 
pared ropes  lo  stretch.  Yet,  numerous  as  have 
been  these  perversions  of  the  ends  of  justice, 
they  are  inconsiderable  as  compared  with  the 
thousands  of  neglected  educations,  due  to  this 
same  theory.  Many  a  child  has  suffered  from 
this  lack  of  restraint,  which  has  been  with- 
held simply  because  of  a  belief  that  its  ten- 
dencies were  inborn  and  beyond  control,  and, 
therefore,  any  attempt  to  control  it  would  be 
useless.  A  child  thus  left  to  drift,  acquires 
neither  self  restraint  nor  self-respect,  and  is  it 
any  wonder  that  he  proves  objectionable?  Put 
down  this  theory  of  heredity  being  an  excuse 
for  crime  ;  it  is  as  unnatural  as  it  is  baneful  in 
its  effect.  Persons  reared  amongst  criminal 
surroundings  might,  on  the  ground  of  environ- 
ment, with  some  consistency,  plead  mitigation; 
but  the  law,  which  turns  a  deaf  ear  to  these 
pleas,  should  absolutely  refuse  to  heed  the 
senseless  claims  which  would  shift  personal 
responsibility  to  the  shoulders  of  a  past  gen- 
eration. 

Too  much  thought  and  discussion  cannot  be 
given  to  this  question,  as  it  is  already  given  a 
credence  which  is  a  menace  to  our  laws,  and 
the  wrong  already  wrought  to  the  welfare  of 
the  body  politic  has  been  immeasurable.  I 
would  impress  upon  all,  especially  upon  pa- 
rents, the  fact  that  there  is  little  or  no  noticea- 
ble, or  provable,  transmission  of  mental  or  moral 
tendency  by  inheritance.  Only  by  precept, 
example,  companionship,  or,  briefly,  by  envi- 
ronment, is  a  character  developed.  The  off- 
spring of  genius  are  not  noted  for  intelligence, 
nor  are  the  children  of  the  insane  lacking  in 
understanding.    Educate  a  child  from  birth. 
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Let  your  example  be  such  as  you  would  like  to 
see  registered  in  its  character,  and  enlarged 
upon  in  its  life,  thus  creating  proper  first  im- 
pressions. Instill  into  him  moderation.  Bal- 
ance— not  extremism — is  the  measure  of  a  man. 
Appetite,  desire,  ambition,  are  natural  attri- 
butes, by  no  means  undesirable,  and  it  is  only 
the  power  to  control  them  which  is  needed  in 
an  education.  Teach  them  to  curb  ambition, 
but  not  to  stifle  it — to  control  appetite,  not  to 
abandon  it;  to  set  a  proper  bound  to  desire, 
but  not  to  eradicate  it. 

This  inhibitory  or  control  power  is  the  differ- 
entiating characteristic  between  the  man  and 
the  brute.  Turn  where  we  will,  in  every  phase 
of  life,  and  we  find  in  moderation  the  desirable 
state.  In  medicine,  it  is  the  moderate  physi- 
cian (I  do  not',  of  course,  mean  the  moderately 
able  one,  but  the  one  who  practices  modera- 
tion) who  brings  within  reason's  practical 
bound  of  application  the  excessive  theory  of 
the  enthusiastic  dreamer.  In  theology,  it  is 
the  moderate  preacher  who  wins  back  embit- 
tered or  estranged  by  the  fanatic  or  bigot.  In 
business  life,  the  moderate  operator  has  the 
most  stable  income.  In  agriculture,  the  mod- 
erate crop  brings  with  it  the  most  general  good. 
And  so  it  is  universally.  No  illustration  can 
be  cited  to  show  where  excess  ever  produced 
success. 

True,  genius  is,  in  one  sense,  excess.  But, 
upon  examination,  we  find  that  genius  is,  as  a 
rule,  one  idead,  and  that  the  genius,  taken  as 
a  whole,  falls  below  the  measure  of  the  average 
or  moderate  man.  Pre-eminent  in  one  line, 
he  is  most  deplorably  deficient  in  others. 
In  educating,  therefore,  not  only  should  we 
strive  to  instill  a  love  for  and  practice  of 
moderation,  but  we  should  equally  endeavor 
to  promote  a  hatred  of  and  disgust  for  ex- 
tremism. Illustrations  are  not  wanting  in  na- 
ture. Moderate  winds  are  the  most  helpful  to 
the  navigator,  while  hurricanes  leave  devas- 
tation in  their  path.  Mild  rains  are  helpful, 
while  excessive  downpours  destroy.  Rapid 
torrents  soonest  find  extinction.  And  in  daily 
life,  unfortunately,  examples  of  excess  and  its 
consequences  are  far  too  numerous.  The  use- 
lessness  of  and  general  disgust  shown  for  the 
drunkard,  the  bigot,  or  the  fanatic,  and  the 
early  decay  of  the  victims  of  this  and  other 
excesses,  all  point  the  moral.  The  life  of  mod- 
eration is  not  only  the  life  of  comfort  and  of 
health,  but  it  is  the  life  of  usefulness,  and  cer- 
tainly usefulness  is  one  of  the  chief  ends  of 
education. 

Finally,  moderation  in  speech  is  no  less  im- 
portant than  in  other  things.    It  is  the  expres- 


sion of  extreme  views  that  disrupts  cordial  re- 
lations between  individuals,  neighborhoods,  or 
States,  while  moderation  in  expression  concili- 
ates and  binds. 

While  much  that  is  appropriate  to  my  sub- 
ject has  been  left  unsaid,  and  the  rambling 
and  disconnected  treatment  may  have  spoiled 
what  had  in  it  vast  possibilities,  I  cannot  but 
hope  that  such  an  audience  will  have  found  in 
my  remarks  food  for  thought,  and  if  such  has 
been  the  case,  my  greatest  hopes  for  this  ad- 
dress will  have  been  attained. 


THE  PRESENT  STATUS  OF  SERUM- 
THERAPY* 

By  CHARLES  M.  BLACKFORD,  Jr.,  M.  D.,  Lynchburg,  Va. 

The  present  era  ha^  been  marked  by  the 
triumph  of  realism  over  speculative  philoso- 
phy in  every  department  of  human  knowledge. 
The  discovery  of  monuments  of  antiquity,  and 
the  interpretation  of  inscriptions  found  on 
them,  have  cast  new  lights  on  the  traditional 
biblical  learning;  researches  into  the  physiol- 
ogy of  the  brain  have  caused  psychologists  to 
recast  their  hypotheses  as  to  the  workings  of 
the  mind,  and  modern  methods  of  investiga- 
tion applied  to  pathology  and  biology  have 
caused  a  greater  remodelling  of  theory  and 
more  radical  change  of  view  than  in  almost 
any  study  in  which  humanity  is  interested. 

It  would  be  of  interest,  were  it  admissible 
here,  to  trace  the  rise  of  the  various  guesses — 
for  they  are  scarcely  aught  else — by  which  at- 
tempts have  been  made  to  explain  the  clinical 
features  of  disease  and  the  reasons  assigned  in 
support  of  the  methods  of  treatment  which 
were  often  fantastic  in  the  extreme.  They  have 
kept  equal  pace  wibh  the  general  intellectual 
growth  of  their  periods,  and  by  them  the  pre- 
vailing temper  of  the  world  at  certain  times  is 
indicated.  The  mysticism  of  the  East  ascribed 
disease  to  demoniacal  possession,  in  accordance 
with  that  element  in  the  oriental  mind  that 
raises  genii  and  other  slaves  of  magic  to  do 
the  will  of  the  master;  the  religious  tendencies 
of  the  Hebrews  ascribed  them  to  the  punish- 
ments inflicted  by  a  just  and  sinless  God;  the. 

*  An  Essay  submitted  by  "  Idem  Idem  Curat,"  in  Com- 
petition for,  and  to  which  was  awarded  the  Dr.  Hunter 
McGuire  Prize  of  $100  during  the  Twenty-seventh  An- 
nual Session  of  the  Medical  Society  of  Virginia,  held  at 
Rockbridge  Alum  Springs,  Va.,  September  8th-10th,  in- 
clusive. Committee  of  Examination  and  Awards  — M.  D. 
Hoge,  Jr.,  M.  D.,  Richmond,  Va.;  J.  A.  Anderson,  M.  D., 
Danville,  Va.;  Herbert  M.  Nash,  M.  D.,  Norfolk,  Va. 
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cultured  skepticism  of  the  Greeks  and  Romans 
conceived  them  as  resulting  from  "  natural 
causes"  beyond  the  ken  of  man;  whereas  to- 
day, in  the  light  of  our  new  knowledge  of  nat- 
ural phenomena,  we  recognize  in  them  the  re- 
sults of  given  causes  as  surely  as  in  the  fall  of 
an  unsupported  body,  the  effect  of  the  law  of 
gravity. 

With  the  liberation  of  men's  minds  that 
came  at  the  Renaissance,  came  the  overthrow 
of  many  senseless  restrictions  that  had  been 
thrown  around  study — among  them  the  pro- 
hibition of  dissection.  For  the  first  time  the 
lesions  following  disease  could  be  actually 
seen,  and  at  once  the  hoary  notions  of  an- 
tiquity tottered  on  their  pedestals.  The  mi- 
croscope, aided  by  the  staining  methods  sup- 
plied by  modern  chemistry,  gave  them  a  fin- 
ishing blow,  and,  with  the  publication  of  Vir- 
chow's  "Cellular  Pathology,"  the  last  traces  of 
mysticism  vanished  fro^n  medicine. 

But,  after  all,  the  main  object  of  pathological 
study  is  the  prevention  of  disease,  or  its  cure  if 
inevitable,  and  an  interesting  chapter  might 
be  written  on  the  means  used  to  effect  these 
ends.  Talismans,  charms  and  incantations 
held  undisputed  sway  for  ages,  and  as  belief 
in  their  efficacy  was  lost,  drugs  took  their 
place.  By  means  of  them,  certain  "  indica- 
tions "  were  met  and  symptoms  combatted, 
and  by  thus  suppressing  the  symptoms,  it  was 
thought  that  the  disease  was  overcome.  It  is 
true  that  by  drugs  the  high  temperature  in  fe- 
vers, for  an  instance,  may  be  reduced,  but,  at 
bottom,  the  temperature  is  but  a  result  of  a 
depraved  state,  and  is  neither  the  cause  nor 
the  depraved  condition  itself.  It  is  but  one  of 
the  indications  by  which  the  course  of  the  dis- 
ease may  be  watched  and  its  effects  on  the  pa- 
tient observed,  and  to  reduce  it  by  drugs  with- 
out removing  its  cause  is  like  shutting  the 
steam  from  the  pressure-gauge  without  re- 
ducing the  fires  under  the  boiler.  A  valuable 
index  is  lost  while  the  true  danger  is  unaf- 
fected. 

Within  the  last  century  a  new  method  has 
arisen ;  and  that  the  rationale  of  this  method 
be  fully  understood,  a  brief  historical  retrospect 
is  necessary.  Verv  early  in  the  study  of  dis 
ease,  it  was  noticed  that  they  fell  into  two 
.great  divisions,  dependent  on  whether  or  not 
they  were  transmissible  from  one  patient  to 
another.  Some  were  strictly  confined  to  the 
first  victim,  while  others  would  spread  rapidly 
through  an  entire  community.  Again,  it  was 
noticed  that  many  of  the  contagious  diseases 
had  a  protective  influence,  so  that  having  once 
suffered  from  one  of  them,  the  same  individual 


was  rarely  afflicted  a  second  time,  and  in  a  few 
instances  advantage  was  taken  of  this  fact. 
Even  to  day  young  mothers  feel  relief  when 
their  darlings  have  safely  passed  the  ordeal  of 
the  usual  diseases  of  childhood,  and  are,  in  the 
great  majority  of  cases,  safe  from  a  similar  vis- 
itation in  the  future. 

But  an  immunity  from  danger  attained  only 
by  exposure  to  the  peril  is  of  doubtful  value; 
and  as  the  loss  of  life  and  wealth  caused  by 
the  prevalence  of  contagious  diseases  is  almost 
if  not  quite  as  great  as  that  produced  by  war, 
a  means  of  protection,  equally  effective  and 
less  dangerous,  is  much  desired.  In  a  few  in- 
stances, this  has  been  obtained  ;  at  all  events, 
the  successes  already  attained  are  such  as  to 
stimulate  all  to  further  efforts  in  the  same  di- 
rection. 

The  most  promising  means  of  attaining  the 
desired  end  that  has  been  discovered  up  to  this 
date  is  that  known  as  "serum-therapy;"  and 
with  a  view  of  showing  its  status  to-day,  the 
facts  that  have  led  up  to  it,  the  method  in 
which  it  is  supposed  to  effect  its  object,  and, 
finally,  the  results  that  have  followed  the  use 
of  the  new  treatment  in  specific  diseases,  must 
be  given.  By  thus  showing  the  scientific  basis 
on  which  it  rests,  a  better  idea  can  be  had  of 
its  present  status  and  future  possibilities  than 
any  array  of  figures  and  statistics  can  give. 

Up  to  the  last  century,  small-pox  was  the 
scourge  of  civilization.  Its  ravages  spared 
neither  rank,  age,  sex,  or  social  condition,  and 
from  the  king  in  his  palace  to  the  outcast  in 
the  kennel,  all  were  equally  liable  to  become 
victims  to  this  loathsome  and  dangerous  mal- 
ady. Humanity  appeared  to  be  helpless  before 
it,  and  physicians  were  plunged  into  the  apa- 
thy of  hopelessness  by  the  futility  of  their  ef- 
forts to  prevent  or  cure  it. 

In  1717,  the  wife  of  the  British  ambassador 
to  Turkey  wrote  :* 

"  The  small-pox,  so  fatal  and  so  general 
amongst  us,  is  here  entirely  harmless  by  the 
invention  of  ingrafting,  which  is  the  term  they 
give  it.  There  is  a  set  of  old  women  who  make 
it  their  business  to  perform  the  operation  every 
autumn,  in  the  month  of  September,  when  the 
great  heat  is  abated.  People  send  to  one  an- 
other to  know  if  any  of  their  family  has  a 
mind  to  have  the  small-pox  ;  they  make  par- 
ties for  this  purpose,  and  when  they  are  met 
(commonly  fifteen  or  sixteen  together),  the  old 
woman  comes  with  a  nutshell  full  of  the  mat- 
ter of  the  best  sort  of  small-pox,  and  asks  what 
veins  you  please  to  have  opened.    She  imme- 

*  Letters  and  Works  of  Lady  Mary  Wortley  Montague— 
Vol.  I,  p.  308. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


317 


diately  rips  open  that  you  offer  to  her  with  a 
large  needle  (which  gives  you  no  more  pain  than 
a  common  scratch),  and  puts  into  the  vein  as 
much  venom  as  can  lie  upon  the  head  of  her 
needle,  and  after  hinds  up  the  wound  with  a 
hollow  bit  of  shell ;  and  in  this  manner  opens 
four  or  five  veins.  *  *  *  *  There  is  no 
example  of  any  one  who  has  died  in  it;  and 
you  may  believe  I  am  very  well  satisfied  of 
the  safety  of  the  experiment,  since  I  intend  to 
try  it  on  my  dear  little  son." 

It  will  probably  never  be  known  who  first 
thought  of  inoculation  as  a  preventive  of  small- 
pox. "  Some  poor,  unlearned,  but  Heaven- 
taught  mortal;  some  Chinese,  Hindoo,  or  Cir- 
cassian, first  hit  upon  it,"  says  Kirkpatrick,  but 
it  was  hailed  as  an  unspeakable  boon  by  all. 
However,  experience  soon  showed  that  it  was 
not  an  unmixed  blessing,  for  though  to  the  in- 
dividual it  was  of  great  utility  in  substituting 
a  short,  slight  illness  for  a  long  and  serious 
one,  it  was  a  menace  to  the  community,  for 
every  case,  no  matter  how  slight,  was  a  possible 
source  of  contagion  and  a  focus  from  which  the 
most  virulent  form  might  arise. 

It  is  needless  to  enter  at  length  into  the  next 
great  step  toward  the  prevention  of  small-pox, 
that  of  vaccination.  In  the  reasoning  by  which 
Jenner  was  able  to  pass  from  the  isolated  cases 
of  "  cow-pox,"  and  the  alleged  protective  influ- 
ence of  that  affection,  to  the  great  generaliza- 
tion of  the  effect  of  the  inoculation  of  the 
milder  disease,  is  a  piece  of  inductive  reason- 
ing worthy  of  standing  by  that  of  Newton  in 
enunciating  the  law  of  gravity.  The  inductive 
method  was,  for  the  first  time,  applied  to  the 
medical  sciences,  and  its  first  fruits  was  a  dis- 
covery so  far-reaching  in  its  influence  that  its 
full  scientific  bearing  has  been  seen  only  in  the 
last  few  years.  It  is  true  that  it  was  empirical, 
that  the  great  discoverer  himself  knew  noth- 
ing of  the  reasons  on  which  his  discovery  rest- 
ed, but  that  Columbus  thought  that  he  had 
found  Asia  did  not  prevent  his  adding  a  world 
to  civilization,  and  that  Jenner  failed  to  grasp 
ideas  that  are  as  yet  but  dimly  seen,  only  adds 
to  our  admiration  for  one  who  could  recognize 
the  value  of  the  unknown  instead  of  scorning 
it,  as  is  too  often  done.  At  that  time  there  was 
no  analogy  for  it  in  the  whole  range  of  human 
knowledge;  but  the  advocates  of  serum-therapy 
can  now  point  to  vaccination  as  a  great  exam- 
ple of  undoubted  value,  and  command  a  hear- 
ing from  the  most  prejudiced  by  claiming  a 
kinship  of  method. 

The  voyages  of  Cook  and  other  adventurous 
sailors  of  the  last  century  added  many  new 
tribes,  if  not  races,  of  mankind  to  those  previ- 


ously known,  and  incidentally  furnished  an 
opportunity  for  observing  the  effect  of  our  or- 
dinary diseases  on  races  not  formerly  exposed 
to  them.  The  westward  march  of  the  United 
States  has  given  a  similar  opportunity  among 
our  aborigines,  and  the  result  has  been  start- 
ling. For  instance,  measles,  which  among  the 
older  nations  is  so  benign  that  death  from  an 
uncomplicated  case  is  almost  uuknown,  is  ex- 
ceedingly formidable  among  them.  In  the 
Hudson's  Bay  region,  and  in  the  Fiji  Islands, 
nearly  one-fifth  of  the  population  was  swept 
away;  and  these  two  localities,  differing  so 
widely  in  climate  and  surroundings,  show  that 
this  awful  mortality  was  due  to  the  lack  of  the 
hereditary  protection  generally  found  in  the 
older  countries.  In  other  words,  it  shows  that 
a  child  born  of  parents  who  have  had  the  dis- 
ease is  thereby  protected  in  part  from  its 
dangers. 

This,  then,  was  the  position  until  a  few  years 
ago.  In  brief,  it  was — (1)  that  after  recovery 
from  certain  acute  infectious  diseases,  the  pa- 
tient is  thereafter,  as  a  general  rule,  protected 
from  further  danger  from  those  diseases ;  (2) 
that  after  inoculation  with  vaccinia,  a  similar 
immunity  exists  as  to  small-pox  ;  and  (3)  that 
children  born  of  such  immune  parents  share 
the  immunity  to  a  less  degree.  The  nature  of 
the  immunity  was  unknown,  as  was  also  the 
nature  of  the  diseases,  and  the  world  stood  be- 
wildered, awaiting  the  leader  who  should  again 
open  a  pathway. 

The  leader  has  come,  or  perhaps  it  is  better 
to  say,  the  leaders  have  come,  for  from  no  one 
man  has  the  whole  been  evolved.  The  discov- 
ery of  the  yeast  plant  by  Schwann  and  others, 
and  the  later  investigations  of  Pasteur  into  the 
process  of  fermentation,  led  primarily  to  the 
recognition  of  other  minute  vegetable  growths 
as  factors  in  causing  disease,  and  close  atten- 
tion was  given  by  many  observers  to  all  the 
phenomena  connected  with  these  micro  organ- 
isms which  had  hitherto  been  neglected.  The 
use  of  sterilized  broths  by  Pasteur  and  the  solid 
media  of  Koch,  as  means  for  the  cultivation  of 
the  bacteria,  gave  such  facilities  for  observation 
that  from  all  over  the  world  came  reports — 
some  of  no  value  because  of  lack  of  skill  on 
the  part  of  the  reporters,  but  many  based  on 
careful  study  and  of  great  usefulness. 

The  line  of  reasoning  by  which  the  function 
of  the  bacteria  in  relation  to  pus  formation, 
and,  later,  to  several  of  the  contagious  and  in- 
fectious diseases,  was  established,  has  been 
given  so  often  that  it  is  needless  to  repeat  it; 
but  in  the  course  of  the  investigations  leading 
to  this  conclusion  a  number  of  facts  were  ob- 
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served  whose  true  value  was  not  known  at  the 
time  of  their  discovery.  As  these  form  the  ba- 
sis on  which  the  modern  serum- therapy  rests, 
they  will  be  given  in  detail. 

As  soon  as  it  had  been  established  that 
in  ordinary  suppuration  following  exposed 
wounds,  certain  varieties  of  bacteria  were  pre- 
sent, it  was  assumed  by  too  enthusiastic  advo- 
cates of  the  new  pathology  that  the  living 
micro-organisms  were  essential  to  that  process, 
or  in  the  words  of  Heuter,  "  No  pus  without 
bacteria."  This  view  was  challenged  in  many 
directions,  and  reports  of  experiments  made 
with  various  sterilized  substances  appeared 
from  all  over  the  world.  The  results,  how- 
ever, varied  so  widely  that  it  was  evident  that 
no  conclusion  could  be  reached,  the  lack  of 
skill  on  the  part  of  many  of  the  experimenters 
being  a  hopeless  obstacle  to  scientific  accuracy. 
In  1878,  Pasteur  announced  that  he  had  ob- 
tained suppuration  from  an  injection  of  a  fluid 
previously  heated  to  110°  C,  by  which  all  liv- 
ing organisms  had  been  destroyed,  and  which 
consequently  contained  merely  the  chemical 
products  of  bacterial  life.  The  high  repute  of 
this  savant  as  a  careful  and  conscientious 
worker,  carried  conviction  to  many,  and  the 
doctrine  that  suppuration  was  due  to  the  ac- 
tion of  definite  chemical  substances  began  to 
find  adherents.  Councilman  showed  that 
sterilized  croton  oil  could  produce  suppuration 
without  bacterial  action  when  injected  into 
the  subcutaneous  cellular  tissue  of  rabbits ; 
Petrone,  in  1885,  obtained  suppuration  in  rab- 
bits and  guinea  pigs  by  injections  of  sterilized 
pus,  thus  confirming  the  experiments  of  Pas- 
teur; but  Grawitz  and  de  Bary  made  a  discov- 
ery of  which  they  themselves  failed  to  see  the 
significance.  It  was  that  some  substances  would 
produce  suppuration  in  certain  animals  and 
not  in  others ;  in  other  words,  that  some  ani- 
mals were  immune  to  the  action  of  certain  re- 
agents. For  instance,  turpentine  caused  sup- 
puration iu  dogs,  but  not  in  rabbits  or  guinea 
pigs,  and  that  cultures  of  the  bacillus  prodi- 
giosus,  sterilized  by  heat,  would  produce  sterile 
pus  in  dogs,  rabbits  and  rats.  In  the  latter  case,  it 
was  found  that  the  addition  of  a  culture  of  the 
micrococcus  pyogens  aureus  gave  a  pus  singu- 
larly rich  in  cocci,  which  demonstrated  that 
the  chemical  products  of  the  prodigiosus  paved 
the  way  for  the  cocci.  This  was  interesting 
but  puzzling,  until  Leber  isolated  from  cultures 
of  the  aureus  a  crystalline  substance  to  which 
he  gave  the  name  of  "  phlogosin,"  whose  ac- 
tion was  in  all  respects  similar  to  that  of  the 
sterilized  cultures  of  the  aureus. 

About  this  time  public  attention  was  called 


to  numerous  cases  of  poisoning  among  families 
and  others  who  had  partaken  of  custards,  ice- 
cream, cheese  and  other  milk  products.  At 
first,  it  was  thought  that  they  were  duo  to  some 
poison  accidentally  or  purposely  introduced 
into  the  food  or  drink;  but  this  being  shown  to 
be  an  error,  the  inference  was  that  they  were 
the  result  of  some  toxic  material  developed  in 
the  substances.  This  material  was  isolated  by 
Vaughan,  and  was  named  tyrotoxicon.  Al- 
though not  the  first  of  the  poisons  of  decom- 
position to  be  isolated,  its  occurrence  in  so  com- 
mon an  article  of  food  as  milk  gave  it  great 
prominence,  and  acted  as  a  stimulus  to  others 
to  carry  on  similar  inquiries  in  other  lines. 

The  discovery  of  these  "alkaloids  of  decom- 
position" gave  an  insight  into  the  manner  in 
which  the  bacteria  produces  diseases,  and  the 
products  of  bacterial  life,  which  up  to  that 
time  had  attracted  but  little  notice,  became 
objects  of  the  greatest  interest.  Brieger  iso- 
lated from  the  cultures  of  the  bacillus  tetanus 
four  alkaloids  whose  joint  action  when  intro- 
duced into  an  animal  gave  rise  to  all  the  symp- 
toms of  tetanus.  Other  diseases  followed,  and 
at  last  it  was  stated  as  a  law  that  all  infectious 
or  contagious  diseases  result  from  poisoning  by 
toxic  agents  elaborated  by  the  specific  bacteria 
characteristic  of  the  special  diseases. 

This  was  a  great  step  in  advance,  for  it 
showed  the  modus  operandi  of  these  hitherto 
baffling  diseases,  and  a  full  knowledge  of  the 
"natural  history"  of  a  disease  is  a  valuable 
aid  toward  overcoming  it.  The  biologists  and 
chemists  now  paused  to  allow  the  physiologists 
and  histologists  to  catch  up  with  them. 

That  the  work  of  these  latter  be  understood, 
it  is  necessary  to  sketch  in  outline  the  work  that 
had  previously  been  done  toward  elucidating 
the  phenomena  of  inflammation.  On  examin- 
ing an  inflamed  tissue,  the  first  thing  that 
attracts  attention  is  the  great  increase  in  the 
number  of  cells  found  in  it,  and  for  years  there 
were  two  rival  views  as  to  their  origin.  Cohn- 
heim  asserted  that  in  the  beginning  of  an  in- 
flammation, the  walls  of  the  blood-vessels  were 
so  changed  as  to  allow  the  white  blood-cells 
to  escape  in  great  numbers,  and  that  the  in- 
creased number  of  cells  was  due  to  this  emi- 
gration of  the  amoeboid  corpuscles.  In  oppo- 
sition to  this  view,  appeared  no  less  an  antag- 
onist than  Virchow,  who  claimed  that  the  new 
cells  were  the  result  of  a  proliferation  of  the 
connective-tissue  cells  of  the  part.  Argument 
followed  argument,  experiment  answered  ex- 
periment, each  in  turn  seeming  unanswerable. 
It  was  a  battle  of  giants,  but  by  the  elaborate 
and  careful  experiments  on  either  side,  a  corps 
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of  workers  were  being  trained  for  the  more 
difficult  work  to  come.  In  the  end,  it  was  found 
that  each  was  right  and  each  was  wrong,  for  in 
general,  the  new  cells  come  from  both  sources. 
There  is  an  emigration  of  the  white  blood-cells 
and  a  proliferation  of  the  connective-tissue 
cells,  and,  as  shown  by  Delafield  and  Prudden 
in  the  form  classified  by  them  as  "cellular  in- 
flammation," the  latter  may  at  times  be  the 
only  manifestation. 

The  fact  was  thoroughly  established  that 
the  number  of  cells  in  an  inflamed  part  is  in- 
creased, but  to  what  end?  What  power  im- 
pells  them  to  gather  at  the  focus  of  irrita- 
tion ?  This  action  on  the  part  of  the  cells 
seems  to  indicate  a  degree  of  individual  intel- 
ligence and  capability  for  united  work  that  is 
incredible,  and  the  physical  law  that  regulates 
this  conduct  was  eagerly  sought.  Cohnheim 
regarded  the  cells  as  the  active  agents  in  re- 
pair, the  materials  from  which  the  new  tissue 
to  replace  the  old  and  injured  structures  was 
to  be  made ;  and  this  view  explained  so  many 
of  the  phenomena  that  it  was  long  considered 
true ;  but  Metschnikoff  observed  another  and 
more  striking  function.  Ziegler  had  noticed 
that  many  of  them  were  taken,  apparently  as 
nutriment,  by  the  proliferating  connective-tis- 
sue cells;  but  aside  from  this,  Metschnikoff 
observed  that  they  seized  upon  and  destroyed 
the  invading  material.  In  the  case  of  micro- 
organisms it  became  a  battle  to  the  death,  in 
which  either  the  bacteria  are  destroyed  and 
devoured  or  the  leucocyte  is  killed  and  be- 
comes a  pus-cell.  To  the  cells  so  occupied, 
he  gave  the  name  of  phagocytes;  and  he  further 
announced  that  of  them  there  are  two  varie- 
ties— the  micro-phagocytes  derived  from  the 
white  blood-cells,  and  the  macro-phagocytes, 
which  are  larger  cells,  and  are  derived  from  the 
connective  tissue  cells.  These  latter  consume 
the  smaller  cells  after  their  struggle,  and  act 
the  part  of  scavengers,  preparing  the  way  for 
"resolution";  but  in  anthrax,  leprosy  and 
tubercle  they  attack  the  bacilli  directly. 
Among  the  most  characteristic  appearances 
found  in  tuberculous  tissue  are  these  macro-pha- 
gocytes, or  "giant  cells"  containing  bacilli. 

The  conclusion  is  irresistible  that  pus  is 
formed  from  the  white  blood-cells  and  new 
connective-tissue  cells  that  have  been  killed  in 
some  manner  and  in  too  great  numbers  for 
phagocytosis  to  clear  away;  and  the  experi- 
ments cited  above  show  that  these  cells  may 
be  killed, by  many  chemical  agents.  Calomel, 
croton  oil,  turpentine,  and  various  other  sub- 
stances injected  into  an  animal  susceptible  to 
the  action  of  the  particular  agent  employed, 


will  overcome  the  army  of  phagocytes  mar- 
shaled to  meet  them,  and  so  produce  suppura- 
tion. Chief  among  such  agents  are  the  pro- 
ducts of  bacterial  life,  and  so  we  may  say  that, 
as  usually  seen,  suppuration  is  due  to  the  in- 
fection of  a  wound  with  varieties  of  bacteria. 

With  regard  to  the  contagious  and  infectious 
diseases,  there  are  many  reasons  to  think  they 
are  the  results  of  living  germs,  and  in  more  or 
less  vague  form,  the  doctrine  of  a  "contagium 
vivum  "  has  been  received  for  a  long  time.  It 
existed,  however,  in  a  nebulous  form,  its  most 
active  promulgators  having  no  clear  idea  of 
what  they  taught;  but  in  1762,  it  was  distinctly 
put  forward  as  a  working  hypothesis.  The 
period  was  a  scientific  one.  Boyle,  Cavendish, 
Scheele,  Priestley  and  others  were  laying  broad 
and  deep  the  foundations  of  modern  chemistry, 
and  the  times  seemed  propitious  for  a  new  doc- 
trine of  disease ;  but  so  backward  were  optical 
instruments  that  the  germs  could  not  be  seen, 
and  amid  the  storms  of  the  French  Revolution 
aud  the  Napoleonic  wars  the  new  idea  was  lost 
to  sight  and  forgotten. 

During  the  latter  part  of  this  century  it  was 
revived.  Davraine  demonstrated  that  the 
thread-like  bodies  found  in  the  blood  in  an- 
thrax really  gave  rise  to  the  disease,  and  little 
by  little  the  same  reasoning  showed  that  sev- 
eral other  affections  are  of  micro-biotic  origin. 
In  most  of  the  contagious  diseases,  the  specific 
organism  has  not  been  demonstrated,  and  that 
they  are  of  similar  origin,  rests  merely  on 
analogy  and  induction;  but  the  argument  is 
as  strong  as  it  can  be  in  the  absence  of  the 
organism  itself,  and  at  any  moment  some  new 
method  of  sDaining  or  culture  may  bring  one 
of  the  missing  bacteria  into  view. 

In  the  course  of  the  experiments  on  many 
varieties  of  animals  to  demonstrate  the  rela- 
tions of  bacteria  to  disease,  a  singular  fact  was 
discovered.  It  was  that  certain  races  of  ani- 
mals were  naturally  immune  to  the  attacks 
of  certain  bacteria,  but  fell  easy  victims  to 
others.  The  cause  of  this  immunity  at  once 
became  a  subject  of  vital  interest,  for  its  prac- 
tical bearing  on  human  health  was  evident. 
Metschnikoff*  asserted  that  it  was  due  to  his 
theory  of  phagocytosis — that  is,  that  the  white 
blood-cells  rally  to  the  defense  of  the  body  as 
a  whole,  and  defend  it  by  devouring  the  in- 
vading bacteria  Zieglerf  and  others  showed 
that  the  leucocytes  were  attracted  by  a  force 
called  cheinotaxis,  and  that  bits  of  carmine 

*  Arb.  am  d.  Zoolog.  Ins.  zu  Wien,  Vol.  V,  1883. 

t  Hhtorischex  und  Kriiisches  ii.  d.  Entziindang,  page  ISO. 
(Abdruck  aus  Beitriige  mir  Path.  Anat.,  etc.,  Jena,  Vol. 
XII.) 
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and  many  other  substances  are  devoured  with 
equal  avidity.  Nuttall,  v.  Fodor  and  others 
showed  that  blood  serum  devoid  of  leucocytes 
is  markedly  antiseptic;  but  were  this  the  cause 
of  the  immunity,  all  animals  that  have  blood 
would  be  immune,  or  at  least  would  be  so  in 
proportion  to  the  germicidal  power  of  their 
serum.  Such  is  not  the  case,  and  so  it  is 
necessary  to  seek  further. 

After  the  germicidal  power  of  the  serum  had 
been  established,  it  became  apparent  that  in 
this  power  lay  the  solution  of  the  problem.  It 
appears  that  the  blood  serum  has  a  limited 
power  of  neutralizing  all  bacterial  poisons  to 
a  varying  degree,  and  that  this  power  may  be 
increased  in  respect  to  certain  of  them  until  it 
becomes  capable  of  destroying  the  virulence  of 
almost  an)'  amount  of  that  particular  one. 

Before  going  further  into  the  production  of 
immunity,  a  few  words  must  be  given  to  the 
manner  in  which  diseases  invade  the  organ- 
ism. In  some  cases  after  the  bacteria  gain  ac- 
cess, they  increase  with  great  rapidity,  clog- 
ging up  the  capillaries,  interfering  with  the 
proper  nutrition  and  blood  supply  of  parts, 
and,  by  their  injurious  effects  on  the  cells, 
forming  abscesses  or  necrotic  areas.  From 
these  foci  they  may  be  carried  by  the  blood  or 
lymph  currents  to  distant  parts  of  the  body, 
and  thus  give  rise  to  metastatic  abscesses  or 
inflamed  areas.  This  is  called  infection,  and 
the  bacilli  of  anthrax  produce  a  typically  in- 
fectious disease;  but  there  is  another  form, 
equally  formidable,  which  is  called  intoxica- 
tion. In  this,  a  local  disease  may  or  may  not  be 
excited,  but  the  bacteria  havinggained  entrance, 
elaborate  their  poisons  which  then  produce  dan- 
gerous symptoms.  Of  this  type,  tetanus  is  an 
example,  for  even  in  fatal  cases  the  number  of 
bacilli  found  in  the  blood  or  at  the  seat  of  in- 
jury is  often  very  small ;  but  so  great  is  the 
toxicity  of  the  poisons  secreted  by  them,  that 
the  whole  system  is  rapidly  affected.  These 
poisons  differ  somewhat  in  physical  character, 
and  are  thereby  divided  into  two  classes — one 
set  being  crystalline  and  called  ptomaines,  and 
the  other  colloid  and  called  tox-albumeus.  The 
first  were  isolated  by  Brieger,  the  latter  by 
Brieger  and  Fraenkel,  and  together  appear  to 
be  the  toxic  principles  of  bacterial  cultures. 
For  brevity,  both  classes  are  often  spoken  of 
under  the  generic  head  of  "toxines." 

Now,  it  is  evident  that  there  must  be  two 
kinds  of  immunity  corresponding  to  infection 
and  intoxication;  or  in  other  words,  an  animal 
may  become  so  altered  that  certain  bacteria 
will  not  grow  in  its  tissues,  or  it  may  become 
proof  against  the  poison  elaborated  by  them. 


Such  changes  occur  naturally  after  recovery 
from  some  of  the  infectious  diseases,  by  which 
it  is  seen  that  the  body  has  become  so  modified 
as  no  longer  to  afford  nutrition  to  the  bacteria 
causing  those  diseases  ;  whereas  the  establish- 
ment of  "tolerance"  for  poisonous  drugs  is  an 
illustration  of  the  second  variety  of  immunity. 
Mithradates,  King  of  Pontus,  is  said  to  have 
rendered  himself  immune  to  every  kind  of 
poison  so  as  to  be  proof  from  assassination  in 
that  form  ;  and  the  amount  of  opium  taken  by 
one  addicted  to  that  drug,  or  of  arsenic  eaten 
by  a  Styrian  arsenic-eater,  would  be  fatal  to 
one  not  so  protected.  The  possibility  of  im- 
munity being  thus  shown,  it  becomes  a  ques- 
tion of  means. 

By  immunity  from  infection  is  meant  a  condi- 
tion of  the  body  unfavorable  to  the  develop- 
ment and  growth  of  certain  bacteria.  This  is 
produced  as  a  result  of  some  of  the  infectious 
diseases,  and  to  a  limited  extent  by  all;  but,  as 
was  suggested  above,  an  immunity  obtained 
by  exposure  to  the  peril  is  of  little  value,  and 
the  object  to  be  attained  is  an  artificial  im- 
munity, brought  about  by  means  not  danger- 
ous in  themselves. 

It  is  well  known  that  plants  change  many  of 
their  characteristics  by  varying  the  soil  or  cli- 
mate in  which  they  are  grown.  Tobacco  be- 
comes almost  a  different  plant  when  grown  in 
Virginia,  Cuba,  Connecticut,  or  Egypt,  and  it 
is  not  unnatural  that  the  bacteria  should  show 
these  modifications  when  developed  on  differ- 
ent media.  On  a  soil  well  fitted  for  them,  their 
toxic  principles  are  increased  in  quantity,  and 
their  "  virulence  "  is  thereby  increased  ;  but  if 
conditions  are  unfavorable,  their  activity  is  di- 
minished. In  like  manner,  their  virulence  may 
be  diminished  by  passage  through  some  ani- 
mals and  exalted  by  passage  through  others. 
Thus  it  is  possible  to  pass  the  specific  bacteria 
through  animals  that  will  lower  their  viru- 
lence, and  having  reduced  it  to  a  safe  point, 
human  beings  may  be  inoculated,  and  immu- 
nity be  thereby  given.  This  is  practically  what 
is  done  in  vaccination.  The  virus  of  small-pux 
is  conveyed  to  a  cow,  by  which  the  virulence  is 
diminished  so  much  that  when  transplanted 
into  a  human  subject  only  a  slight  systemic 
disturbance  and  trivial  local  lesion  is  pro- 
duced, and  still  the  same  protective  influence 
is  exerted  that  would  be  afforded  by  a  severe 
attack  of  the  original  disease. 

It  is  well  known  that  in  a  culture-tube  the 
bacterial  growths  will  go  on  until  the  products 
of  their  life  accumulate  to  a  poisonous  degree 
and  kill  the  organisms  that  secrete  it ;  and  it 
is  also  known  that  if  these  toxines  be  intro- 
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dnced  into  a  living  body,  the  antitoxic  power 
of  the  serum  is  increased  inefficiency.  A  blood 
serum  so  strengthened  in  antitoxic  power  is 
able  to  exert  it  when  introduced  into  another 
individual;  and  in  this  way  the  struggle  be- 
tween the  toxines  and  antitoxines  may  be 
transferred  from  a  body  weakened  by  disease 
to  one  in  full  strength  and  health ;  and  then 
the  material  made  by  nature  to  overcome  dis- 
ease be  then  brought  to  bear  to  aid  the  feeble 
sufferer.  This,  then,  is  the  theory  of  serum- 
therapy:  The  addition  to  human  serum,  with  its 
limited  antitoxic  power,  of  a  serum  in  which  the 
antitoxines  have  been  enormously  increased. 

The  antitoxic  agent  in  the  serum  is  proba- 
bly globulin.  Under  the  influence  of  the 
organic  poisons,  globulin  becomes  modified  in 
some  way  not  fully  worked  out  as  yet,  and  be- 
comes powerfully  antagonistic  to  the  particu- 
lar toxine  with  which  it  has  combined  (?),  and 
then  acquires  the  name  of  antitoxine. 

To  sum  up  the  facts  thus  far  reached  as  to 
immunity,  it  has  been  found — (1)  that  the 
blood  serum  has  the  property  of  resisting  in- 
fection and  septic  intoxication  to  a  degree  that 
varies  in  different  species  and  individuals,  and 
varies  also  as  to  specific  diseases;  (2)  that  hav- 
ing suffered  from  certain  infectious  diseases,  a 
condition  of  more  or  less  perfect  immunity  is 
established;  and  (3)  that  it  is  possible  to  dimin- 
ish the  virulence  of  these  diseases  so  as  to  pro- 
duce the  immunity  without  encountering  the 
dangers  of  the  diseases.  With  these  facts  in 
view,  it  is  possible  to  judge  of  the  success  al- 
ready attained. 

In  one  direction,  it  is  complete.  That  im- 
munity from  small-pox  can  be  attained  by  vac- 
cination is  no  longer  doubted  by  any  except 
hopeless  bigots,  and  it  is  unnecessary  to  speak 
of  its  status  save  as  an  illustration  of  one 
method  of  serum-therapy.  Small-pox  is  im- 
planted on  a  cow,  and  by  inoculations  through 
several  animals  becomes  modified  into  vacci- 
nia. On  then  inserting  this  modified  virus 
into  the  human  subject,  the  milder  disease  is 
produced,  which,  however,  confers  immunity 
from  the  graver. 

It  thus  appears  that  the  problem  becomes  a 
question  of  means  of  attenuating  the  virus. 
Pasteur  discovered  that  the  poison  of  hydro- 
phobia is  contained  largely,  if  not  exclusively, 
in  the  central  nervous  system,  and  that  the 
surest  way  to  produce  the  disease  is  by  sub- 
dural injections.  By  passing  through  rabbits, 
the  virulence  is  increased,  and  he  was  thus 
able  to  obtain  a  virus  that  required  a  period  of 
incubation  of  but  seven  days.  At  first  he  low- 
ered this  activity  by  passing  the  virus  through 


an  ape,  but  later  he  discovered  that  by  simply 
drying  the  spinal  cord  of  an  animal  dead  from 
hydrophobia  the  same  attenuation  was  obtain- 
ed. His  method  of  immunization  was  to  be- 
gin with  an  injection  of  an  extract  from  a  cord 
that  had  been  dried  for  fourteen  days,  and 
then  to  push  the  patient  rapidly  until  full 
strength  could  be  borne  without  any  re-action. 

The  value  of  this  treatment  is  difficult  to 
estimate  because  of  the  rarity  of  the  disease 
and  the  grave  doubts  entertained  by  many  as 
to  its  very  existence.  How  far  tetanus  and 
hysteria  enter  into  hydrophobia  cannot  be  told 
from  the  data  at  hand,  and  the  status  of  this 
therapy  is  debatable. 

In  August,  1890,  Professor  Koch  announced 
that  he  had  produced  a  material  that  confer- 
red immunity  from  tuberculosis  on  some  ani- 
mals that  had  been  the  subjects  of  his  experi- 
ments. The  substance  is  an  albuminoid,  and 
is  derived  from  cultures  of  the  bacillus  tuber- 
culosis. The  colonies  should  be  grown  on  a 
slightly  alkaline  broth  containing  4h  per  cent, 
of  gelatine  and  be  fully  "ripe,"  that  is,  some 
six  or  eight  weeks  old.  When  this  has  been 
attained,  the  cultures  should  be  evaporated  to 
1-10  volume,  sterilized  by  heat  and  filtered 
through  a  porcelain  filter  to  remove  the  dead 
bacilli.  Thus  prepared,  it  contains  about  40 
per  cent,  of  glycerine,  all  of  that  previously 
added  to  the  broth,  which  preserves  it  from 
change. 

As  about  one-seventh  of  the  human  race  die 
from  tuberculosis,  this  alleged  specific  was 
eagerly  greeted  by  all;  and,  under  pressure 
from  the  Kaiser,  a  premature  announcement 
of  its  mode  of  preparation  was  made.  Pre- 
pared by  unskilled  hands,  many  failures,  even 
deaths,  were  reported  from  its  use,  and  the 
remedy  fell  into  disrepute.  It  is  more  than 
likely  that  it  was  misused,  that  it  should  have 
been  administered  in  increasing  doses  to  some 
animal  until  the  animal  became  immune  to  its 
action,  and  then  this  immune  serum  used  ;  in 
other  words,  the  antitoxine  and  not  the  toxine 
should  have  been  utilized.  Be  that  as  it  may, 
as  a  remedy  the  "lymph"  is  a  failure,  though, 
as  it  is  not  a  serum,  it  strictly  should  not  be 
mentioned  in  this  paper. 

The  most  striking  and  hitherto  most  success- 
ful application  of  serum-therapy  has  been  in 
diphtheria.  The  mortality  from  this  disease  is 
so  great,  and  so  futile  have  efforts  to  check  its 
course  proven  in  the  past,  that  it  was  the 
shame  of  our  profession  and  the  dread  of  the 
laity.  Careful  study  showed  many  micro-or- 
ganisms in  the  lesions  of  the  disease,  chief 
among  which  were  a  bacillus,  isolated  by  Loef- 
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fler,  and  a  streptococcus,  isolated  by  Prudden. 
Many  American  pathologists  inclined  to  the  be- 
lief that  the  latter  was  the  causative  agent,  but 
further  investigation  showed  this  to  be  an 
error,  and  the  Klebs-Loeffler  bacillus  is  uni- 
versally recognized  as  the  pathogenic  agent. 

As  stated  above,  when  bacteria  capable  of 
elaborating  a  toxine,  or  the  toxine  itself  is  in- 
troduced into  the  system  in  a  quantity  insuffi- 
cient to  cause  death,  the  blood  serum  becomes 
so  altered  as  to  be  capable  of  destroying  this 
poison,  and,  in  all  probability,  the  globulin  is 
the  principle  so  modified.  In  this  process,  cer- 
tain substances  are  developed,  which,  in  the 
absence  of  more  definite  knowledge,  are  called 
antitoxines,  and  if  the  amount  of  antitoxine 
generated  is  sufficient,  the  toxine  is  overcome 
and  the  patient  recovers.  This  may  occur  in 
the  body  of  the  patient  if  he  has  sufficient 
strength  to  re-act  from  the  toxine,  but  it  is  bet- 
ter to  transfer  the  struggle  to  some  other  ani- 
mal, and  utilize  the  antitoxine  thus  obtained. 
Undoubtedly,  Koch's  toxine  from  tuberculosis 
spurs  the  system  to  increased  production  of 
antitoxine,  but  unfortunately  too  often  the  pa- 
tient, already  broken  down,  cannot  resist  the 
increased  amount  of  the  poison  and  dies  in  the 
effort.  This,  at  all  events,  explains  the  re- 
action following  the  injections  into  tuberculous 
animals. 

Not  merely  does  an  antitoxine  destroy  (prob- 
ably decompose)  its  particular  toxine,  but  it 
renders  the  tissues  unsuitable  media  for  speci- 
fic bacterial  growths.  Were  this  not  so,  no  dis- 
ease would  be  "self-limiting"  save  by  the 
death  of  the  patient;  and  valuable  as  the  anti- 
toxines may  be  in  septic  intoxication,  it  would 
be  as  nothing  were  they  not  equally  efficacious 
in  stopping  the  growth  of  the  pernicious  organ- 
isms. To  this  end  the  Klebs-Loeffler  bacillus 
is  grown  in  the  horse,  and  after  immunity  has 
been  produced  by  gradually  increased  doses  of 
the  cultures  and  the  serum  so  charged  with 
antitoxine  that  the  cultures  have  no  further 
effect,  blood  is  drawn  from  the  jugular  vein, 
under  thorough  antiseptic  precautions,  and  the 
antitoxic  serum  obtained  from  it  Statistics  as 
to  the  results  obtained  by  the  use  of  the  serum 
vary  so  widely  that  no  conclusion  can  be 
drawn  from  them,  but  much  allowance  must 
be  made  for  errors  in  diagnoses  and  for  lack  of 
skill  in  the  use  of  the  remedy.  It  has,  how- 
ever, almost  passed  beyond  the  stage  of  an  ex- 
periment, and  has  become  the  greatest  hope 
for  the  future  in  our  struggle  with  this  terrible 
malady. 

Space  does  not  permit  separate  mention  of 
the  serums  prepared  for  the  treatment  of  teta- 


nus, leprosy,  anthrax,  cancer,  or  Syphilis.  It 
has  been  m}'  object  to  show  the  reason  for  the 
faith  that  is  in  us  that  we  have  at  length  found 
the  means  by  which  nature  overcomes  these 
affections,  and  that  we  may  now  aid  in  this 
process,  not  by  suppressing  the  signs  and 
symptoms  of  disease — those  indications  by 
which  alone  we  can  judge  of  the  condition  of 
our  patient — but  by  destroying  the  true  cause 
of  the  disease.  Then,  and  not  until  then,  will 
our  art  become  a  science;  and  when  that  end 
shall  be  attained,  all  men  will  rise  up  and  call 
us  blessed. 


TREATMENT  OF  INTESTINAL 
INDIGESTION* 

By  LEWIS  G.  PEDIGO,  A.  M.,  M.  L>.,  Crockett  Springs,  Va. 

Our  subject  this  morning  is  of  great  interest 
to  all  classes  of  practitioners,  general  and  spe- 
cial. Its  study  illustrates  most  forcibly  the 
notion  of  the  interdependence  of  the  various 
parts,  apparatus,  and  systems  that  go  to  make 
up  the  human  organism.  It  teaches  us  how 
impracticable  it  is  to  divide  up  the  various  or- 
gans and  distribute  them  to  the  corresponding 
specialists  for  separate  treatment,  as  a  machine 
might  be  repaired.  Intestinal  indigestion  af- 
fects, directly  or  remotely,  the  function  and 
nutrition  of  every  organ  and  every  tissue  of 
the  body,  and,  therefore,  it  is  a  subject  of  para- 
mount interest  not  only  to  the  general  practi- 
tioner, but  also  to  specialists  of  that  higher 
and  more  intelligent  class,  who  recognize  in 
the  human  system  a  sort  of  organic  unity. 

I  shall  not  attempt  on  this  occasion  an 
exhaustive  or  systematic  treatise  on  all 
branches  of  a  subject  which  requires  for  its 
elucidation  volumes  rather  than  a  thesis  to  be 
read  in  thirty  minutes.  On  the  contrary,  de- 
pending on  others  better  qualified  to  discuss 
more  elaborately  the  etiology,  pathology,  symp- 
toms, etc.,  I  shall  confine  myself  chiefly  to  a 
few  practical  suggestions  as  to  treatment.  When 
I  say  "practical,"  I  mean  that  my  suggestions 
are  made  chiefly  from  the  clinical  point  of 
view,  and  are  based  largely  upon  my  own  pro- 
fessional experience.  At  the  same  time,  I  would 
not  be  understood  as  disregarding,  even  by  in- 

*Read  before  the  Medical  Society  of  Virginia,  at  Rock- 
bridge Alum  Springs,  Va.,  September  9,  1896.  This  was 
the  "  Subject  for  General  Discussion,"  and  Dr.  Pedigo 
was  the  Leader.  Other  papers  bearing  on  the  same  sub- 
ject will  appear  in  our  next  issue,  as  also  a  report  of  the 
impromptu  remarks  made  by  the  several  speakers  en- 
gaging in  the  discussion. 
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ference,  the  work  of  the  laboratory.  Rather 
would  I  protest  against  that  narrowness  of 
view  by  which  the  work  of  either  the  labora- 
tory or  clinique  is  ignored  or  dwarfed  in  rela- 
tive importance.  It  is  only  by  availing  our- 
selves freely  of  the  results  of  labor  in  both 
fields  that  we  can  solve  so  formidable  a  prob- 
lem as  the  one  under  consideration. 

The  treatment  of  intestinal  indigestion  offers  a 
problem  as  intricate  and  difficult  as  the  study 
of  its  nature  and  pathology.  Of  all  maladies, 
this  one  affords  the  coldest  comfort  to  the  rou- 
tine practitioner.  Every  case  must  be  treated 
on  its  own  merits.  The  complex  nature  of  the 
digestive  process,  the  idiosyncracies  of  patients, 
the  diverse  conditions  and  complications  which 
confront  us  at  ever}'  turn,  and  the  varied  ef- 
fects which  indigestion  produces  upon  all  the 
leading  functions,  render  it  impracticable  to 
lay  down  hard  and  fast  rules  of  treatment  ap- 
plicable to  all  cases  alike.  Furthermore,  the 
spacious  notion  of  "  removing  the  cause  of  the 
disease"  (good  enough  in  simple  conditions) 
finds  here  a  difficult  field  of  application.  In- 
deed, the  rational  physician  here  finds  himself 
treating  effects  at  every  turn,  not  merely  be- 
cause they  are  important  in  themselves,  but 
because,  by  the  action  and  reaction  of  influ- 
ences in  these  cases,  effects  in  their  turn  be- 
come causes,  and  exert  a  deleterious  influence 
upon  the  progress  of  the  case ;  so  that  the  best 
we  can  do  is  to  formulate  a  few  general  prin- 
ciples, note  well  the  leading  indications,  dis- 
cuss a  few  special  measures  of  treatment,  and 
leave  their  application  to  the  physician  who 
examines  the  individual  case. 

What,  then,  are  the  leading  indications  f  What 
are  the  particular  things  we  must  strive  to  ac- 
:  complish  in  the  management  of  this  condi- 
tion ?    We  must  see  that  the  stomach  digestion 
is  as  nearly  normal  as  possible,  so  that  the 
stomach  delivers  its  contents  into  the  small  in- 
testine in  the  proper  state.    We  must  secure 
the  removal  of  all  obstruction  from  the  colon 
I  and  the  establishment  and  maintenance  of  a 
regular  habit  of  action  of  the  bowels.  We 
must  restore  muscular  tone  to  the  entire  ali- 
jj  mentary  canal,  so  that  its  peristaltic  functions 
will  be  satisfactorily  performed.     We  must 
i  look  very  carefully  after  the  condition  of  the 
I  liver,  with  regard  to  all  its  various  offices.  We 
must  use  whatever  means  may  lie  in  our  power 
I  to  stop  and  regularly  to  prevent  the  morbid 
I  fermentations  in  the  alimentary  canal,  and  to 
promote  certain  of  those  forms  of  so-called 
1  "  fermentation"  which  go  to  make  up  the  pro- 
i  cess  of  intestinal  digestion.    We  must  prevent 
i  the  absorption  of  the  toxic  products  of  fermen- 


tation as  far  as  possible ;  and  we  must  promote, 
through  various  channels,  their  elimination  so 
far  as  they  are  absorbed  in  spite  of  our  best 
efforts.  We  must  do  whatever  may  lie  in  our 
power  to  counteract  and  repair  their  depres- 
sant and  destructive  influence  upon  the  nerve 
centres.  In  the  after-treatment,  we  must  en- 
rich the  patient's  impoverished  blood,  and 
build  up  his  vital  strength,  in  order  to  make 
permanent  the  results  of  our  work.  Finally, 
in  doing  all  these  things,  we  must  carefully 
guard  against  killing  our  patient  by  excessive 
"  drugging." 

These  indications  are  to  be  met  by  hygienic, 
dietetic,  physical,  and  medicinal  measures. 

The  subject  of  gastric  indigestion  cannot  be 
taken  up  in  detail  here,  but  one  or  two  practi- 
cal suggestions,  in  passing,  may  not  be  amiss. 

One  of  the  most  fruitful  causes  of  digestive 
troubles  is  the  mass  of  mucus,  of  alkaline  reaction, 
which  accumulates  in  the  stomach  over  night, 
and  into  which  the  breakfast  is  received  and 
enveloped,  thus  preventing  the  proper  action 
of  the  digestive  juices,  and  forming  a  perfect 
hotbed  for  the  development  of  the  abnormal 
fermentations  along  the  remainder  of  the  ali- 
mentary tract.  This  should  receive  prelimi- 
nary attention.  The  best  remedy,  perhaps,  in 
selected  cases,  barring  contra-indications,  is  a 
careful  and  thorough  washing  out  of  the 
stomach.  Dr.  R.  C.  M.  Page,  of  New  York, 
suggests,  as  a  substitute,  the  sipping  of  a  hot 
watery  solution  of  borax,  about  an  hour  be- 
fore breakfast,  to  dissolve  this  mucus  and  clear 
it  out  of  the  stomach.  In  some  instances,  I 
have  found  this  good  ;  in  others,  it  is  as  heavy 
and  distasteful  to  the  patient  as  lavage.  Per- 
sonally I  prefer  the  use  of  muriatic  acid, 
largely  diluted,  taken  about  fifteen  minutes 
before  breakfast.  By  this  method  the  mucus 
is  dissipated,  its  alkaline  ingredients  neutral- 
ized, and  the  germs  of  fermentation,  waiting 
to  begin  their  ugly  work,  are  destroyed.  In 
selected  cases,  however,  and  especially  in  dila- 
tation of  the  stomach,  lavage  should  be  re- 
garded as  preferable  to  all  other  measures. 

Assuming,  then,  that  errors  of  stomach  di- 
gestion have  been  corrected  as  far  as  possible, 
let  us  devote  our  attention  to  one  of  the  most 
important  points  in  the  treatment  of  a  very  in- 
tractable affection.  I  refer  to  the  regulation  of 
the  action  of  the  bowels.  I  beg  to  emphasize  this 
particular  indication  of  treatment.  In  our  at- 
tempts to  check  up  and  "  prove  "  our  laboratory 
work  in  the  clinique,  we  have  learned  long  ago 
and  crystallized  into  aphorism  the  fact  that  the 
alimentary  canal  is  not  a  test  tube.  The  phy- 
sician who  undertakes  to  treat  a  case  of  intes- 
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tinal  indigestion  by  a  routine  prescription  of 
some  favorite  intestinal  antiseptic,  to  the  neg- 
lect of  accessory  and  preparatory  measures, 
will  reap  the  disappointment  which  he  so  rich- 
ly deserves.  We  have  all  seen  a  little  lime 
sprinkled  along  the  filthy  obstructed  gutters  in 
the  streets  of  some  provincial  town  or  village, 
instead  of  providing  an  adequate  system  of 
drainage.  Such  sanitation  would  elicit  nothing 
but  derision,  if  it  were  not  too  serious  in  its 
consequences  for  a  joke.  The  man  who  at- 
tempts to  treat  a  case  of  intestinal  indigestion 
by  mere  chemical  antisepsis  is  doing  precisely 
the  same  thing.  Unduly  delayed  transit  of 
the  contents  of  the  intestinal  canal,  gives  addi- 
tional time  for  the  development  of  the  abnor- 
mal fermentations,  and  additional  opportunity 
for  the  absorption  of  their  toxic  products. 

For  these  two  all-important  reasons  the  bow- 
els should  be  trained  to  regularity  and  ade 
quacy  of  action.  In  the  varying  types  of  cases, 
we  may  meet  with  constipation  or  diarrhoea, 
or  an  alternation  of  the  two,  or  frequently  both 
conditions  co-existing.  The  pouches  and  con- 
volutions of  the  colon  are  blocked  up  with 
hardened  fecal  masses,  among  which  semi- 
liquid  matter  may  pass  to  the  extent  of  an 
actual  diarrhoea.  Whichever  condition  may 
be  reported  by  the  patient,  the  first  step  I  shall 
advise  is  a  thorough  flushing  of  the  colon  with 
a  large  quantity  of  hot  water,  to  which  a  little 
white  castile  soap  and  common  salt  have  been 
added.  Digital  manipulation  of  the  colon 
through  the  abdominal  wall  will  materially 
assist  in  the  dislodging  and  discharge  of  the 
hardened  masses.  This  should  be  repeated  at 
intervals  until  the  work  is  thorough  in  its  re- 
sults. The  use  of  the  fountain-syringe  alone 
will  answer  a  good  purpose,  but  systematic 
flushing  with  a  long  rectal  tube  is  more  effec- 
tive. While  this  work  should  be  thorough, 
great  care  should  be  taken  that  the  bowels  do 
not  become  dependent  upon  an  injection  for 
satisfactory  action,  inducing  what  we  may  call 
the  "enema  habit"  in  the  patient.  This  unde- 
sirable result  may  be  circumvented  by  the  use 
of  massage,  when  it  is  convenient  and  the  pa- 
tient is  able  to  pay  for  it,  by  electricity,  and  by 
the  use  of  some  preparation  of  nux  vomica 
along  with  other  medication  to  be  discussed  a 
little  later. 

The  object  of  any  one  of  these  measures,  or 
of  all  of  them  together,  is  to  tone  up  the  ner- 
vous and  muscular  mechanism  of  the  large  in- 
testine, weakened  as  it  is  by  the  habitual  me- 
chanical distension  and  the  malnutrition  and 
poisoning  of  the  tissues — to  reduce  the  exag- 
gerated calibre  of  the  gut,  induce  regular  and 


strong  peristalsis,  and  generally  to  secure  and 
fix  the  results  temporarily  achieved  by  the 
flushing  of  the  colon. 

I  wish  now  to  dwell  at  some  length  on  the 
use  of  internal  laxatives.  I  am  aware  that  I 
am  taking  these  topics  in  what  would  be  usual- 
ly regarded  as  the  inverse  order.  I  do  this  ad- 
visedly, and  with  the  purpose  to  impress  upon 
your  minds  a  good  solid  clinical  fact.  It  is 
this:  that  a  laxative  or  purgative  will  act  with 
infinitely  more  ease  and  satisfaction,  if  admin- 
istered after  the  colonic  flushing,  instead  of  the 
usual  order  of  giving  the  drug  first  and  aiding 
its  effects  next  day  with  an  enema.  It  is  a 
demonstrable  fact  that  a  major  part  of  the 
griping  and  irritation,  and  the  consequent 
"pulling  down"  and  exhaustion  of  the  patient, 
which  attends  the  use  of  purgatives  is  due  to 
an  effort  of  the  intestinal  muscles  to  drive 
along  the  hard  almost  immovable  fecal  masses 
in  the  large  intestine  by  forcing  the  contents 
of  the  small  intestine  against  them.  This  is  a 
severe  and  avoidable  tax  on  the  muscular  and 
nervous  mechanism  of  the  bowels.  Clear  out 
the  colon  first,  and  then  the  fluid  and  semi- 
fluid contents  of  the  small  intestine  have  a 
free  and  unobstructed  exit,  and  the  patient  is 
scarcely  aware  that  he  has  taken  a  laxative 
until  he  has  a  call  to  go  to  the  water-closet. 
Let  any  man  try  this  method  personally,  and 
he  will  be  surprised  and  delighted  at  the  ease, 
the  thoroughness,  and  the  lack  of  irritation 
with  which  the  medicine  acts,  and  the  relative- 
ly small  size  of  the  dose  which  will  have  an 
adequate  effect. 

The  selection  of  the  proper  laxative  to  use 
depends  largely  upon  the  details  of  the  case 
and  the  constitution  of  the  patient.  For  gouty, 
rheumatic,  and  generally  plethoric  cases,  we 
have  a  long  list  of  salines  and  saline  waters 
from  which  to  choose.  Among  the  waters  and 
their  salts,  I  would  especially  mention  the 
Carlsbad  and  the  Crab  Orchard  waters  and 
salts,  and  the  Alleghany  Spring  water  as  afford- 
ing in  my  own  experience  good  general  results 
with  an  incidental  healing  influence  on  the 
gastro  intestinal  catar  h  always  present  in 
these  cases. 

In  a  totally  different  class  of  laxatives,  I 
wish  to  mention  two  old-fashioned  drugs,  which 
of  late  have  fallen  somewhat  into  undeserved 
neglect.  I  mean  rhubarb  and  aloes,  combined 
in  small  doses.  The  especial  merit  in  these 
two  remedies  consists  in  about  four  points,  viz., 
that  together  they  act  on  practically  all  sec- 
tions of  the  intestinal  canal ;  that  they  act 
chiefly  by  increasing  the  natural  secretions; 
that  they  increase  the  quantity  and  improve 
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the  quality  of  the  intestinal  juice;  and  finally, 
that  the  rhubarb  especially  is  antiseptic,  tend- 
ing, as  it  does,  directly  and  indirectly  to  pre- 
vent fermentation. 

I  have  reserved  the  most  important  laxative 
for  the  last,  simply  because  it  is  a  many-sided 
remedy,  and  its  consideration  will  naturally 
lead  me  to  other  branches  of  my  subject.  It  is 
scarcely  necessary  to  say  that  I  refer  to  calomel. 
At  some  stage  or  other,  and  may  be  at  various 
stages,  this  remedy  should  be  employed.  It 
may  be  used  in  two  ways.  Occasional  large 
doses  with  thorough  cleansing  out  of  the  secre- 
tions may  be  advisable  in  some  cases,  though 
this  should  be  done  as  infrequently  as  possible. 
The  other  and  more  generally  useful  method 
is  fractional  doses,  frequently  repeated.  I  make 
it  an  invariable  rule  now  to  combine  it  with 
ipecac  and  bicarbonate  of  soda,  with  very  thor- 
ough trituration,  and  to  use  broken  doses  dry  on 
the  tongue  in  the  evening.  This,  with  the 
colonic  flushing,  I  have  frequently  found  suffi- 
cient in  this  line  of  treatment. 

As  already  intimated,  however,  calomel  must 
be  considered  in  this  connection,  not  merely  as 
a  laxative,  but  as  having  various  other  equal- 
ly important  effects.  Foremost  among  these 
must  be  mentioned  its  influence  upon  the  se- 
cretory, eliminative,  chemical  and  circulatory 
functions  of  the  liver.  The  old  popular  notion 
of  biliousness  seems  to  be  coming  back  into  the 
minds  of  the  profession  to  supplement  rather 
than  to  displace  the  views  on  "gastro- hepatic 
catarrh,"  which  have  prevailed  for  at  least 
twenty-five  years.  It  is  now  well  understood 
that,  in  addition  to  making  bile,  the  liver  also 
performs  an  important  work  in  eliminating 
bile  from  the  blood  after  it  has  been  re-absorbed 
from  the  intestine,  thus  ridding  the  system  of 
an  important  group  of  toxic  substances.  The 
bile,  delivered  into  the  intestinal  canal,  has  its 
proper  work  to  do  in  assisting  to  emulsify  fat, 
in  acting  as  a  natural  laxative,  and  as  a  feeble 
diastasic  agent.  The  liver,  too,  is  the  gate- 
keeper of  the  system,  and  protects  the  circula- 
tion against  the  overwhelming  effects  of  the 
toxines  which  are  taken  up  from  the  intestines. 
Then,  when  by  inaction  and  hypersemia  of  the 
liver  the  portal  circulation  is  obstructed,  a  long 
train  of  evils  follows  from  the  passive  conges- 
tion and  engorgement  in  the  intestinal  region 
below.  All  these  varied  and  important  func- 
tions of  this  most  wonderful  organ  are  pro- 
moted and  regulated  by  the  judicious  use  of 
calomel  and  its  adjuvants.  In  those  cases  char- 
acterized by  eructation  of  gas,  about  three  and 
a  half  hours  after  meals,  indicating  duodenal 
catarrh  and  indigestion,  it  is  by  far  the  most 
valuable  remedy  we  have. 


In  addition  to  the  effects  already  enumerated, 
calomel,  with  its  associate,  ipecac,  renders  val- 
uable aid  by  stimulating  the  secretions  of  sa- 
livary glands  and  the  pancreas,  both  of  which 
contain  the  principles  essential  to  normal  in- 
testinal digestiou. 

Finally,  calomel,  in  small  doses,  is  one  of 
the  most  valuable  diuretics  we  have — a  quality 
not  to  be  overlooked,  when  we  consider  the 
important  office  of  the  kidneys  in  eliminating 
the  dangerous  excess  of  loxines  from  the  blood. 

The  attempt  to  bring  the  intestinal  tube 
within  the  domain  of  antiseptic  treatment  has 
been  attended  for  years  with  failure  and  dis- 
appointment. The  reasons  are  not  far  to  seek. 
When  we  consider  that  the  alimentary  canal 
communicates  with  the  air  at  both  extremities; 
that  the  mouth,  nose,  and  throat  are  freely 
pervaded  at  all  times  by  air,  and  that  degluti- 
tion, at  frequent  intervals,  carries  the  germs  of 
fermentation  and  putrefaction,  thus  entrapped, 
into  the  stomach  ;  when  we  reflect  upon  the 
miscellaneous  character  of  the  contents  of  this 
canal,  perpetually  replenished  by  eating  and 
drinking  through  a  usually  unclean  mouth; 
when  we  consider  the  great  length  of  the  en- 
tire canal,  the  surface  area  of  its  lining  mem- 
brane, enormously  extended  by  pouches  and 
villosities,  it  no  longer  surprises  us  that  we 
cannot  render  the  entire  surface  contents  asep- 
tic without  killing  the  patient  along  with  the 
germs. 

The  best  result  we  can  hope  to  accomplish 
is  approximate  asepsis,  and  even  this  can  be  at- 
tained only  under  favorable  conditions  and 
with  the  proper  preliminary  and  accessory 
treatment  already  described. 

Now,  then,  given  a  case  which  has  been  pre- 
pared for  the  use  of  intestinal  antiseptics,  we 
have  before  us  a  long  list  of  agents  from  which 
to  select,  and  as  to  the  merits  and  uses  of  which 
physicians  differ  as  widely  as  the  poles. 
Among  the  number  may  be  mentioned  calo- 
mel, black  sulphide  of  mercury,  creasote,  salol,. 
naphthalin  and  its  derivations,  subgallate  of 
bismuth  and  iodoform. 

A  good  general  principle  is  to  select  those 
agents,  singly  or  in  combination,  which  are 
sparingly  soluble  and  approximately  devoid 
of  toxic  properties.  Salol,  notwithstanding  its 
solubility,  meets  the  indications  best  in  many 
cases,  but  sometimes  disagrees  with  the 
stomach.  Beta-naphthol-bismuth  has  the  ap- 
proval of  very  high  authority,  and  is  an  excel- 
lent remedy.  In  my  own  practice,  I  have  used 
a  powder  of  five  grains  of  subgallate  of  bis- 
muth with  thirty  to  forty  grains  of  subnitrate 
of  bismuth  after  meals,  with  exceptionally 
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good  results.  The  use  of  charcoal  in  combina- 
tion with  intestinal  antiseptics  is  good  practice, 
but  its  mode  of  action  is  frequently  misunder- 
stood. Charcoal  does  not  prevent  fermentation, 
but  merely  fixes  the  resulting  toxines  and  the 
coloring  matter  of  bile,  and  does  a  valuable 
service  in  preventing  their  absorption.  Its 
usefulness  lasts  so  long  as  the  abnormal  fer- 
mentations have  not  been  controlled. 

The  important  indication  of  antisepsis  hav- 
ing been  considered,  the  final  measure  touching 
the  essential  trouble  in  the  case  remains,  viz., 
the  promotion  of  adequate  diastasic  action  in 
the  digestion  of  the  starch  foods.  This  pro- 
cess, which,  according  to  custom,  I  have  else- 
where roughly  termed  "fermentation,"  is  pro- 
moted in  the  first  place  by  securing  healthier 
action  of  the  salivary  glands  and  the  pancreas. 
Until  this  can  be  done,  however,  and  indeed  in 
furtherance  of  this  purpose,  prepared  diastasic 
agents  must  be  used.  The  pancreatic  ferments 
if  carefully  made  and  of  high  power,  may 
serve  in  selected  cases,  but  they  have  never  yet 
accomplished  the  good,  solid  results  that  have 
been  expected  of  them.  Some  of  the  malt  pre- 
parations I  have  used  in  some  cases  with  good 
effect.  Of  late  I  have  used  with  satisfaction  the 
comparatively  new  agent  taka- diastase.  My 
experience  has  not  been  sufficiently  broad  or 
long  continued  to  enable  me  to  give  a  final 
and  unqualified  opinion  on  the  subject;  but  so 
far,  its  use  in  my  hands  has  produced  uni- 
formly good  results  It  would  be  interesting 
and  gratifying  to  me  to  have  the  benefit  of  the 
clinical  experience  of  other  members  of  the 
profession,  and  particularly  of  members  of 
this  Society,  with  the  use  of  this  agent. 

A  few  words  remain  to  be  said  about  exer- 
cise and  diet.  I  would  especially  recommend, 
exercise  of  the  arms  and  body.  Walking  is 
not  sufficient.  Fresh  air,  of  course,  is  good, 
but  a  systematic  course  of  exercsie  from  the 
hips  up,  will  obviate  the  necessity  of  a  large 
part  of  the  drug  treatment  and  will  produce 
incomparably  better  results. 

The  diet  must  be  regulated  as  carefully  as 
possible  without  unduly  narrowing  the  lines 
of  nutrition.  The  common  sense  of  the  doc- 
tor and  the  experience  of  the  patient  must  be 
combined  in  selecting  the  diet;  certain  general 
principles,  however,  must  be  borne  in  mind. 
Amylaceous  foods  must  be  at  first  restricted, 
and  sometimes  altogether  cut  off  for  a  little 
while,  and  then  allowed  and  gradually  in- 
creased as  the  diastasic  process  is  improved. 
Hot  or  fresh  bread — especially  of  the  yeast  risen 
varieties,  pastries,  concentrated  sweets  and  ex- 
cessive use  of  fats  must  be  forbidden.  Above 


all  things  else  the  patient  must  be  trained  to 
eat  very  slowly  and  masticate  the  food  thor- 
oughly. When  the  digestion  shall  have  been 
restored  to  a  comparatively  normal  condition, 
it  is  advisable  to  give  an  iron  tonic  in  some 
digestible  form. 


TRIFACIAL  NEURALGIA. 

Ligation  of  Common  and  External  Caro- 
tids—Report of  a  Case,  Age  97  Years.* 

By  MERRILL  RICKETTS,  Ph.  B.,  M.  I).,  Cincinnati,  O. 

Having  antagonized  the  intra  cranial  opera- 
tion for  trifacial  neuralgia,  owing  to  the  great 
mortality;  paralyses  and  their  consequences, 
such  as  the  loss  of  the  eye,  contraction  of  the 
facial  tissues,  anchylosis  and  recurrence  of 
pain ;  and  realizing,  from  observation,  that  re- 
section of  the  nerves,  unless  it  be  by  the  plan 
suggested  and  practiced  by  Langenbeck,  is  of 
but  little  consequence,  and  wishing,  if  possible, 
to  find  means  of  relief  accompanied  by  less 
danger  and  without  these  consequences,  it  is 
necessary  to  offer  some  means  of  escape  from 
what  might  otherwise  appear  just  criticism. 

When  the  gravity  of  such  procedures  as 
Langenbeck,  Rose,  and  Hartley  suggest  are 
considered,  and  the  disasters  resulting  there- 
from, one's  conscience  cannot  but  recoil  from 
attempting  the  execution  of  either. 

The  Lancet  Clinic,  July  20, 1895,  contained  a 
short  article,  over  my  signature,  concerning 
the  use  of  castor  oil  as  a  means  of  relieving 
trifacial  neuralgia,  with  the  report  of  six  cases 
treated  in  this  manner  by  Dr.  A.  J.  Ochsuer,  of 
Chicago,  with  most  gratifying  results.  Since 
that  time,  an  opportunity  has  been  given  in 
two  cases  to  try  the  efficacy  of  the  application, 
no  relief  whatever  ensuing.  It  was  in  all  pro- 
bability not  the  fault  of  the  remedy,  but  in  its 
application. 

Not  until  March,  1896,  during  a  short  visit 
to  Dr  Jno.  A.  Wyeth,  was  the  information  ob- 
tained concerning  the  good  results  to  be  de- 
rived from  ligating  the  common  carotid.  Two 
cases  have  been  done  by  himself,  two  by  Fow- 
ler, and  one  by  Fisher — all  of  which  had  re- 
sulted in  recovery  and  entirely  relieved  from 
pain. 

Armed  with  these  few  facts  and  a  fair  knowl- 
edge of  the  theory  which  prompted  the  execu- 
tion of  the  work,  a  resolution  was  made  to 

*Read  before  Medical  Soc  et.y  of  Virginia,  Rockbridge 
Alum  Springs,  September  8th,  9th  and  10th,  1896. 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


327 


apply  the  method  under  suitable  circumstances, 
believing  that  it  was  less  harmful,  devoid  of 
but  little  if  any  danger,  if  properly  done,  and 
entirely  without  any  of  the  serious  conse- 
quences incident  to  the  other  operations. 

Consequently,  an  opportunity  was  given 
during  July,  1896,  to  apply  the  ligature  to  the 
carotid,  for  the  relief  of  pain,  as  a  result  of 
unknown  pathological  changes  in  the  ganglion 
of  Gasser;  and,  while  it  is  realized  that  hardly 
eight  weeks  have  elapsed  since  it  was  done, 
there  are  some  features  concerning  the  case 
which  justify  this  early  report. 

The  age  of  the  patient,  97  years ;  the  fact 
that  so  much  of  the  upper  jaw  had  been  re- 
moved, ten  months  before,  to  relieve  the  pain, 
which  was  so  agreeably  done;  the  rapid  recov- 
ery from  the  operation,  and  the  absence  of  pain 
so  soon  after,  all  indicate  the  harmlessness  of 
the  operation,  and  the  good  result  it  gives. 

If  these  facts,  early  given,  will  be  the  means 
of  preventing  even  one  hour  of  suffering,  the 
writer  will  feel  amply  compensated  for  any  ef- 
fort made  in  that  direction. 

The  conclusions  to  be  derived,  so  far  as  can 
be  determined  from  the  six  cases  thus  far  ope 
rated  upon,  are  positive.  They,  therefore, 
justify  the  application  of  the  means  regardless 
of  any  fanciful  theory  that  the  inexperienced 
may  offer. 

Case. — George,  negro ;  age,  97  years  ;  in  fair 
physical  condition ;  has  suffered  for  eighteen 
years  with  left  trifacial  neuralgia.  For  the 
last  eight  years,  the  pain  has  been  much 
greater,  the  paroxysms  more  frequent  and 
severe,  the  infra-orbital  region  being  the  seat 
of  the  greatest  agony.  Antrum  opened  Sep- 
tember 8,  1895.  Osteoma  one-third  size  of 
wren's  egg  found  pressing  upward  against  the 
infra-orbital  nerve  in  the  course  of  its  exit. 
Almost  entire  upper  jaw  removed  through  the 
mouth.  Recovery  prompt  and  rapid,  followed 
by  entire  absence  of  pain  for  nine  months — 
occurring  again  on  June  26,  1896  with  greater 
severity.  It  was  almost  constant  and  exceed- 
ingly agonizing. 

On  July  26,  1896,  ligation  of  the  external 
and  common  carotid  was  made,  requiring 
eleven  and  thirteen  minutes,  respectively.  (As- 
sistants— Drs.  Craig  and  Wilkerson,  the  atten- 
dant physician,  and  Lightner,  Peele,  and  West.) 
Two  catgut  ligatures  were  applied  to  the 
former  and  three  to  the  latter,  chloroform  nar- 
cosis having  been  used.  Patient  rallied  nicely. 
The  condition  improved  rapidly  for  eight  days, 
when  he  got  out  of  bed,  during  absence  of 
nurse,  and  walked  out  of  the  house  in  the  wet 
grass.     He  also,  during   absence  of  nurse, 


walked  to  an  adjoining  room  on  the  morning 
following  the  operation. 

During  the  eight  days  following,  his  condi- 
tion became  worse,  the  pain  seeming  to  have 
been  aggravated ;  paroxysms  more  frequent 
and  severe.  Hypodermic  use  of  morphia  was 
resorted  to  on  several  occasions,  none  having 
been  given  during  the  first  eight  days  follow- 
ing the  ligation.  There  has  been  no  necessity 
for  its  use  since  August  18th,  no  pain  being 
present. 

The  patient  is  walking  about,  and  expresses 
himself  as  being  deeply  gratified  with  the  re- 
sult. He  says  that  the  only  sensation  on  that 
side  of  the  head  and  face  is  in  the  soft  palate  ; 
that  the  left  side  of  the  head  and  face  "  seems 
dead." 

The  amount  of  saliva  was  at  once  greatly 
increased,  after  the  operation,  and  continued 
so  until  about  the  twentieth  day,  when  it  be- 
came normal,  while  the  pulse  remained  about 
normal  throughout.  The  temperature  remained 
normal  most  of  the  time,  but  once  reaching 
100°.  Primary  union  ensued,  and  the  sutures 
were  removed  on  the  twentieth  day  following 
operation. 

A  word  as  to  the  modus  operandi  and  the 
pathological  changes  which  are  conducive  to 
the  immunity  from  pain. 

It  seems  that  the  idea  of  starving  the  gan- 
glion of  Gasser  and  its  branches  in  some  way, 
possibly  by  ligating  the  carotid,  originated 
some  twenty  years  ago,  by  whom  is  not  known. 

It  was  practiced  however,  until  within  the 
last  eighteen  months. 

Now  that  the  operation  has  been  so  success- 
ful in  relieving  pain  without  mortality  or 
serious  consequences,  independent  of  any 
theory,  a  careful  study  of  the  carotid  artery 
and  its  branches,  together  with  the  observa- 
tions of  pathological  changes  in  the  ganglion 
and  its  branches,  incident  to  cutting  off  the 
blood  supply,  some  rational  cause  may  be 
ascribed. 

The  ganglion  must  necessarilly  be  the 
point  of  attack,  that  its  function  may  be  de- 
stroyed or  at  least  partially  so.  To  prevent  it 
being  nourished  from  blood  supply  seems  the 
most  desirable  means  of  accomplishing  this 
object. 

"After  ligation  of  the  common  carotid  the 
collateral  circulation  can  be  perfectly  estab- 
lished by  free  communication  which  exisls 
between  the  carotid  arteries  of  opposite  sides, 
both  without  and  within  the  cranium,  and  bv 
enlargement  of  the  branches  of  the  subclavian 
on  the  side  corresponding  to  that  on  which 
the  vessel  has  been  tied. 
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"The  chief  communication  outside  of  the 
skull  taking  place  between  the  superior  and 
inferior  thyroid  arteries,  and  the  profunda 
cervicis  and  arteria  princeps  cervicis;  the  ver- 
tebral taking  the  place  of  the  internal  carotid 
within  the  cranium.  (Gray's  Anat..  page  552)." 

This  would  lead  me  to  believe  that  the  liga- 
tion of  the  common  carotid  would  be  useless 
so  far  as  preventing  the  flow  of  blood  through 
a  carotid  system,  especially  beyond  the  circle 
of  Willis. 

The  anterior  and  posterior  communicating 
arteries  in  the  course  of  time  become  large 
enough  to  carry  the  requisite  amount  of 
blood  to  the  middle  cerebral  artery.  Until 
they  do,  cerebral  disturbances  such  as  dizziness 
may  occur. 

While  blood  may,  and  does  circulate  through 
them,  the  rate  and  pressure,  and  consequently 
the  amount  must  necessarilly  be  diminished. 

These  three  changes  alone  may  be  sufficient 
to  produce  the  desired  effect. 

Ligation  of  the  external  carotid,  in  conjunc- 
tion with  that  of  the  common,  is  for  the 
purpose  of  preventing  the  return  of  blood  into 
the  internal  carotid  from  the  opposite  side 
through  the  superior  thyroid,  lingual,  facial,  oc- 
cipital, posterior  auricular,  ascending  pharyn- 
geal, superficial,  and  temporal,  internal  max- 
illary, respectively,  and  thereby  prevent  the 
normal  amount  of  nourishment  to  the  more 
superficial  branches  of  the  ganglion. 

The  result  is,  therefore,  anaesthesia  of  those 
regions  supplied  by  the  ganglions  and  its 
branches. 

The  increased  flow  of  saliva  was  probably 
due  to  the  irritation  of  the  parotid  sub  lingual 
and  sub  maxillary  glands  from  serum  as  the 
result  of  osmoses,  ligation  of  the  artery  having 
changed  the  tension  of  the  whole  carotid 
system. 

Not  until  the  absorption  of  the  exudate  will 
the  normal  flow  be  re-established. 

As  to  what  the  subsequent  effect  of  decreased 
blood  supply  will  be  upon  the  salivary  glands 
is  yet  to  be  determined. 

However,  it  is  probable  that  the  glands  will 
also  experience  atrophic  changes,  which  would 
necessarilly  cause  diminished  secretion. 

"  The  Trinadad"  415  Broadway. 


A  CASE  OF  FACIAL  SPASM  ASSOCIATED 
WITH  DEGENERATION  OF  THE 
RETINAL  VESSELS. 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va.. 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine;  one  of  the  Surgeons  to  Richmond 
Eye,  Ear  and  Throat  Infirmary,  etc. 

The  following  case  is  interesting  inasmuch 
as  the  condition  of  the  blood  vessels  of  the 
fundus  suggests  both  the  probable  cause  of  the 
facial  spasm,  and  the  advisability  of  a  careful 
examination  of  the  retinal  vessels  in  cases  of 
the  so-called  idiopathic  mimic  spasm. 

Mr.  M.,  aged  47;  was  seen  first  Match  17th, 
1896,  at  which  time  he  had  been  for  three 
months  annoyed  by  a  spasmodic  twitching  of 
the  left  orbicularis  palpebrarum.  Electricity 
had  been  applied.  He  had  had  an  attack  pre- 
vious to  this,  which  had  lasted,  however,  only 
a  short  while,  yielding  apparently  with  ease  to 
"  eye  drops."  In  March,  the  spasm  was  con- 
fined to  the  left  side,  affecting  chiefly  the  orbi- 
cularis, although  at  times  the  elevator  of  the 
upper  lips  participated  in  the  twitching  move- 
ments. The  paroxysms  were  worse  at  times 
than  others ;  no  pain ;  no  paralysis.  Search 
was  first  made  for  a  reflex  cause.  Hearing, 
normal.  Teeth,  normal.  Nose,  obstructed  on 
both  sides ;  on  the  one  by  a  spur,  ou  the  other 
by  deviation  of  septum.  As  these  conditions 
had  existed  for  many  years,  it  was  thought 
they  could  have  nothing  to  do  with  the  pro- 
duction of  the  convulsive  tic.  (Treatment  of 
the  nose,  done  later  at  the  patient's  request, 
and  which  resulted  in  the  opening  up  of  the 
nasal  passages,  produced  no  improvement  in 
the  spasm.)  Throat,  such  as  is  commonly  seen 
in  fat  persons.  Examination  of  the  course  of 
the  facial  nerve  revealed  nothing  abnormal. 
I  may  add  here  that  I  have  seen  one  case  of 
facial  spasm  which  resulted  from  injury  to  the 
facial  in  the  parotid  region  from  middle  ear 
inflamifnation.  In  this  case,  treatment  was 
of  no  avail.  Examination  of  the  eyes  showed 
—  D.  sph.  3  —  i  cyl.  ax.  90°  as  their  refrac- 
tive condition ;  error  corrected,  vision  was 
normal.  The  state  of  the  muscular  equilib- 
rium was  practically  normal.  Examination 
of  the  fundus,  0.  S.,  revealed  a  small,  fresh 
haamorrhage  over  the  outer  half  of  the  disc, 
and,  also,  the  probable  remains  of  two  or  three 
smaller  haemorrhages  at  different  parts  of  the 
retina.  The  arteries  were  contracted  and  were 
the  seat  of  degenerative  changes.  The  fundus, 
0.  D.,  showed  no  extravasations,  but  marked 
contraction,  with  tortuosity  of  one  of  the  large 
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veins.  The  arteries  generally  were  contracted. 
The  veins  also  were  smaller  than  normal  and 
tortuous.  The  optic  discs  showed  no  abnor- 
malit}'.  Repeated  examinations  of  the  urine 
failed  to  reveal  the  presence  of  either  albumen 
or  sugar. 

Mr.  M.  had  had  syphilis  some  years  pre- 
viously ;  it  had,  however,  been  mild  in  its  out- 
ward manifestations.  In  all  likelihood,  the 
vascular  changes  now  present  were  initiated 
by  this  disease.  In  regard  to  the  spasmodic 
twitchings,  I  shall  add  only  that  neither  the 
use  of  the  eyes  nor  their  exposure  to  light  bore 
any  definite  relation  to  their  production.  Mr. 
M.  was  frequently  annoyed  by  them  at  night 
when  in  bed.  In  regard  to  treatment,  elec- 
tricity proved  useless;  strychnine  produced  no 
effect;  long-continued  large  doses  of  potash 
were  tried,  but  to  no  purpose.  In  September, 
1896,  Mr.  M.'s  condition  remained  as  it  was  in 
March,  save  that,  from  time  to  time,  the  twitch- 
ing about  the  left  eye  became  so  violent  as  to 
prevent  for  a  few  moments  the  use  of  the  eye. 

In  connection  with  the  examination  of  the 
eyes,  I  may  report  a  case  in  which  facial 
spasm,  limited  to  the  orbicularis,  occurred  as 
the  result  of  swelling  of  the  lenses.  This  pa- 
tient was  relieved  as  soon  as  the  proper  change 
had  been  made  in  the  glasses,  which  he  had 
worn  for  years  previously  with  comfort.  In 
this  case  the  spasmodic  twitching  could  be  pro- 
duced at  will  by  placing  before  the  patient's  eye 
a  too  strong  plus  glass  and  getting  him  to 
wear  it  for  a  few  minutes,  or  by  removing  the 
proper  glass  from  the  eye,  leaving  the  refrac- 
tive error  uncorrected.  In  the  case  of  Mr.  M., 
the  proper  glasses  afforded  no  relief.  In  re- 
gard to  the  muscular  equilibrium,  considerable 
care  was  exercised  in  the  tests,  inasmuch,  as 
I  had  seen  one  case  where  a  hyperphoria  of  1° 
caused  clonic  spasms  of  the  orbicularis  of  both 
eyes,  and  which  was  relieved  only  after  the 
correction  of  the  hyperphoria.  It  will  be 
noted  that  in  the  cases  where  the  spasm  was 
reflex,  the  one  upon  a  refractive  condition,  the 
other  upon  a  faulty  muscular  equilibrium,  it 
was  confined  to  the  orbiculares. 

The  interest  of  the  above  case  centres  in  the 
degenerative  changes  in  the  retinal  vessels, 
both  arteries  and  veins.  These  changes  natu- 
rally suggest,  as  the  cause  of  the  spasmodic 
twitching,  similar  changes  in  the  walls  of  the 
blood  vessels,  somewhere  along  the  left  facial 
tract.  The  gradual  onset  of  the  facial  spasm, 
its  irregular  course,  its  occasionally  apparently 
spontaneous  disappearance  for  shorter  or  longer 
intervals,  its  tendency  to  relapse  and  to  in- 
volve more  and  more  of  the  expression  mus- 


cles, all  point  as  their  cause,  in  a  greater  or 
lesser  degree,  to  disease  of  the  vascular  supply 
of  the  facial  tract,  by  which  is  meant  facial 
nerve  and  nuclei  of  origin.  To  one  who  has 
had  the  good  fortune  to  have  under  constant 
observation,  through  years,  the  alterations  in 
a  retina  whose  blood  vessels  are  the  seat  of  de- 
generative changes;  who  has  watched  the  re- 
peated haemorrhages,  occurring  often  at  inter- 
vals of  many  months,  their  absorption,  their 
gradual  destruction  of  the  retinal  tissue,  no 
clearer  demonstration  of  the  possibility  of  vas- 
cular degeneration  being  a  cause  of  facial 
spasm  could  be  wished. 

The  point  I  wish  especially  to  make,  from 
study  of  this  case,  is,  that  it  is  more  probable 
that  the  vessels,  the  seat  of  degeneration,  are 
those  supplying  the  facial  nerve  itself,  than 
those  which  pass  to  its  nuclei  in  the  floor  of 
the  fourth  ventricle.  This  is  all  the  more 
probable,  inasmuch,  as  it  is  little  likely  that 
in  the  latter  case  the  trouble  would  be  con- 
fined through  so  many  years  to  the  facial, 
leaving  unaffected  the  adjacent  nuclei.  Again, 
the  facts  that  injury  to  the  facial  nerves,  not 
sufficient  to  produce  paralysis,  and  the  pres- 
sure of  an  aneurism  or  tumor  (sarcoma  cholestea- 
toma— Gowers)  have  been  proven  to  be  the 
cause  of  facial  spasm,  show  that  in  the  body  of 
the  nerve  may  lie  the  exciting  cause. 

314  E.  Franklin  Street. 


HABIT  SPASMS  AND  FACIAL  TWITCHINGS. 
ARE  THEY  TRUE  CHOREA? 

By  WM.  S.  STOAKLEY,  M.  D..  Millboro  Springs,  Va. 

Diffidently  I  offer  some  thoughts  upon  which 
I  base  a  conclusion  that  they  are  not  the  same, 
but  quite  different. 

Some  authorities — Drs.  Sinkler  and  Gowers, 
(N.  Y.  Medical  Record,  May  9th,  1896,)  believe 
that  habit  spasm  is  true  chorea.  Others — Drs. 
Osier  and  Putnam — think  to  the  contrary,  and 
give  authority  for  the  opinion. 

My  experience  has  been  limited  in  this  affec- 
tion to  few  cases,  still  enough  to  form  a  belief, 
which  I  give  here  for  what  it  is  worth. 

Ordinarily,  Dame  Nature  sends  us  a  field  in 
chase  of  the  causation  of  her  complaints.  In 
this  instance,  she  leads  us  from  the  material 
into  immateriality,  in  trace  of  habit. 

We  are  in  the  dark  as  to  the  technique  of 
material  atomic  aggregation  and  arrangement, 
in  health  and  disease;  surely  superlatively  so 
as  to  immaterial  manoeuvring  for  the  dissipa- 
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tion  and  annihilation  of  time  and  space  in 
cerebration  and  its  connections ;  but  that  these 
powers  or  forces  are  two  in  one  and  one  in  two, 
we  know  full  well  from  the  fact  that  if  one  gets 
"out  of  tune,"  the  other  is  bound  to  follow.  I 
refer  to  the  mind  and  body.  They  must  work 
in  unison. 

The  "Madam"  in  the  case  of  true  chorea 
shows  a  material  pathology  somewhere,  with  a 
"local  habitation  and  a  name,"  for  a  time,  we 
think  ;  if  it  be  only  an  atonicity,  or  an  erve- 
stretch.  In  habit  spasm,  on  the  other  hand, 
she  presents  us  with  something,  after  the  man- 
ner of  the  wind;  we  know  not  "whence  it 
cometh  or  whither  it  goeth,"  by  reason  of  its 
(to  us)  immateriality. 

In  the  one  case,  we  have  material  vibrating 
shadows  striking  a  physical  sense;  in  the  other, 
immaterial  touching  the  mental  ken.  The 
"make-up "of  life's  "grand  total"  seems  a  con- 
catenation of  inconsistent  harmonics. 

We  are  aware  of  certain  parallelisms  in  dis- 
eases, distinct  though  they  be,  we  are  quite  sure 
they  do  a  little  "  double  dealing,"  run  into  each 
other  and  mix — parasitic  and  protozoal  germs, 
for  example. 

May  we  conclude,  with  some  show  of  reason, 
that  true  chorea  is  a  defect  of  matter,  whilst 
habit  spasm  is  a  mental  obliquity,  or  immate- 
rial angularity,  and  may  be  caught  from  a 
mind  with  which  it  is  in  sympathy? 

I  remember  well  a  gentleman  who  con- 
tracted the  habit  of  facial  twitching  from  his 
wife.  He  never  had  anything  of  the  kind  be- 
fore his  marriage.  He  always  said,  when  asked 
about  it,  "  I  caught  it  from  my  wife."  It  was 
perfectly  plain  that  he  had  acquired  it  thus. 

Much  successful  practice  is  based  upon  a 
"sharp  look  out"  as  to  the  interdependence  of 
the  physical  and  mental  forces.  It  is  a  won- 
derful help  in  diagnosis,  prognosis  and  treat- 
ment of  ailings.  Overlook  it,  and  our  therapy 
misses  the  mark. 

If  our  predecessors  had  not  kept  an  eye  on 
this  dualty,  they  would  have  been  unable  to 
diagnose  the  imposters  in  their  various  at- 
tempts at  chicanery  for  money-making  many 
years  ago.  The  old  fashioned  doctors  used  to 
draw  considerable  information  from  hypnotism 
in  the  hands  of  the  unprofessional  as  a  kind  of 
probe.  In  fact,  they  utilized  everything  from 
a  legitimate  source,  in  the  way  of  adjusting 
therapy;  and  when  they  applied  the  "medical 
thunder,"  it  was  in  an  open  field  of  diagnosis, 
from  the  platform  of  general  medicine,  and 
with  an  ear  to  the  clink  of  every  link  in  the 
vital  chain  ;  likewise,  an  eye  to  avoid  adverse 
results  from  their  remedial  agents. 


Book  Hottccs. 


Ready- Reference  Hand-Book  of  Diseases  of  the 
Skin.  By  GEORGE  THOMAS  JACKSON,  M.  D., 
Professor  of  De- matology  in  the  Woman's  Medical  Col- 
lege of  the  New  York  Infirmary,  and  in  the  Medical 
Department  of  the  University  of  Vermont,  etc.  W  th 
69  Illustrations.  Second  Edition,  Revised  and  Enlarged. 
Lea  Brothers  &  Co  :  New  York  and  Philadelphia. 
1896.    12rno.    Pp.  594.    Cloth,  $2.75. 

There  are  so  many  revisions,  enlargements 
of  chapters,  and  additions  of  subjects  in  this 
edition,  as  compared  with  the  first,  as  prac- 
tically to  make  this  a  new  work.  Nineteen 
new  illustrations  have  also  been  added.  Of 
the  new  matter,  sections  have  been  added  upon 
acromegaly,  actinomycosis,  angioma  serpigino- 
sum,  Baelzer's  disease,  cheilitis  glandularis, 
clavus  syphiliticus,  dermatitis  repens,  multiple 
benign  cystic  epithelioma,  erythema  indura- 
tum,  erythema  elevatum  diutinura,  feigned 
eruptions,  hydroa  vacciniforme  (or  puerorum), 
osteosis  cutis,  parakeratosis  scutelaris  et  varie- 
gata,  and  porokeratosis.  Even  with  the  elimi- 
nation of  all  unnecessary  sentences,  etc ,  from 
the  first  edition,  this  second  edition  contains 
50  more  pages.  The  fact  that  this  second  edi- 
tion has  been  so  soon  called  for  indicates  the 
popularity  of  the  Hand-book — a  popularity 
which,  according  to  the  opinion  of  dermatolo- 
gists in  general,  it  well  deserves.  As  indicated 
in  the  title,  subjects  are  arranged  in  alphabeti- 
cal orders,  with  such  cross  references  as  may  be 
required.  The  "  ready- reference  "  quality  is 
also  increased  by  a  thorough  index. 

MiDor  Surgery  and  Bandaging.  By  HENRY  R. 
WHARTON,  M.  D.,  Demonstrator  of  Surgery  in  the 
University  of  Pennsylvania,  etc.  Third  Edition,  thor- 
oughly Revised  and  Enlarged,  With  415  Illustration*. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
1896.    Cloth.    12mo.    Pp.  597.  $3.00. 

The  first  edition  was  published  in  1891 ;  the 
second  in  1893,  and  now  the  third  is  demanded 
— thus  attesting  in  a  most  positive  manner  the 
popularity  of  the  work.  Each  edition  has 
been  made-  use  of  by  the  author  for  a  thorough 
revision,  and,  of  necessity,  additions  have  been 
made  The  book  serves  as  a  faithful  com- 
panion with  the  doctor.  Its  pages  he  must 
often  consult  if  he  seeks  to  become  adept  in 
the  application  of  bandages,  in  performance  of 
numerous  minor  operation.  Most  of  the  illus- 
trations are  taken  from  photographs,  thus  se- 
curing accuracy  of  representation,  etc.  It  is 
a  very  useful  book.  It  is  worthy  of  a  position 
in  the  daily  reference  library  of  the  practi- 
tioner.   A  very  good  index  is  appended. 
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Manual  of  Venereal  Diseases.  Bv  JAMES  R. 
HAYDEN,  M.  D.,  Chief  of  Clinic  at  the  College  of 
Physicians  and  Surgeons  (Columbia  University)  New 
York  ;  Professor  of  Genito-Urinary  and  Venereal  Dis- 
eases in  the  Medical  Department  of  the  University  of 
Vermont,  etc.  With  47  Illustrations.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia.  1896.  Cloth.  12mo. 
Pp.  267. 

This  little  volume  is  intended  simply  as  an 
epitome  of  a  practical  working  knowledge  of 
gonorrhoea,  chancroid  and  syphilis,  and  their 
complications  and  sequelae,  for  the  use  of  stu- 
dents and  practitioners.  The  general  line  of 
treatment,  with  the  formulae,  is  that  employed 
by  Prof.  R.  W.  Taylor.  The  book  serves  a 
good  purpose  where  simply  the  leading  facts 
connected  with  the  venereal  diseases  are  sought 
after,  and  the  therapeutics  of  these  diseases  are 
well  given.  In  short,  the  volume  is  exactly 
what  it  purports  to  be — a  manual — an  epitome. 
The  index  is  quite  full,  and  is  helpful. 

Manual  of  Materia  Medica  and  Pharmacology. 

By  DAVID  M.  R.  CULBRETH,  Ph.  G.,  M.  D.,  Pro- 
fessor of  Botany,  Materia  Medica  and  Pharmacognosy 
in  the  Maryland  College  of  Pharmacy.  With  445  Illus- 
trations. Lea  Brothers  &  Co..  Philadelphia  and  New 
York.    1896.    8vo.    Pp.  818.    Cloth,  $4.75. 

This  Manual  comprises  all  organic  and  inor- 
ganic drugs  which  are  and  have  been  official 
In  the  U.  S.  Pharmacopoeia,  together  with  im- 
portant allied  species  and  useful  synthetics, 
especially  designed  for  students  of  pharmacy 
and  medicine,  as  well  as  for  druggists,  pharma- 
cists and  physicians.  With  the  object  in  view 
of  making  it  sufficiently  comprehensive  to  pre- 
pare students  for  the  constant  needs  of  the 
modern  drug  business,  and  to  serve  as  a  com- 
panion to  the  average  pharmacist,  the  book  has 
been  made  to  treat  of  all  official  drugs  included 
in  the  U.  S.  P.,  with  their  preparations,  official 
and  non-official ;  all  drugs  once  official,  but 
now  dropped  from  the  Pharmacopoeia ;  allied 
species  of  organic  drugs;  important  unofficial 
synthetic  compounds.  Among  other  impor- 
tant contents,  recapitulation  tables  are  added 
to  most  of  the  chapters;  consisting  of  a  sum- 
mary of  the  official  organic  drugs,  so  condensed 
as  to  be  of  advantage  in  preparing  for  exami- 
nations, etc.  While  doses  are  given  only 
apothecaries'  system,  rules  for  conversion  to 
metric  system  are  given  on  page  787.  In  view 
of  the  fact  that  this  is  an  educational  work,  and 
since,  with  the  influx  of  foreigners  into  the 
medical  profession  especially,  the  metric  system 
is  becoming  more  and  more  widely  adopted  in 
America,  we  feel  that  the  author  made  a  mis- 
take in  not  giving  the  decimal  system  prefer- 
ence, and  then  adding  rules  for  conversion  of 
the  metric   into   apothecaries.     The  sooner 


doctors  and  druggists  are  taught  to  become 
familiar  with  the  metric  system,  the  sooner  will 
the  world  of  scientists  get  upon  a  mutual  plat- 
form. It  should  be  remembered  that  the  re- 
cent U.  S.  Congress  adopted  the  metric  system 
as  the  official  system  of  weights,  measures,  etc., 
for  the  U.  S.  There  are,  however,  so  many  ex- 
cellencies in  the  book  that  make  it  specially 
valuable  to  the  student,  druggist,  pharmacist 
and  doctor,  that  there  is  nothing  in  the  criti- 
cism just  made  that  in  any  way  should  be  con- 
strued as  reflecting  upon  its  merits. 


Medical  Society  of  Virginia. 

As  we  propose  giving  full  reports  of  the  pa- 
pers presented  and  discussions  thereon  during 
the  27th  Annual  Session  at  Rockbridge  Alum 
Springs,  Va.,  we  will  only  attempt  a  running 
account  of  the  proceedings,  etc.,  now. 

Too  high  praise  cannot  be  given  the  Man- 
agement of  Rockbridge  Alum  Springs  for  their 
faithful  fulfillment  of  every  promise  made  the 
Executive  Committee  when  they  invited  the 
Society  to  hold  its  session  there  September  8tb, 
9th  and  10th.  The  sumptuous  banquet  to 
which  every  Fellow,  and  the  parties  of  ladies, 
etc.,  accompanying  them,  besides  Exhibitors, 
those  who  were  standing  examinations  before 
the  Medical  Examining  Board  of  Virginia,  in 
session  at  the  Springs  also,  was  one  of  their 
costly  contributions  to  the  entertainment  and 
pleasure  of  the  Society.  The  appreciation  by 
the  doctors  of  the  health  restoring  virtues  of 
the  waters  of  the  Rockbridge  Alum  Springs 
was  attested  by  the  unanimous  re-affirmation 
of  the  resolutions  of  1883,  and  again  adopted 
in  1S90,  relating  thereto.  Messrs.  Frazier  and 
Effinger,  Receivers,  have  utilized  their  oppor- 
tunity to  add,  in  many  ways,  to  the  healthful- 
ness  of  this  famous  summer  health  and  pleas- 
ure resort.  The  water  supply  is  pure,  and 
drawn  from  reservoir  high  up  on  the  moun- 
tain. Drainage  is  perfect,  and  comforts  and 
pleasures  are  provided  in  great  abundance — 
making  Rockbridge  Alum  Springs  one  of  the 
very  best  health  resorts  in  the  country.  Guests 
annually  gather  in  large  numbers  from  the 
remotest  of,  and  all  intermediate  Southern  and 
Southwestern  States,  beside  from  most  of  the 
large  cities  of  the  Union. 

The  session  was  attentively  and  well  pre- 
sided over  by  Dr.  Wm.  L.  Robinson,  of  Dan- 
ville, Va.  Beside  his  Address,  as  President — 
published  in  this  issue — he  several  times  con- 
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tributed  to  the  interest  and  profit  of  the  meet- 
ings by  participating  instructively  in  the  dis- 
cussions of  papers,  etc.,  introduced. 

The  President-elect,  Dr.  Geo.  Ben.  Johnston, 
of  Richmond,  Va.,  had  the  rare  compliment  of 
unanimous  election  without  opposition.  His 
paper  relating  to  "  One  Hundred  Consecutive 
Major  Abdominal  Operations,  etc.,"  made  an 
excellent  record,  which  was  highly  commended 
byivarious  speakers.  Dr.  Johnston  has  already 
begun  work  in  the  interests  of  the  Society  which 
will  bear  abundant  good  fruit  before  the  next 
session  is  ended. 

An  item  of  considerable  interest  was  the 
election  of  another  lady  to  membership  in  the 
Society  by  a  very  decided  ballot  majority.  The 
precedent  was  set  during  the  session  of  1895. 
We  trust  now  the  matter  is  permanently  de- 
cided, and  that  doctors  of  proper  professional 
and  social  standing  will,  in  the  future,  be 
promptly  elected  members  of  the  Society — 
whether  they  be  male  or  female — on  recom- 
mendation of  the  Committee  on  Nominations. 

Dr.  Hunter  McGuire's  Prize  of  $100  for  the 
best  Essay  on  "The  Status  of  Serum-Therapy" 
was  awarded  to  Dr.  Chas.  M.  Blackford,  Jr.,  of 
Lynchburg,  Va.  The  Essay  appears  in  this 
issue.  We  understand  that  Dr.  Blackford  is 
about  to  remove  to  Atlanta,  Ga.,  to  accept  the 
Professorship  of  Histology,  Pathology  and  Bac- 
teriology in  the  Southern  Medical  College. 

The  Prize  of  $300,  offered  conjointly  by  Drs. 
Joseph  Price,  of  Philadelphia,  Pa.,  and  Her- 
bert M.  Nash,  of  Norfolk,  Va.,  was  not  award- 
ed. We  feel  almost  authorized  to  announce 
that  the  offer  for  the  same  Prize  will  be  made 
for  the  best  History  of  Medicine  and  Surgery 
in  Virginia  that  may  be  presented  at  the  next 
annual  session,  provided  any  of  the  Essays  of- 
fered in  competition  may  be  deemed  worthy  of 
the  Prize  by  the  Committee  on  Examination  of 
Prize  Essays. 

Among  distinguished  men  of  the  profession 
in  attendance  from  outside  of  the  State — most 
of  whom  participated  in  the  proceedings — 
were  Drs.  Churchman  and  Thomas,  of  West 
Virginia,  as  fraternal  delegates ;  Dr.  Paul  Pa- 
quin,  of  St.  Louis,  by  invitation  ;  and  the  fol- 
lowing members  of  the  Society:  Drs.  J.  McFad- 
den  Gaston,  of  Atlanta;  I.  S.  Stone,  Francis 
Nash,  of  Washington,  D.  C;  Geo.  Tucker  Har- 
rison, John  Herbert  Claiborne,  Jr.,  Alexander 
Duane,  of  New  York,  etc.  The  Society  is  to  be 
congratulated  in  having  on  its  Register  of  Fel- 
lows— Honorary  and  Active — such  men  of  na- 
tional distinction,  who,  as  a  rule,  annually  at- 
tend and  actively  participate  in  the  proceed- 
ings. 


Dr.  Joseph  A.  White,  of  Richmond,  Va.,  pre- 
sented a  lady  patient  from  West  Virginia,  who 
had  external  squint,  upon  whom  he  operated 
some  months  ago  at  the  Richmond  Eye,  Ear 
and  Throat  Infirmary,  by  advancement  of  the 
internal  straight  muscle  with  beautiful  result, 
notwithstanding  the  occurrence  of  suppurative 
inflammation  of  the  capsule  of  Tenon  and 
perforation  of  the  eye-ball.  The  case  attracted 
considerable  attention,  and  called  for  many 
congratulations  on  the  part  of  specialists 
present. 

Dr.  Alexander  Duane  of  New  York,  author 
of  The  Students'  Medical  Dictionary,  presented  a 
"New  Classification  of  the  Muscular  Anoma- 
lies of  the  Eye,"  which  is  good  enough,  and 
promises  to  become  a  standard  among  ophthal- 
mologists. 

Dr  John  Herbert  Claiborne,  Jr.,  of  New 
York,  read  a  most  interesting  paper  on  the 
"Causes  of  Sudden  Blindness." 

Dr.  Paul  Paquin,  of  St.  Louis,  read  a  paper, 
which  was  attentively  listened  to  and  appreci- 
ated, on  "  Modern  Treatment  of  Tuberculosis, 
including  Specific  and  Organic  Medication." 
The  discussion  developed  the  fact  that  a  num- 
ber of  the  doctors  were  using  the  "Anti  Tuber- 
cle Serum  Treatment"  of  tuberculosis,  origina- 
ted by  Dr.  Paquin,  in  conjunction  with  other 
measures,  with  encouraging  results. 

Dr.  George  Tucker  Harrison,  of  New  York, 
read  a  paper  of  great  interest  to  gynecologists 
on  the  "Treatment  of  Retro-Deviation  of  the 
Uterus,"  which  provoked  a  profitable  discus- 
sion by  Drs.  Gaston,  I.  S.  Stone,  and  others. 

In  our  last  issue,  we  published  in  full  papers 
by  Dr.  Geo.  Tully  Vaughan,  of  Philadelphia, 
on  "Schede's  Operation  on  Varicose  Veins;" 
and  by  Dr.  Hugh  M.  Taylor,  of  Richmond, 
Va.,  on  "Abdominal  Contusions  with  Visceral 
Lesions." 

Dr.  J.  McF.  Gaston,  of  Atlanta,  read  a  paper 
which  elicited  discussion  by  Drs.  Stuart  Mc- 
Guire,  of  Richmond,  Va.,  I.  S.  Stone  and  others 
on  "Surgical  Immunization,  Compared  with 
Susceptibility  and  Predispositions  to  Infec- 
tions." 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va., 
read  a  paper  on  the  "Treatment  of  Epilepsy," 
which  caused  an  instructive  discussion  by  sev- 
eral members. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  report- 
ed a  case,  and  advocated  "Vaginal  Extirpation 
of  the  Uterus  for  Pelvic  Suppuration,"  in  cer- 
tain selected  cases — although,  as  a  rule,  he  pre- 
fers the  abdominal  route. 

Dr.  Chas.  W.  Pritchett,  of  Keeling,  Va.,  read 
a  paper  on  "  Uric  Acid  Diathesis,"  which  led 
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to  the  highest  commendations  of  Buffalo  Lithia 
Water,  etc.,  by  Dr.  J.  A.  Hodges. 

The  paper  by  Dr.  J.  A.  Anderson,  of  Dan- 
ville, Va.,  on  "Calomel  Fumigations  in  the 
Treatment  of  Membranous  Croup,"  was  read 
;  by  the  author  and  well  received. 

'  Dr.  T.  W.  Simpson,  of  Martinsville,  Va.,  read 
j  a  paper  on  the  "Aseptic  Treatment  of  Typhoid 
Fever." 

The  paper  by  Dr.  Win.  S.  Gordon,  of  Rich- 
.  mond,  Va.,  on  "  Typho-Malarial  Fever — What 
is  It?" — was  an  able  contribution,  and  led  to 
much  suggestive  and  useful  discussion. 

Most  of  these  papers  and  others  will  be  pub- 
lished in  full  in  successive  issues  of  this  jour- 
nal. The  papers  by  Drs.  J.  N.  Upshur  and 
Jacob  Michaux,  of  Richmond,  as  participants 
in  the  discussion  on  "Intestinal  Indigestion," 
will  appear  in  our  next  issue. 

Beside  the  election  of  Dr.  Geo.  Ben.  John- 
ston, of  Richmond,  President,  the  following  are 
the  other  officers  elected  for  the  current  term : 
Vice-Presidents,  Drs.  Wm.  C.  Day,  Danville, 
T.  W.  Simmons,  Martinsville,  and  L.  H.  Keller, 
Luray;  Recording  Secretary,  Dr.  Landon  B.  Ed- 
wards, Richmond  ;  Corresponding  Secretary,  Dr. 
J.  F.  Winn,  Richmond  ;  Treasurer,  Dr.  Richard 
T.  Sty  11,  Hollins;  Chairman  of  Executive  Com- 
mittee, Dr.  Hunter  McGuire,  Richmond ;  of 
Committee  on  Nominations  of  Applicants  for  Fel- 
lowship, Dr.  Wm.  D.  Turner,  Fergusson's  Wharf; 
of  Committee  on  Publications,  Dr.  Hugh  M.  Tay- 
lor, Richmond;  of  Necrological  Committee,  Dr. 
John  S.  Apperson,  Marion  ;  To  Deliver  the  Ad- 
dress to  the  Public  and  Profession,  1897,  Dr.  J. 
|  Allison  Hodges,  Richmond ;  Nominated  for 
I  Commission  by  the  Governor  to  Fill  the  Vacancy 
on  the  Medical  Examining  Board  of  Virginia 
from  the  Third  Congressional  District,  occasioned 
by  the  Resignation  of  Dr.  Benj.  Harrison,  Dr. 
j  Junius  Ernest  Warriner,  Brook  Hill,  Henrico 
county.  Subject  for  General  Discussion  during 
the  Session  of  1897,  Treatment  of  the  Third 
I  Stage  of  Labor ;  Leader  of  the  Discussion,  Dr. 

Robert  Glasgow,  Lexington.  White  Sulphur 
I  Springs,  W.  Va  ,  was  selected  as  the  place  of 
t  meeting  1897,  provided  there  is  no  legal  com- 
plication  as  to  the  meeting  also  at  the  same 
t  place  and  time  of  the  Medical  Examining 
»  Board  of  Virginia.  But  we  feel,  after  consul- 
j  tation  with  some  legal  friends,  so  sure  that  it 
I  would  be  illegal  for  the  Medical  Examining 
I  Board  of  Virginia  to  transact  business  in  an- 
\  other  State,  that  it  is  well  now  to  announce 
I  that  in  all  probability  the  selection  of  time 
I  and  place  will  have  to  be  left  to  the  decision  of 
the  Executive  Committee. 


After  the  installation  of  officers  for  the  cur- 
rent term,  the  retiring  President,  Dr.  Wm.  L. 
Robinson,  of  Danville,  Va.,  was  elected  an 
Honorary  Fellow  of  the  Society. 

About  forty-five  doctors  were  elected  mem- 
bers during  the  session. 

The  Medical  Examining  Board  of  Virginia 

Held  its  Semi-Annual  Session  for  1896  at 
Rockbridge  Alum  Springs  September  7th,  8th, 
9th  and  10th.  About  45  applicants  for  license 
to  practice  in  Virginia  registered  for  examina- 
tion by  the  Board.  Several  very  important 
matters  were  discussed  and  acted  upon.  We 
will  anticipate  the  official  report  (with  results 
of  the  examination  of  candidates  who  appear- 
ed before  it),  which  we  hope  to  receive  in  full 
in  time  for  publication  in  our  next  issue  by 
mentioning  the  following  items:  Dr.  Richard 
S.  Martin,  Stuart,  Patrick  county,  Va.,  was 
elected  Secretary  and  Treasurer  in  place  of  Dr. 
Benj.  Harrison,  resigned.  Dr.  Rawley  W. 
Martin,  of  Lynchburg,  Va.,  of  course  continues 
as  President,  who  hereafter  is  authorized  to 
employ  the  services  of  a  clerk  or  official  corre- 
spondent as  needed.  A  new  Section  on  Histol- 
ogy, Pathology  and  Bacteriology  was  created — 
thus  making  nine  sections  instead  of  eight,  as 
formerly.  Dr.  R.  M.  Slaughter,  Theological 
Seminary,  Va.,  is  .to  be  in  charge  of  this  Sec- 
tion, while  Dr.  A.  S.  Priddy,  of  Keysville,  Va., 
is  to  take  the  place  of  Dr.  Slaughter,  who  was 
chairman  of  the  Section  on  Chemistry.  Here- 
after only  three  examinations,  of  three  hours' 
duration  each,  are  to  be  held  each  day  for  three 
days — thus  giving  the  hours  after  tea  for  the 
candidates  to  rest  after  each  day's  work  of  nine 
hours.  The  standard  of  requirements  is  raised 
to  80  per  cent,  on  each  ticket — that  is,  of  the 
possible  aggregate  900  marks  for  perfection  in 
all  nine  Sections,  the  candidates  for  examina- 
tion must  secure  an  aggregate  of  720  points. 
The  minimum  percentage  on  any  one  Section 
must  reach  45;  it  was  formerly  33 J  per  cent. 
An  important  change  in  the  law,  to  take  effect 
at  the  spring  or  summer  Examination  Session, 
to  be  held  in  Richmond  either  in  May  or  June, 
1897,  is  that  if  a  candidate  fails  to  secure  an 
aggregate  marking  of  720  out  of  the  possible 
900,  and  yet  scores  80  per  cent,  or  over  in  any 
given  Section  or  Sections,  he  is  hereafter  to  be 
exempted  from  further  examination  by  that 
Section  or  those  Sections — leaving  him  to  stand 
further  examinations  at  subsequent  meetings 
of  the  Board  only  by  that  Section  or  those 
Sections  in  which  his  marks  were  below  80  per 
cent. 
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American  Association  of  Obstetricians  and  Gynae- 
cologists 

The  ninth  annual  session  is  in  session  at 
Hotel  Jeffeison,  Richmond,  as  we  go  to  press. 
Dr.  Joseph  Price,  Philadelphia,  Pa.,  President, 
and  Dr.  Wm.  Warren  Porter,  Buffalo,  N.  Y., 
Secretary,  beside  a  very  representative  mem- 
bership of  this  important  and  authoritative 
National  Association  from  all  parts  of  the  con- 
tinent are  in  attendance.  Among  social  features, 
beside  the  usual  annual  banquet  of  the  Asso- 
ciation itself,  receptions  are  tendered  by  Drs. 
Hugh  M.  Taylor  and  Edward  McGuire,  and  by 
Dr.  Geo.  Ben.  Johnston.  The  Chesapeake  and 
Ohio  railroad  lias  tendered  also  a  trip  to  Hot 
Springs,  Va.  The  profession  of  Richmond  will 
give  a  luncheon  at  the  Westmoreland  Club  on 
Wednesday  at  1  P.  M.  Reports  of  the  session 
will  be  given  in  our  next  issue. 

Acting  Professor  of  Chemistry,  etc  ,  University 
College  of  Medicine,  Richmond. 

At  a  full  meeting  of  the  Faculty  of  the 
University  College  of  Medicine,  Richmond, 
Va.,  Dr.  F.  S.  Harker,  who  has  so  efficiently 
filled  the  position  of  Adjunct  to  the  Professor  of 
Histology,  Pathology,  Bacteriology  and  Urinal- 
ogy,  (Dr.  M.  D.  Hoge,  Jr.,)  was  unanimously 
elected  to  fill  the  chair  made  vacant  by  the  re- 
cent death  of  Dr.  Charles  H.  Chalkley.  Beside 
the  special  training  which  Dr.  Harker  has  re- 
ceived which  fits  him  for  the  new  chair,  he  has 
shown  himself  gifted  as  a  teacher. 

Dr.  J.  Franklin  Woodward, 

Who  has  won  an  enviable  reputation  in  his 
special  line  of  practice,  limited  to  diseases  of 
the  eye,  ear,  throat  and  nose,  moves  this  week 
to  Norfolk,  Va.,  where  he  will  continue  the 
practice  of  his  specialty.  His  efficient  services 
as  Adjunct  Professor  of  Eye,  Ear,  Throat  and 
and  Nose  Diseases,  his  excellent  work  as  As- 
sistant Surgeon  in  the  Richmond  Eye,  Ear 
and  Throat  Infirmary,  and  his  successful  ope- 
rations in  private  practice  chiefly  while  con- 
nected with  the  office  of  Dr.  Joseph  A.  White, 
make  us  feel  that  Richmond  is  losing  a  great 
deal  in  his  departure,  and  that  Norfolk  is 
gaining  much.  He  is  Treasurer  of  the  Rich- 
mond Academy  of  Medicine  and  Surgery,  a 
Fellow  of  the  Medical  Society  of  Virginia,  etc. 

Dr.  Hunter  McGuire 

Has  returned  to  the  city  from  his  trip  to 
Europe,  refreshed  and  ready  for  professional 
work.  His  hospital — St.  Luke's  Home — is  rap- 
idly filling  with  patients  who  seek  his  profes- 
sional services  from  all  sections  of  the  country. 


American  Electro  Therapeutic  Association. 

The  sixth  annual  meeting  will  be  held  in 
Allston  Hall, Studio  Building, Clarendon  street, 
near  St.  James  Avenue,  Boston,  Mass  ,  Septem- 
ber 29th,  30th,  and  October  1st,  189(5.  Mem- 
bers of  the  profession  are  cordially  invited  to 
attend.  Dr.  Robert  Newman,  New  York,  N.  Y., 
President;  Dr.  Emil  He.:el,352  Willis  Avenue, 
New  York,  N.  Y.,  Secretary.  The  program  is 
unusually  rich  in  the  titles  of  promised  papers 
by  eminent  authorities  on  many  subjects  of  in- 
terest to  the  profession.  The  medical  profes- 
sion of  Boston  tenders  a  reception  to  members 
of  the  Association  and  their  friends  on  the 
night  of  September  30th. 

Book  Notices 

Are  crowded  out  of  this  issue.  Of  the  books 
received,  however,  we  mention  the  following 
important  ones:  Text- Book  of  Applied  Thera- 
peutics (Wilson),  W.  B.  Saunders,  Philadelphia, 
Publisher;  Materia  Medica  and  Therapeutics — 
New  Edition — (Bartholow),  D.  Appleton  &  Co., 
New  York,  Publishers;  Food  in  Health  and  Dis- 
ease (Yeo),  Lea  Brothers  &  Co.,  New  York  and 
Philadelphia,  Publishers;  Gray's  Anatomy — 
Colored  Plates — (New  American  Edition),  Lea 
Brothers  &  Co.,  Publishers ;  Vest  Pocket  Medical 
Dictionary  (Buck),  William  Wood  &  Co.,  New 
York,  Publishers;  Manual  of  Materia  Medica 
and  Therapeutics  (Murrell),  Wm.  Wood  &  Co., 
Publishers;  Medical  and  Surgical  Electricity — 
New  Edition — (Rockwell),  Win.  Wood  &  Co., 
Publishers. 


(Obituary  Becord. 


Dr.  James  Edgar  Chancellor 

Died  at  his  home  at  the  University  of  Vir- 
ginia, September  11th,  1896.  He  was  born  in 
Chancellorsville,  Spottsylvania  Co.,  Va.,  Jan- 
uary 26th,  1826.  His  lineal  ancestry  can  be 
traced  back  over  900  years — to  1066.  When 
Gaultier  C.  Chancellor  crossed  over  to  England 
with  William  the  Conqueror  as  his  legal  ad- 
viser, the  surname  of  Gaultier  was  dropped. 
Large  grants  of  land  in  Scotland  were  made 
the  family  by  Henry  II,  of  England,  and  de- 
scendants have  resided  on  these  estates  ever 
since.  The  great  paternal  ancestor,  the  founder 
of  the  name,  Richard  Chancellor,  was  com- 
missioned as  a  Captain  in  the  Royal  Army  by 
Charles  II;  but  being  a  non  conformist  and  a 
Protestant,  he  joined  the  party  of  Monmouth, 
Essex,  Russell  and  Sidney  to  war  against  the 
Government  of  Charles.    But  the  plot  was  dis  - 
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covered,  and  he  escaped  to  America  in  1682, 
and  settled  in  Westmoreland  County,  Va.  His 
escape  was  connived  at  because  of  the  valued 
services  rendered  by  his  father,  Robert  Chan- 
cellor, to  both  Charles  I.  and  II 

The  subject  of  our  sketch  received  his  aca- 
demic education  at  the  Classical  Academy  in 
Fredericksburg,  Va.  He  entered  the  Univer- 
sity of  Virginia  as  a  medical  student  in  1846. 
His  second  year  was  at  the  Jefferson  Medical 
College,  Philadelphia,  from  which  he  was 
graduated  Doctor  of  Medicine  in  the  spring  of 
1848.  He  began  practice  at  Chancellorsville. 
In  1853,  he  married  Miss  Josephine  Anderson, 
of  Spottsylvania  County.  Subsequently  he 
moved  to  Courtland,  the  county  seat,  where  he 
enjoyed  a  large  practice  up  to  the  outbreak  of 
the  war.  Then  lie  was  commissioned  Assistant 
Surgeon  C.  S.  Army  and  assigned  to  duty  at 
the  C.  S.  A.  General  Hospital  at  Charlottesville, 
which  had  a  capacity  of  600  beds.  In  1862, 
his  wife  died.  Six  children  were  born  to  them, 
of  whom  four  are  living: — Dr.  Eustathius 
Chancellor,  of  St.  Louis,  Mr.  Alex.  C.  Chan- 
cellor, of  Columbus,  Ga.,  Mr.  Thos  S.  Chan- 
cellor, of  Atlanta,  Ga.  and  Mr.  Samuel  C.  Chan- 
cellor, of  University  of  Virginia.  Later  in 
1862,  he  was  commissioned  full  Surgeon  in 
the  C.  S.  Army.  In  1864,  he  was  ordered  to 
the  battlefields  of  the  Wilderness,  Spottysvania 
C.  H.,  around  Richmond,  etc.;  but  failing 
health  compelled  his  return  to  Charlottesville. 
When  Charlottesville  fell  into  the  hands  of 
General  Sheridan  in  1865,  Dr.  Chancellor  with 
some  hospital,  ambulance  and  medical  stores, 
set  out  to  join  Gen.  Joseph  E.  Johnston  in 
Georgia;  but  on  the  surrender  of  Gen.  Robert 
E.  Lee  at  Appomattox  C.  H.,  Dr.  Chancellor 
returned  to  Charlottesville,  where  he  re  entered 
practice.  On  the  re-opening  of  the  Medical  De- 
partment of  the  University  of  Virginia  in 
September,  1865,  he  was  elected  Demonstrator 
of  Anatomy  This  position  he  filled  with 
great  fidelity  until  shattered  health,  due  to  a 
dissecting  wound,  necessitated  his  resignation 
in  1873.  In  1867,  he  married  Mrs.  Gabriella 
Mays  (nee,  Garth),  of  Albemarle  county,  Va., 
who  survives  him.  On  the  organization  of 
the  Medical  Department  of  the  University  of 
Florida  at  Tallahassee  in  1883  (which  became 
extinct  in  1886),  Dr.  Chancellor  was  elected 
Professor  of  Anatomy,  and  also  of  Diseases  of 
Women  and  Children,  but  after  a  year,  he  re- 
signed and  returned  to  Charlottesville,  Va., 
where  he  has  ever  since  resided.  In  1871,  he 
joined  the  Medical  Society  of  Virginia,  and 
through  the  session  of  1895  at  Wytheville,  he 
recorded  for  himself  in  the  Biographical  Reg- 


ister of  Fellows  of  that  Society  that  he  had  at- 
tended twenty-three  annual  sessions  out  of  24 
years  that  he  was  a  member — "  more  than  any 
other  Fellow  of  the  Society  except  the  Record- 
ing Secretary,"  who  has  attended  every  session 
since  the  organization  in  1870.  Up  to  the  week 
before  his  death,  he  had  expected  to  attend  the 
27th  Annual  Session  of  the  same,  just  held  at 
Rockbridge  Alum  Springs,  at  which  noted 
health  resort  he  was  for  many  years  the  Resi- 
dent Physician.  In  1874  and  again  in  1880, 
he  was  elected  Vice-President;  and  in  1883,  he 
was  elected  President,  and  presided  at  the  ses- 
sion of  1884  at  the  Alleghany  Springs.  As  a 
member  of  this  Society,  he  was  ever  faithful 
and  zealous — never  declining  any  responsi- 
bility placed  upon  him.  On  organization  of  the 
Board  of  Medical  Examiners  of  Virginia  Jan- 
uary, 1885,  he  was  elected  by  the  Society  to 
serve  as  a  member,  and  he  has  been  regularly 
chosen  ever  since — being  a  member  of  the 
Board  at  the  time  of  his  death.  He  was  often 
honored  by  elective  offices  in  the  Society,  and 
has  for  years  served  on  one  or  the  other  of  the 
Committees  to  examine  essays  offered  in  com- 
petition for  the  Hunter  McGuire  or  the  Price- 
Nash  Prize.  His  contributions  to  medical 
literature  have  been  numerous  and  valued, 
both  through  this  journal  and  the  Transactions 
of  the  Medical  Society  of  .Virginia.  Among 
the  more  important  papers  were  "  Iodoform  in 
the  Treatment  of  Syphilis, "  1877;  "Cremation 
and  Inhumation  Compared,"  1881;  "Mineral 
Waters  of  Virginia,"  1883;  "Origin  and  His- 
tory of  Ancient  Medicine,"  1884,  etc.,  etc. 

Dr.  Chancellor  was  an  active  Mason,  and  a 
representative  member  of  the  Confederate  Vet- 
erans, who  indeed  served  as  an  escort  on  the 
funeral  occasion.  He  was,  above  all,  a  devout, 
earnest  Christian,  and  a  faithful  member  of  the 
Methodist  Church.  His  remains  were  laid  to 
rest  in  the  University  Cemetery,  near  Char- 
lottesville, here  to  sleep  the  sleep  that  knows 
no  awakening  along  with  many  of  the  illustri- 
ous who  have  been  connected  with  the  Univer- 
sity of  Virginia.  He  was  a  generous-hearted 
man,  ever  sensitive  to  the  interests  and  com- 
fort of  others,  a  genial  companion,  yet  ever  set- 
ting an  example  worthy  to  be  followed  ;  a  sin- 
cere friend,  an  earnest  advocate,  ever  alive  to 
whatever  concerned  the  good  of  the  profession. 
That  the  Medical  Society  of  Virginia  appre- 
ciated his  worth  and  felt  the  loss  of  his  absence 
from  its  recent  session,  were  shown  by  the 
many  kindly  expressions  about  him  when  it 
was  learned  that  a  fatal  heart  disease  had  at- 
tacked him.  His  death  is  felt  as  a  severe  loss; 
but  his  record  for  good  will  live. 
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Or.  Charles  H.  Chalkley, 

Professor  of  Chemistry,  Toxicology  and 
Medical  Jurisprudence  in  the  University  Col- 
lege of  Medicine,  Richmond,  Va.,  died  at  the 
Retreat  for  the  Sick,  after  an  illness  of  a  few 
days,  on  September  13th,  1896  He  was  born 
in  Powhatan  county,  Va.,  August  4th,  1859, 
but  from  infancy  was  a  resident  of  Richmond, 
Va.  His  father  was  the  late  0.  H.  Chalkley — 
one  of  the  largest  leather  dealers  in  the  South. 
His  academic  education  was  received  from 
Norwood's  University  School,  and  later,  from 
Richmond  College — from  which  he  graduated 
with  distinction.  He  then  pursued  the  study 
of  medicine  in  the  Medical  College  of  Virginia, 
from  which  he  was  graduated  Doctor  of  Medi- 
cine in  1883.  He  joined  the  Medical  Society 
of  Virginia  the  same  year.  In  1884,  he  be- 
came Adjunct  Professor  of  Chemistry  in  the 
Medical  College  of  Virginia,  and  afterwards 
served  as  Deputy  Coroner  of  the  City  of  Rich- 
mond. He  was  also  for  some  years  Physician 
to  the  Henrico  county  jail.  Soon  after  his 
graduation  he  was  placed  in  charge  of  the 
smallpox  hospital,  where  he  rendered  valued 
services  during  the  severe  epidemic  of  1883-4. 
In  1893,  when  the  University  College  of  Medi- 
cine, Richmond,  Va.,  was  organized,  he  re- 
signed his  connection  with  the  Medical  College 
of  Virginia  to  accept  the  Professorship  of 
Chemistry,  etc.,  in  the  former  institution.  He 
was  also  for  years  Professor  of  Chemistry  in 
the  Mechanics'  Institute  of  this  city.  A  large 
portion  of  his  life  was  devoted  to  analytical 
chemical  work,  and  he  soon  became  recog- 
nized as  a  medico-legal  authority.  He  at- 
tained prominence  as  a  chemical  expert  in 
the  noted  case  of  Solomon  Jenkins,  proving, 
by  analyzing  the  contents  of  the  stomach 
of  the  deceased,  that  he  had  not  been  mur- 
dered. He  was  a  close  student  of  his  specialty, 
and  gave  promise  of  early  prominence  in 
all  that  relates  to  it.  He  was  a  popular 
professor,  possessed  of  a  genial,  sympathetic 
nature,  which  bound  the  friendships  of  students 
and  associates  to  him.  He  was  a  Mason,  and 
a  member  of  a  number  of  other  societies. 
He  was  a  member  of  Grove-Avenue  Baptist 
Church,  at  which  the  funeral  services  were 
conducted  by  the  pastor. 

Dr.  Chalkley's  death  was  unexpected  until 
it  was  too  late  for  his  wife,  visiting  her  parents 
in  Hopkinsville,  Ky.,  to  arrive  in  time  to  re- 
ceive a  look  of  recognition.  But  his  brothers 
(Judge  Lyman  Chalkley,  of  Augusta  county, 
Va.,  and  Mr.  Ernest  Chalkley)  and  resident 
members  of  his  family  were  with  him  during 
his  illness.    He  had  a  large  circle  of  friends — 


both  professional  and  laymen — who  attested 
their  grief  in  his  last  moments. 

At  a  called  meeting  of  those  of  the  Faculty 
of  the  University  College  of  Medicine,  who 
were  in  the  city  on  September  14th,  the  follow- 
ing.preamble  and  resolutions  were  adopted  : 

"  Whereas,  Death  has  removed  from  our 
midst  our  associate  and  colleague,  Dr.  Charles 
H.  Chalkley,  Professor  of  Chemistry,  Toxi- 
cology and  Medical  Jurisprudence  in  the  Uni- 
versity College  of  Medicine ;  therefore,  be  it — 

'■'Resolved,  1.  That  we  bow  in  resignation  to 
the  decrees  of  Him  in  whose  hands  are  the 
lives  of  all  men. 

"  2.  That  in  the  death  of  Dr  Chalkley  the 
Faculty  of  the  University  College  of  Medicine 
has  sustained  the  loss  of  an  able  and  honored 
associate. 

"3.  That  the  University  College  of  Medicine 
has  lost  a  teacher  of  marked  ability,  who  gave 
promise  of  a  distinguished  future. 

"4.  That  we  sympathize  most  deeply  with 
his  family  in  their  affliction. 

"5.  That  this  faculty  attend  the  funeral  in 
a  body. 

"  6.  That  a  copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  faculty,  printed  in 
the  daily  papers,  and  a  copy  be  sent  to  the 
family. 

"  Wm.  S.  Gordon,  Chairman,  L.  M.  Cowar- 
din,  W.  T.  Oppenhimer,  M.  D.  Hoge,  Jr., 
Committee." 

At  a  called  meeting  of  the  Richmond  Acad- 
emy of  Medicine  and  Surgery,  the  following 
resolutions  were  adopted  : 

"Amid  the  mysterious  dispensations  of  Provi- 
dence which  beset  our  pathway  through  life, 
we  are  met  with  one  which  arouses  our  deep- 
est and  most  heartfelt  sorrow  in  the  death  of 
our  beloved  friend  and  fellow-physician,  Dr. 
Charles  H.  Chalkley,  who  has  fallen  in  the 
prime  of  his  usefulness  and  in  the  fulfillment 
of  duty.  He  was  noble  in  impulses,  gentle  in 
disposition,  brilliant  in  intellect,  and  promised 
a  marked  prominence  in  his  profession. 

"  Mourning  his  loss,  we,  his  fellows  of  the 
Richmond  Academy  of  Medicine  and  Surgery, 
desire  to  join  his  other  friends  in  placing  this, 
our  feeble  tribute  to  his  memory ;  therefore, 
be  it — 

"Resolved,  That  a  copy  of  this  tribute  be 
spread  on  the  minutes  of  this  Academy,  be 
published  in  the  daily  papers,  and  be  sent  to 
the  family  of  the  deceased  ;  and,  further,  be  it — 

"Resolved,  That  the  Academy  attend  the 
funeral  in  a  body. 

"  M.  D.  Hoge,  Jr.,  M.  D.,  R.  D.  Garcin,  M.  D., 
J.  S.  Wellford,  M.  D.,  J.  Allison  Hodges, 
M.  D.,  James  N.  Ellis,  M.  D.,  Committee." 


THE 


Virginia  Medical  Semi-Monthly. 


(FORMERLY  VIRGINIA  MEDICAL  MONTHLY.) 


Vol.  i,  No.  13. 
Whole  No.  13. 


Richmond,  Va.,  October  9,  1896. 


$3.00  a  Year. 
15  Cents  a  Copy. 


(Original  Communications. 
LIMITS  OF  NEPHRORRHAPHY.* 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Surgery,  University  College  of 
Medicine,  Richmond,  Va. ;  One  of  the  Surgeon  to  the 
Virginia  Hospital,  etc. 

An  examination  of  the  literature  of  this  sub- 
ject must  convince  us  that  the  limits  of  neph- 
rorrhaphy  are  not  very  clearly  defined  ;  also  that 
there  is  by  no  means  unanimity  of  opinion  as 
to  the  frequency  of  nephroptosis,  and  certainly 
a  wide  diversity  of  opinion  as  to  its  power  to 
induce  discomfort,  ill  health,  or  death.  Men 
whose  opinion  merit  consideration  question  its 
frequency,  its  potency  for  evil,  and  consequent- 
ly the  need  for  operative  interference  for  its  re- 
lief. Many  of  those  are  not  "doubting  Thom- 
ases" by  nature,  but  in  other  fields  are  mark- 
edly progressive,  and  in  not  a  few  instances  are 
veritable  pathfinders. 

Not  looking  for  displaced  kidneys,  they  do 
not  find  them;  not  finding  them,  they  fail  to 
associate  neurasthenia,  gastro-enteric  disorders, 
and  the  condition  of  Dietl's  or  renal  crisis  with 
such  an  etiological  factor.  Moreover,  we  find 
in  this  class  many  who,  while  admitting  the 
frequency  of  nephroptosis,  agree  with  Legry 
and  others  in  regarding  it  as  more  of  an  infir- 
mit}?  than  a  malady,  and  only  exceptionally 
requiring  surgical  intervention. 

On  the  other  hand,  we  meet  with  a  second 
class  of  clinicians  who  are  able  to  associate 
with  every  case  of  nephroptosis  some  sufficient- 
ly serious  morbid  condition  to  warrant  in  every 
instance  nephrorrhaphy,  a  radicalism  as  equal- 
ly irrational  as  that  advocated  by  Keppler,  who 
saw  in  every  case  such  a  menace  to  life  as  to 
call  for  nephrectomy. 

A  third  class  of  observers  endeavor  to  differ- 
entiate between  the  case  of  nephroptosis  giving 
trouble  and  one  that  does  not;  in  other  words, 

*  Read  before  the  Session  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  held  in  Richmond, 
Va.,  September  22-24, 1896. 


between  the  operable  and  the  non-operable 
cases.  This  class  has,  I  think,  taken  conserva- 
tiveand  tenable  ground, and  is  becoming  larger, 
and  must  continue  to  increase  as  the  study  of 
this  subject  becomes  more  general. 

With  diversity  of  opinion  among  men,  many 
of  whom  are  regarded  as  pioneers,  it  is  but 
natural  that  the  rank  and  file  of  the  profession 
should  look  upon  the  limitations  of  nephror- 
rhaphy as  an  unsettled  surgical  problem. 

This  Society,  composed  as  it  is  to  a  large  ex- 
tent of  specialists,  wields  a  wide  influence  in 
shaping  thought  and  practice,  and  its  responsi- 
bility is  correspondingly  great. 

It  goes  without  saying,  that  it-  is  not  logical 
to  consider  the  treatment  of  nephroptosis  as 
we  would  that  of  nephrolithiasis,  and  it  is  just 
as  irrational  to  class  all  cases  as  operable  or 
inoperable  as  to  so  regard  all  cases  of  enterop- 
tosis  or  tubo  ovarian  ptosis.  This  fact  is  duly 
appreciated  by  many  special  students  of  this 
subject,  but  not  to  the  same  extent  by  a  large 
class  of  general  practitioners,  by  whom  a  ma- 
jority of  such  cases  are  first  seen  and  advised. 

I  wish  to  emphasize  in  the  beginning  that  it 
is  not  my  purpose  to  enter  a  protest  against 
nephrorraphv,  but  I  do  wish  to  protest  against 
its  abuse.  More  latitude  than  the  title  of  this 
paper  indicates  is  essential  to  a  clear  under- 
standing of  the  needs  for  nephrorrhaphy.  We 
must  notice  the  frequency  of  nephroptosis,  its 
potency  to  induce  suffering,  poor  health,  or 
death,  and  the  manner  in  which  it  brings  about 
such  states. 

Is  nephroptosis  a  common  condition  ?  Yes,  in 
the  experience  of  those  who  look  for  it ;  and  it 
seems  that  an  increasing  number  of  investiga- 
tors are  finding  cases. 

As  an  evidence  of  its  frequency,  Glenard  re- 
ports having  personally  seen  537  cases  in  eight 
years.  Lindner  expresses  the  opinion  that  one 
woman  in  every  five  is  the  subject  of  movable 
kidney.  Edibohls  found  00  cases  in  a  series  of 
500  women  examined.  Noble  found  it  in  one- 
fourth  of  his  own  patients. 

Osier,  in  his  "  Lectures  on  Diagnosis  of  Ab- 
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donainal  Tumors,"  says:  "I  have  no  statistics 
to  offer  with  reference  to  the  frequency  of  mov- 
able kidney;  but,  throughout  the  session,  you 
have  had  many  opportunities  of  noting  its  com- 
monness— so  common  that  we  are  never  with- 
out examples  in  the  wards." 

In  a  recent  paper  read  before  the  American 
Association  of  Genito-Urinary  Surgeons,  Dr. 
Francis  Watson  expressed  the  conviction  that 
the  importance  of  this  subject  was  not  suffi- 
ciently recognized  in  this  country. 

In  discussing  this  paper,  Dr.  J.  Wm.  White 
said  he  was  quite  well  satisfied  that  movable 
kidney  existed  far  more  frequently  than  many 
supposed. 

Dr.  Francis  Minot  asserts :  "  That  it  is  now 
recognized  by  most  clinicians  as  by  no  means 
rare." 

We  have  been  surprised  to  note  how  little 
our  standard  text-books  have  to  say  as  to  the 
frequency  of  nephroptosis.  The  "American 
Text-Book  of  Surgery,"  Moullin's  Surgery, 
Treves  System,  A  System  of  Surgery  (by  Den- 
nis), System  of  Genito-Urinary  Diseases  (Mor- 
row), Osier's  new  edition  of  "  Practice  of  Med- 
icine," Hare's  "  System  of  Practical  Therapeu- 
tics," are  all  silent  as  to  the  frequency  of  this 
trouble. 

It  cannot  be,  however,  that  the  observers  we 
have  quoted,  who  attest  its  observed  frequency, 
can  be  so  radically  wrong.  This  conclusion  is 
borne  out  by  my  own  limited  experience ;  for 
since  I  have  been  systematically  looking  for 
nephroptosis,  I  am  surprised  at  the  number  of 
cases  I  have  been  able  to  diagnose,  and  I  find 
myself  a  full  convert  to  the  belief  that  it  is 
very  common  in  its  occurrence. 

Does  the  movable  kidney  always  produce 
suffering  or  ill  health?  Not  always.  There 
seems  to  be  unity  of  opinion  that  many  if  not 
a  majority  of  cases  do  not  induce  either  discom- 
fort or  disease. 

Osier  writes :  "In  a  large  majority  of  cases, 
the  condition  gives  no  trouble,  and  it  is  well  if 
detected  accidentally  not  to  let  the  patient  know 
of  its  presence." 

According  to  Noble:  "In  many  cases,  mova- 
ble kidney  gives  rise  to  no  symptoms;  there- 
fore, does  not  require  treatment.  In  a  large 
percentage  of  the  cases  passing  through  my 
hands,  I  believe  in  nearly  half  of  them,  the 
symptoms  complained  of  have  been  compara- 
tively trifling,  and  symptomatic  treatment  has 
been  sufficient  to  make  the  patients  compara- 
tively comfortable." 

"The  American  Text-Book  of  Surgery"  re- 
minds us  "  that  the  symptoms  may  vary  from 
a  slight  uneasiness  to  agonizing  pains." 


Moullin  says  "that  sometimes  floating  kid- 
ney merely  causes  inconvenience ;  at  other  times 
intense  suffering. 

Mr.  Treves  says:  "  In  many  cases,  the  symp- 
toms are  so  trivial  as  to  require  no  treatment." 

Minot  asserts :  "It  frequently  happens  that 
movable  kidney  exists  without  being  accompa- 
nied by  any  symptoms.  It  may  be  discovered 
accidentally  sometimes  by  the  patient." 

J.  William  White  and  Furness,  in  Dennis' 
"System,"  speak  of  "the  symptoms  of  mova- 
ble kidney  sometimes  amounting  to  only  slight 
uneasiness,  and  at  times  to  excruciating  agony." 

Homer  Gage  says:  "It  is  only  when,  by  its 
mobility,  it  occasions  symptoms  that  interfere 
with  one's  ordinary  occupation  or  habit  of  liv- 
ing that  any  operation  is  indicated." 

He  thinks  most  surgeons  would  go  a  step 
further  than  Mr.  Thornton  and  say  that  no 
operation  should  be  undertaken  on  a  healthy 
kidney  simply  because  it  floats  or  is  movable. 

Johnston,  of  Richmond,  says:  "Nephrorrha- 
phy  is  not  indicated  in  every  case  of  dislocated 
kidney." 

In  the  "American  Year-Book  of  Medicine 
and  Surgery"  (Gould),  1896,  we  find  the  com- 
ment :  "  There  can  be  no  doubt  that  too  many 
operations  are  performed  for  supposable  mova- 
ble kidney  ;  the  procedure  threatens  to  become 
the  fashion." 

Legry  writes:  "  In  a  certain  number  of  cases, 
movable  kidney  does  not  give  rise  to  any  func- 
tional trouble." 

Many  expressed  opinions  in  accord  with  this 
could  be  cited.  A  striking  illustration  of  the 
correctness  of  such  views  recently  came  under 
my  notice.  One  of  our  graduated  nurses  was 
taken  with  fulminating  appendicitis.  Palpa- 
tion revealed  a  very  distinct  tumor  in  the  ap- 
pendicula  region,  an  unexpected  occurrence 
early  in  a  first  attack  of  fulminating  appendi- 
citis. A  section  disclosed  a  necrotic  appendix 
and  a  movable  kidney — the  latter  was  the  sup- 
posed tumor  felt  in  the  appendicular  region. 
The  kidney  was  behind  the  peritoneum,  had 
no  mesonephron,  but  it  had  a  range  of  move- 
ment from  the  iliac  fossa  to  the  diaphragm.  I 
had  known  this  woman  for  years  In  doing 
private  nursing,  and  while  a  pupil  in  a  train- 
ing school,  she  had  shown  herself  exceptionally 
strong,  and  as  far  as  was  known,  was  without 
aches  or  pains.  This  was  a  striking  example 
of  wide  range  of  movements  and  no  symptoms. 

I  think  it  was  Mr.  Treves  who  classified  ne- 
phroptosis clinically  under  three  heads — 

1.  Patients  who  have  displaced  kidney  do 
not  know  it,  and  suffer  no  inconvenience  what- 
ever from  it.    This  type,  in  my  opinion,  repre- 
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sents  by  far  the  largest  class;  a  majority,  ac- 
cording to  Osier;  one-half  in  the  opinion  of 
Noble. 

2.  Patients  with  misplaced  kidney,  who  may 
or  may  not  know  it,  who  suffer  from  gastro- 
enteric discomfort  and  perhaps  a  long  train  of 
vague  neurotic  disturbances.  In  this  type  we 
find  the  largest  class  calling  for  operative  in- 
terference. 

3.  Patients  with  movable  kidney,  who  are 
subjects  of  occasional  or  frequent  mild  or 
severe  attacks  of  Dietl's  or  renal  crises.  This, 
in  my  opinion,  is  the  least  frequent  type,  but 
the  urgency  of  the  symptoms  more  frequently 
demand  operative  interference. 

We  have  seen  that  while  nephroptosis  is  fre- 
quent in  its  occurrence,  more  than  fifty  per  cent, 
of  cases  are  attended  by  no  symptoms  and  need  no 
treatment. 

Is  nephrorrhaphy  indicated  in  all  of  the  remain- 
ing less  than  fifty  per  cent.  ?  Certainly,  we  think, 
not.  We  have  no  statistics  to  show  the  propor- 
tion of  cases  in  which  the  effects  of  nephrop- 
tosis are  focussed  on  the  nervous  system  or  the 
gastro-enteric  function,  nor  in  what  proportion 
of  cases  we  may  expect  Dietl's  or  renal  crises. 
A  pertinent  question  is,  "Is  the  neurasthenia, 
gastro-enteric  disorder,  and  renal  crises  inva- 
riably due  to  the  displaced  kidney?  May  not 
other  morbid  conditions  produce  the  same 
effects,  or  those  so  closely  simulating  them, 
that  it  is  difficult,  if  not  impossible,  to  make  a 
differential  diagnosis?"  To  answer  this  ques- 
tion satisfactorily,  it  is  necessary  to  consider  in 
what  way  does  the  movable  kidney  induce 
neurasthenia,  gastro-enteric  disorder  and  Dietl's 
or  renal  crises,  and  what  are  the  other  condi- 
tions that  will  produce  like  effects. 

Among  the  many  conservative  expressions  of 
the  late  Professor  Goodell,  not  one  appeals  to 
my  better  judgment  more  forcibly  than  his  re- 
mark, "Gentlemen,  the  crying  medical  error  of 
the  day  is,  in  my  opinion,  the  mistaking  of 
nerve  disease  for  womb  disease."  Does  not  this 
caution  apply  to  operative  interference  for 
movable  kidney?  Is  it  not  true  that  a  wide 
range  of  nephroptosis  is  consistent  with  good 
health  in  a  majority  of  cases?  Is  it  not  true 
that  a  multitude  of  factors  other  than  movable 
kidney,  induce  the  same  neurasthenic  manifes- 
tations? Are  we  not  justified  in  claiming  that 
one  of  the  dangers  of  the  hour  is  the  mistaking 
of  nervous  diseases  due  to  other  causes,  for 
those  incident  to  nephroptosis?  Many  ovaries 
and  tubes  have  been  and  are  to  a  lessened  ex- 
tent still  being  removed  for  the  cure  of  neurosis 
which  has  its  origin  in  the  brain  and  not  the 
pelvis.    Many  kidneys,  in  my  opinion,  have 


been  and  will  be  anchored  for  the  relief  of 
neurasthenia  due  to  some  other  morbid  state. 
On  the  other  hand,  pelvic  viscera  are  occasion- 
ally attacked  when  a  movable  kidney  is  the 
source  of  trouble.  Not  long  since,  I  assisted 
one  of  my  colleagues  in  removing  a  prolapsed 
tube  and  ovary.  Prolonged  invalidism,  we 
thought,  warranted  the  operation.  No  benefit 
ensued.  We  now  find  she  has  a  markedly 
movable  kidney.  Is  this  responsible  for  her 
discomfort?  Or  is  the  source  of  the  neuras- 
thenia, etc.,  in  her  brain?  I  know  of  no  way 
of  telling,  except  by  resorting  to  nephrorraphy. 
If  she  is  cured,  then  the  operation  was  justifia- 
ble; if  she  is  not,  then  we  were  mistaken  in 
our  diagnosis  of  neurasthnia  from  nephroptosis. 

A  young  girl,  a  victim  of  neurasthenia  and 
dyspepsia,  had  been  under  my  care  for  several 
years  The  cause  of  her  ill  health  was  sup- 
posed to  be  in  her  pelvis,  although  no  lesion 
could  be  discovered.  Her  tubes  and  ovaries 
were  regarded  with  suspicion.  Within  the  past 
year,  I  discovered  a  very  much  displaced  right 
kidney,  and  nephrorrhaphy  within  the  past 
few  months,  as  well  as  I  can  tell  at  such  an 
early  date,  promises  a  cure. 

Six  or  eight  years  ago,  I  treated  a  young 
married  woman  for  some  supposed  womb 
trouble.  In  the  language  of  Dr.  Joseph  Price, 
probably  I  was  guilty  of  "  uterine  tinkering." 
Conception  fortunately  stopped  me  before  I  in- 
fected her  uterus  and  tubes.  A  year  or  so 
later,  I  thought  she  had  beginning  lateral  cur- 
vature. I  had  her  back  massaged  and  referred 
her  to  a  gymnasium.  Two  weeks  ago  an  ex- 
amination revealed  a  movable  right  kidney, 
which  I  can  wallop  all  round  in  the  right  side 
of  her  belly.  I  did  not  advise  nephrorrhaphy. 
She  is  nervous,  and  at  times  has  distressing 
headaches  and  pelvic  and  lumbar  discomfort; 
but  life  is  not  rendered  unenjoyable,  nor  is  it 
endangered,  and  she  suffers,  in  my  opinion, 
not  more  from  the  discomfort  mentioned  than 
do  a  majority  of  society,  shop  or  factory  women. 

If  we  take  as  a  standard  of  health  a  perfectly 
balanced  nervous  system,  I  am  afraid  we  will 
find  among  our  American  women  very  few  who 
will  come  up  to  such  a  standard.  In  many  in- 
stances, it  is  impossible  to  say  what  is  inducing 
the  neurasthenia.  We  mistake  the  neuras- 
thenia due  to  displaced  kidney  for  that  due  to 
pelvic  disease;  it  is  just  as  probable  that  we 
will  attack  the  kidney  when  the  cause  of  the 
neurosis  is  in  the  pelvis,  the  brain,  or  due  to 
some  such  condition  as  lithemia  or  phospha- 
turia. 

More  than  one  possible  source  of  neuras- 
thenia may  co-exist.    A  case  now  under  my 
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observation  illustrates  tbis.  A  multipara  bas 
a  torn  vagina,  backward  displacement  of  the 
uterus,  tubo-ovarian  ptosis  and  nephroptosis. 
In  spite  of  her  many  maladies  she  is  on  her 
feet  most  of  the  day,  and  does  all  the  house 
work  for  her  family — namely,  washing,  iron- 
ing, cooking,  etc.  She  has  back  and  pelvic 
aches,  is  nervous,  and  has  dyspepsia.  Which 
condition  causes  the  trouble?  She  will  not  be 
operated  upon — her  suffering  has  not  driven 
her  to  it. 

Within  the  past  two  weeks,  the  following 
cases  have  been  met  with,  which  illustrate  the 
frequent  co  existence  of  more  than  one  possi- 
ble source  of  neurasthenia  and  gastro-enteric 
disorder  and  the  not  infrequent  errors  in  diag- 
nosis : 

A  young  married  woman  has  a  torn  cervix. 
There  is  considerable  erosion,  and  hard  and 
painful  cicatrix.  She  is  neurotic,  and  has  been 
so  since  her  girlhood.  For  the  past  year  she 
has  entered  the  large  class  of  neurasthenics, 
and  seeks  relief.  I  find  she  has  also  a  very 
freely  movable  right  kidney.  To  what  is  the 
condition  of  neurasthenia  due — to  the  torn  cer- 
vix, the  nephroptosis,  or  to  the  inherited  or  ac- 
quired neurosis? 

A  married  woman,  set.  about  40,  has  a  mova- 
ble hard  tumor  of  the  pelvis,  seemingly  a  sub- 
peritoneal fibroid.  It  is  as  large  as  a  foetal 
head,  rises  above  the  pelvis,  and  is  very  mova- 
ble. She  is  neurotic,  and  has  gastro-enteric 
disorder.  She  has  also  a  freely  movable  right 
kidney.  Is  this  last  mentioned  condition  at  all 
a  factor  in  inducing  poor  health? 

A  young  governess  applied  for  treatment  for 
dyspepsia  in  June,  1896.  Dietetic,  hygienic 
and  therapeutic  advice  was  given.  Since  that 
time,  she  has  had'  five  or  six  violent  attacks  of 
colic,  attended  by  nausea,  vomiting,  pain,  etc. 
On  examination,  I  now  find  a  very  freely  mov- 
able right  kidney,  and  the  conclusion  is  rea- 
sonable that  the  attacks  are  those  of  Dietl's 
crises  from  a  flexed  ureter;  and  the  indigestion 
is  presumably  due  to  traction  by  the  displaced 
kidney. 

Nephrorrhaphy  for  the  relief  of  neurasthenia 
must  be  limited  by  our  ability  to  differentiate 
between  neurasthenia  incident  to  nephroptosis 
and  that  due  to  some  one  or  more  of  the  many 
sources  of  neurasthenia  ;  and  until  this  per- 
fection in  diagnosis  is  attained,  many  kidneys 
will  be  anchored  in  vain. 

We  endorse  emphatically  the  following  views 
of  Dr.  I.  S.  Stone:  "We  do  not  wish  the  opera- 
tion to  become  universal  as  trachalorrhaphy  or 
even  as  oophorectomy,  which  required  a  vast 
accumulated  experience  to  stay  the  hands  of 


men  who  did  these  operations  upon  the  slight- 
est pretext." 

To  what  morbid  or  mechanical  condition 
must  we  credit  the  gastro-enteric  disorders 
such  as  eructations,  pyrosis,  nausea,  vomiting, 
constipation,  etc.?  Many  explanations  have 
been  offered,  and  in  many  instances  it  is  diffi- 
cult to  tell  the  cause  from  effect.  This  is 
especially  true  of  the  co-existence  of  movable 
right  kidney  and  dilatation  of  the  stomach. 

Bartel  was  the  first  to  call  attention  to  the 
frequent  co-existence  of  these  two  conditions, 
and  thought  the  dilated  stomach  was  due  to 
pressure  upon  the  duodenum  by  the  kidney. 
It  is  hard,  with  our  present  knowledge,  to  as- 
certain which  is  the  primary  trouble,  the  dis- 
placed kidney  or  the  dilated  stomach  ;  and  con- 
sequently, which  is  giving  rise  to  the  effects  for 
which  we  operate.  If  the  dilatation  of  the 
stomach,  retention  of  food  and  its  consequences, 
are  not  due  to  traction  or  pressure  by  the  dis- 
placed kidney,  then  nephrorrhaphy  will  not 
remove  the  cause  and  cure  the  disease.  More-  I 
over,  when  dilatation  of  the  stomach  has  from 
any  cause  persisted  for  a  long  time,  fatty  or 
other  degeneration  of  the  muscular  fibres  is 
likely  to  ensue  with  diminished  chances  for  j 
restored  function. 

Litten  noted  the  frequent  co-existence  of  dila- 
tation of  the  stomach  and  nephroptosis.  In  forty 
cases  of  dilatation  of  the  stomach,  he  found 
twenty-two  cases  of  displaced  kidney.  He  con- 
siders the  dilatation  of  the  stomach  the  primary 
trouble,  and  the  displaced  kidney  as  a  secondary 
result.  If  we-  concur  in  this  view,  nephror- 
rhaphy must  be  attended  by  many  failures. 

Ewald,  Osier,  Nothnagel  and  others,  while 
admitting  the  frequent  co-existence  of  dilated 
stomach  and  movable  kidney,  think  it  merely 
a  coincidence. 

To  me,  it  seems  there  must  be  some  relation 
of  cause  and  effect.  I  can  understand  how  a  I 
displaced  kidney  may,  by  traction  or  pressure,  I 
induce  flexion  or  obstruction  of  the  duodenum  I 
with  food  stasis,  fermentation  and  dilatation  I 
of  the  stomach.  I  can  also  see  how  a  gastric  I 
dilatation  from  other  causes  may  by  pressure  I 
displace  the  right  kidney.  Competent  observ-  I 
ers  question  if  the  normally  slightly  movable  I 
kidney  is  ever  displaced  by  the  distended  I 
stomach  or  descent  of  the  liver  in  inspiration.  I 

A  theory  advanced  by  Glenard  is,  that  the  I 
nephroptosis  is  merely  a  part  of  a  general  ab-  H  ' 
dominal,  entero-  or  visceral  ptosis. 

This  condition  begins  with  an  elongation  of  1 1 tr 
the  ligaments  and  a  prolapse  of  the  liver. 
pylorus,  duodenum  and  right  colic  flexure.  I] i: 
Flexion,  food  stasis,  fermentation,  etc.,  are  fur-  II 01 
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ther  results.  Nephrorrhaphy  will  not  restore 
the  prolapsed  right  colic  angle  and  relieve  the 
flexed  duodenum.  In  this  instance,  it  is  hard 
to  tell  which  condition  is  primary. 

Mr.  Treves  has  benefited  enteroptosis  by 
shortening  by  sutures  the  overstretched  liga- 
ments. 

Still  another  explanation  of  the  gastroente- 
ric symptoms  in  nephroptosis,  is  that  they  are 
due  to  tension  upon  filaments  of  the  great 
sympathetic  centre  (the  solar  plexus).  This 
view  is  held  by  Edebohl  and  others,  who  deny 
that  traction  or  pressure  upon  the  duodenum 
cause  the  trouble,  as  shown  by  the  fact  that  the 
same  train  of  symptoms  occur  when  the  left 
kidney  alone  is  displaced. 

There  is  one  thing  I  cannot  reconcile  to  this 
nerve-tension  theory,  or,  in  fact,  to  any  of  the 
several  theories  we  have  mentioned — namely, 
that  the  severity  of  the  symptoms  of  nephroptosis, 
neurotic,  gastro  enteric,  or  those  of  Dietl's  or 
renal  crises,  is  not  in  proportion  to  the  degree  of 
displacement.  This  is  a  matter  of  common  ob- 
servation. In  more  than  one  instance,  I  have 
seen  the  maximum  bad  effects,  while  the  kid- 
ney was  hardly  appreciably  below  the  ribs — 
its  motion  seemingly  not  more  than  its  limited 
normal  movement — while  with  great  displace- 
ment, we  may  have  slight  or  no  noticeable  bad 
effects. 

A  case  in  point.  I  saw  for  the  first  time  to- 
day a  young  married  woman  ;  had  her  first 
child  six  months  ago.  Since  the  birth  of  this 
child  she  has  had  trouble  with  her  bowel.  She 
has  six  or  eight  actions  a  da}',  and  has  imper- 
fect control  over  her  sphincter  and  muscle. 
The  actions  are  thin  and  mushy,  but  are  never 
attended  by  any  rectal  pain  and  never  contain 
blood  or  mucus.  Usually,  she  has  griping 
pains  in  her  abdomen  just  before  the  actions. 
Dietetic  treatment  and  intelligent  medication 
have  been  persistently  practiced  by  her  physi- 
cian in  North  Carolina. 

On  examination,  she  shows  nothing  wrong 
about  her  rectum,  no  laceration  of  the  vagina, 
and  no  pelvic  trouble  of  any  kind.  She  has 
had  dyspepsia  for  years,  but  is  not  nervous. 
An  examination  reveals  a  freely  movable  right 
kidney. 

To  what  must  we  credit  her  troubles?  In 
what  way  could  the  traction  of  a  movable  kid 
ney  influence  the  tone  of  her  sphincter  muscle? 
While  constipation  is  the  rule  from  the  pressure 
of  a  displaced  kidney,  I  can  understand  how 
traction  and  food  stasis  and  fermentation  may 
give  rise  to  diarrhoea.  I  can  understand  how 
diminished  nerve-tone  may  lessen  her  control 
over  her  sphincter,  and  how  this  may  be  in- 


creased by  the  shock  and  trauma  incident  to 
labor. 

The  case  illustrates  the  difficulty  of  associa- 
ting cause  and  effect.  I  advised  against  ne- 
phrorrhaphy in  this  case,  and  my  advice  was 
concurred  in  by  my  colleague,  Dr.  Edward  Mc- 
Guire,  who  also  saw  the  patient. 

It  would  seem  that  the  greater  the  displacement, 
the  more  severe  shoidd  be  the  traction,  and  conse- 
quent neurasthenia  and  g astro  intestinal  disorders. 
Other  factors  than  free  mobility  of  the  kidney 
contribute  to  the  production  of  pain,  poor 
health,  kidney  crises. 

Extreme  displacement  and  absence  of  symp- 
toms have  been  contrasted  with  a  similar  con- 
dition in  prolapsus  uteri,  in  which  the  nerves 
were  overstrained  and  the  circulation  in  time 
adjusts  itself  to  the  changed  condition. 

Many  factors  other  than  those  we  have  men- 
tioned are  capable  of  inducing  gastro  enteric 
disorders.  We  have  many  examples  of  unim- 
paired digestion  and  the  existence  of  nephrop- 
tosis in  more  than  50  per  cent,  of  the  cases 
observed. 

Nephrorrhaphy  for  the  relief  of  gastro-enteric 
disorder  is  limited  by  our  inability  to  tell  to 
what  extent  the  disorder  is  due  to  renal  ptosis 
per  se,  or  to  enteroptosis  or  to  some  one  of  -the 
many  well-known  etiological  factors  of  gastro- 
enteric disorder. 

To  what  must  we  credit  the  condition  of  Dietl's 
or  renal  crises?  To  what  extent  does  it  induce 
suffering  and  poor  health  and  endanger  life? 
In  what  proportion  of  cases  does  it  call  for 
nephrorrhaphy? 

At  first,  the  cause  of  Dietl's  or  renal  crises 
was  supposed  to  be  a  twist  or  traction  on  the 
vessels  of  the  kidney,  inducing  pain,  vomiting, 
nausea,  fever,  soreness,  etc.,  just  as  in  the  case  of 
kidney,  gall-tract,  or  appendicular  colic.  If 
tin;  renal  crises  is  due  to  traction  or  twist  of 
the  vessels,  should  we  not  have  more  traction 
and  twisting,  with  great  displacement? 

I  have  a  case  under  observation  at  this  time, 
which  illustrates  violent  paroxysms  in  the  be- 
ginning, and  almost  a  cessation  of  attacks  since 
the  kidney  has  become  so  freely  movable. 

Several  years  ago,  I  treated  this  delicate  old 
lady  for  supposed  frequent  attacks  of  chole- 
lithiasis. Every  few  weeks,  or  even  oftener, 
she  would  have  a  violent  attack  of  vomiting, 
nausea,  agonizing  pain,  slight  fever  and  sore- 
ness, lasting  for  several  days,  and  once  or  twice 
a  slight  jaundice. 

About  a  year  ago,  I  discovered  a  very  mova- 
ble kidney,  and  naturally  changed  ni}'  diag- 
nosis from  cholelithiasis  to  nephroptosis  wi I li 
Dietl's  crises.    Within  the  past  year  or  two,  she 
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had  very  few  attacks.  The  last,  following  free 
manipulation  of  the  kidney  by  a  brother  prac- 
titioner, to  whom  I  showed  the  case,  as  one  of 
wide  range  of  movement  with  little  discom- 
fort. This  case  further  illustrates  how  easy  it 
is  to  mistake  the  Dietl's  crises  for  gall  tract  and 
appendicular  or  renal  color  from  stone. 

The  tension  or  torsion  theory  of  the  blood- 
vessels is  not  accepted  as  the  most  rational  ex- 
planation of  the  attack  by  a  majority  of  ob- 
servers A  very  much  more  logical  conclusion 
is  that  which  attributes  the  attacks  to  flexion 
or  twist  or  traction  on  the  ureter.  Obviously, 
this  must  result  in  the  retention  of  the  urine 
in  the  ureter  and  pelvis  of  the  kidney,  with 
violent  colic,  dilatation  of  the  ureter  and  pelvis 
of  the  kidney,  and  hydronephrosis,  usually 
intermittent,  exceptionally  persistent. 

A  further  step  in  the  morbid  process  is  the 
infection  of  the  retained  urine  inducing  pyone- 
phrosis, and  possibly  a  disorganized  kidney 
and  death. 

The  association  of  movable  kidney  and  hy- 
dronephosis  has  long  been  a  matter  of  common 
observation.  Many  cases  of  hydronephrosis, 
says  Osier,  "are  in  women,  and  associated  with 
movable  kidney."  Dietl's  or  renal  crises  en- 
danger health  by  the  frequent  attacks  and  by 
the  dread  of  recurring  attack.  It  endangers 
life  by  its  tendency  to  induce  intermittent  hy- 
dronephrosis, and  possible  pyonephrosis.  The 
tendency  of  Dietl's  crises  to  induce  such  de- 
structive changes,  becomes,  in  the  opinion  of 
some  clinicians,  such  a  serious  matter  as  to  call 
for  nephrectomy.  They  claim  that  a  kidney 
once  so  seriously  damaged  is  permanently  in- 
jured. Others  contend,  I  think  legitimately,  if 
the  nephrorrhaphy  removes  and  prevents  tor- 
sion or  kinking  of  the  ureter,  restored  drain- 
age will  prevent  or  cure  the  hydronephrosis. 

We  have  no  statistics  by  which  we  may  as- 
certain, even  approximately,  the  proportion  of 
cases  in  which  we  may  expect  Dietl's  or  renal 
crises.  As  far  as  we  can  ascertain,  it  occurs  in 
u  small  proportion  of  cases;  and  if  we  had  only 
to  consider  the  discomfort  incident  to  the  at- 
tacks of  pain,  vomiting,  nausea,  fever,  etc., 
which  usually  is  over  in  twelve  to  twenty  four 
hours,  nephrorrhaphy  would  have  a  limited 
application.  Probably  hydronephrosis  and  its 
possible  sequela?  renders  operative  interference 
more  urgent. 

It  will  probably  be  held  that  the  benefits 
from  nephrorrhaphy,  as  a  rule,  are  too  palpa- 
ble to  sanction  skepticism.  Within  limits,  I  am 
an  ardent  advocate  of  operative  interference. 
The  good  accruing  in  many  instances  is  very 
gratifying,  but  exceptions  to  this  rule  are  by 


no  means  infrequent.  Delvoie  has  collected 
215  cases,  of  which  135  were  cured,  thirty  im- 
proved, twenty  five  unimproved,  twenty  re- 
lapses, and  five  deaths. 

I  repeat,  my  protest  is  not  against  nephror- 
rhaphy, but  its  abuse.  It  will  not  do  to  credit 
all  the  good  to  immobilizing  a  normally  mova- 
ble organ  by  sutures.  The  prolonged  rest  after 
the  operation,  preparation  by  dieting,  etc.,  for 
and  subsequent  to  the  operation,  may  exert  a 
beneficial  effect.  The  moral  effect  of  an  oper- 
ation should  also  be  considered.  Drs.  J.  Wm. 
White  and  Wm.  H.  Furness,  in  Dennis'  System 
of  Surgery,  in  commenting  ©n  Bruce  Clark's 
series  of  cases  of  nephrorrhaphy,  all  of  which 
were  successful,  remind  us  that  "  this  is  one  of 
the  operations  in  which,  for  some  reason,  great 
relief  or  complete  disappearance  of  symptoms 
follows  merely  an  exploratory  incision."  They 
quote  instances  recorded  by  Sir  Wm.  Stokes, 
and  conclude  that  possibly  a  kink  in  the  ureter 
is  removed  in  the  manipulation.  The  incision 
in  the  capsule  may  relieve  tension  or  divide 
nerves,  the  subject  of  lithemic  irritation,  and 
thus  stimulate  movable  kidney. 

In  conclusion,  I  think  it  can  be  claimed  that 
the  limits  of  nephrorrhaphy  have  not  been  definite- 
ly defined,  but  should  be,  in  order  to  limit  needless 
operative  interference.  We  concede  the  frequency 
of  nephroptosis,  but  contend  that  in  more  than 
a  majority  of  cases  it  does  not  destroy  comfort, 
good  health,  or  life.  We  concede  the  value  of 
nephrorrhaphy  in  properly  selected  cases,  but 
deprecate  the  tendency  towards  operative  in- 
terference merely  because  the  kidney  is  mova- 
ble. 


THE  VALUE  OF  SUBCONJUNCTIVAL  INJEC- 
TIONS OF  MERCURY  IN  CERTAIN 
DISEASES  OF  THE  EYE-  * 

By  DUNBAR  ROY,  A.  B.,  M.  D.,  Atlanta,  Ga., 

Professor  of  Ophthalmology  and  Otology  in  Southern  Medical 
College;  Oculist  and  Aurist  to  Home  for  the  Friendless, 
Georgia  Baptist  Orphans'  Home,  etc. 

The  subject  of  subconjunctival  injections  of 
corrosive  sublimate  for  the  benefit  and  cure  of 
certain  inflammatory  diseases  of  the  eye  has, 
in  the  last  eighteen  months  or  two  years,  re- 
ceived considerable  attention  at  the  hands  of 
certain  ophthalmologists.  Every  now  and  then 
we  notice  some  "  new  fad,"  if  we  may  so  term 
it,  in  every  department  of  medicine,  and  the 
domain  of  ocular  diseases  and  ocular  thera- 
peutics has  not  been  entirely  free  from  this  in- 

*  Read  before  the  Georgia  Medical  Association,  April 
17th,  1896. 
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vasion.  Well  do  we  remember  how  the  ques- 
tion of  prescribing  low  degree  cylinders  for  the 
relief  of  many  reflex  nervous  troubles  over- 
shadowed all  others  for  the  time  being,  both  in 
discussion  and  journalistic  harangue.  At  the 
last  meeting  of  the  American  Medical  Associa- 
tion, the  question  of  muscular  equilibrium  oc- 
cupied far  more  time  in  the  Section  on  Oph- 
thalmology than  all  other  subjects.  So,  from 
time  to  time,  we  find  certain  subjects  in  every 
specialty  claiming  far  more  attention  for  a  short 
time  than  all  others,  being  finally  either  ac- 
cepted as  beneficial  to  the  cause  or  rejected  for 
want  of  value. 

While  it  is  true  that  the  subject  of  subcon- 
junctival injections  has  not  excited  such  wide- 
spread interest  as  some  other  points  in  ocular 
therapeutics,  yet  it  is  equally  true  that  it  is  a 
subject  well  worthy  of  attention.  This  latter 
statement  is  made  not  only  from  the  knowl- 
edge of  the  literature  which  has  been  written 
by  those  who  are  its  advocates,  but  also  from 
personal  clinical  observation  and  experience. 
No  procedure,  introduced  by  a  reputable  phy- 
sician for  alleviating  some  diseased  portion  of 
the  human  economy,  should  be  relegated  to 
the  realm  of  oblivion  without  thoroughly  test- 
ing its  efficacy  to  see  whether  there  exists  the 
real  value  claimed  for  it  by  its  advoeates.  The 
day  has  long  since  passed  when  we  may  sub- 
stitute theoretical  views  for  clinical  facts,  and 
those  physicians  who  denounce  "  new  innova- 
tions" as  unscientific  and  non-therapeutic,  sim- 
ply on  the  grounds  of  a  lack  of  personal  clini- 
cal experience  on  their  part,  must  be  classed 
with  other  paleozoic  fossils  whose  sphere  of 
usefulness  has  long  ceased  to  exist.  Because, 
theoretically,  the  physician  does  not  believe  in 
the  efficacy  of  this  or  that  method  is  no  reason 
why  he  should  condemn  the  same  in  toto. 

Before  giving  my  own  clinical  experience 
with  the  use  of  sublimate  injections  in  certain 
forms  of  eye  diseases,  I  wish  to  give,  in  a  suc- 
cinct form,  the  views  of  various  ophthalmolo- 
gists who  have  contributed  their  experience 
upon  this  subject.  Corrosive  sublimate  as  a 
germicide  and  antiseptic  has  held  an  impor- 
tant place  ever  since  the  discussion  of  the  germ 
origin  of  disease.  As  a  destroyer  of  pathoge- 
nic organisms,  bichloride  of  mercury  still  re- 
tains its  supremacy  as  a  universal  remedy.  In 
all  inflammatory  and  suppurative  processes, 
demonstrable  by  experimental  pathology  as 
descendent  upon  some  microorganism,  we 
have  no  better  remedy  for  destroying  the  viru- 
lency  of  these  organisms  than  by  the  antisep- 
tic action  of  some  salt  of  mercury.  Inflamma- 
tory and  suppurative  processes  in  the  eye  do 


not  differ  materially  from  like  processes  in 
other  portions  of  the  body.  The  same  micro- 
organisms which  cause  gonorrhceal  urethritis 
or  vaginitis  will  cause  a  gonorrhceal  conjuncti- 
vitis, and  under  the  microscope  the  revelation 
is  the  same. 

Ulcers  of  the  cornea  reveal  the  same  cocci, 
be  they  the  staphylococci  or  streptococci,  as 
ulcerative  processes  in  other  portions  of  the 
body,  while  purulent  iritis  or  choroiditis  are 
influenced  by  the  same  micro-organisms  as  are 
purulent  processes  in  other  portions  of  the 
economy.  The  good  operator  in  the  field  of 
ophthalmology  should  aim  at  having  his  field  of 
operation  free  from  all  micro-organisms  rather 
than  have  to  combat  them  with  antiseptics  af- 
ter they  have  entered.  But  it  is  equally  true 
that  after  an  inflammatory  or  suppurative  pro- 
cess has  taken  hold  upon  the  eye  we  must  en- 
deavor to  mitigate  its  severity  by  the  use  of 
some  germicidal  remedy. 

The  value  of  mercury  in  treating  ocular  dis- 
eases having  a  specific  basis  is  well  known — 
the  only  difference  in  opinion  has  been  as  to 
the  method  of  its  application,  just  as  all  syphi- 
lographers  differ  on  the  same  question.  In 
syphilitic  affections  of  the  eye,  1  agree  fully 
with  Chibret,  who  said,  at  the  last  meeting  of 
the  Eighth  International  Ophthalmological 
Congress,  "  Mercury  alone  is  always  successful 
— potassium  iodide  alone  never."1 

The  value  of  mercury  in  the  treatment  of  a 
great  many  diseases  of  the  eye,  when  not  even 
dependent  upon  a  syphilitic  basis,  has  long 
been  recognized ;  so  that  the  value  of  this  salt 
in  subconjunctival  injections  derives  its  novelty 
more  from  the  method  of  its  use  than  from  the 
remedy  itself. 

The  question  which  presents  itself  to  me  is 
whether  its  use  by  subconjunctival  injections  is 
of  more  value  than  when  used  by  other  meth- 
ods, as  by  the  mouth,  etc. 

The  advocates  of  this  method  of  treatment 
hold  that  it  is  valuable  in  both  syphilitic  and 
non-syphilitic  affections  of  the  eye.  It  is  espe- 
cially valuable  in  suppurative  inflammation 
about  the  eye,  as  ulcer  of  the  cornea  with  or 
without  hypopyon,  syphilitic  iritis,  and  irido- 
cyclitis, choroiditis  with  opacities  of  the  vitre- 
ous, panophthalmitis,  etc  The  advocates  claim 
that  the  antiseptic  and  germicidal  effect  of  the 
mercury  is  much  more  potent  when  thus  local- 
ized near  the  tissues  involved  than  when  intro- 
duced into  the  general  circulation.  This  is 
certainly  rational,  and  is  borne  out  experimen- 
tally, just  as  I  have  seen  far  better  results  ob- 
tained by  injecting  strychnia  in  the  temple  for 

1  Archives  of  Ophthalmology,  Vol.  XXIII,  No.  4. 
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optic  nerve  atrophy,  than  when  injected  at  a 
remote  spot.  Whether  the  medicine  reaches 
the  affected  portion  quicker  through  the  lyra 
phatics  at  this  point,  I  am  unable  to  say;  but 
clinical  facts  cannot  always  be  explained  by 
theoretical  reasoning.  • 

The  experiments  of  Prof.  Pfluger,  of  Berne,2 
have  demonstrated  that  ''after  subconjunctival 
injections  of  a  bichloride  solution,  the  salt  is 
found  in  the  cornea,  aqueous  humor,  supra- 
choroidal  spaces,  vitreous  humor,  and  the  su- 
perficial layers  of  the  lens.  The  mercuric  chlo- 
ride reaches  the  tissues  of  the  eye  before  being 
taken  up  by  the  general  circulation."  From 
the  results  of  these  experiments,  it  is  much 
more  rational  to  expect  a  beneficial  effect  upon 
any  suppurative  process  of  the  eye  when  the 
mercury  is  thus  brought  in  close  contact  than 
when  it  has  to  reach  the  part  through  the  gen- 
eral circulation.  Especially  in  infective  and 
suppurative  processes  have  the  subconjunctival 
injections  been  found  most  potent. 

According  to  E.  Schulte,3  Prof.  Raymond,  of 
Turin,  and  his  followers,  first  advocated  the 
therapeutic  use  of  subconjunctival  sublimate 
injections — this  author  having  used  it  for  sub- 
duing sympathetic  inflammation,  in  that  he 
found  the  results  just  as  satisfactory  and  far 
less  dangerous  by  making  the  injections  be- 
neath the  conjunctiva,  instead  of  in  the  vitre- 
ous, as  has  been  previously  done.  This  method 
of  Prof.  Raymond  did  not  seem,  however,  to 
make  very  much  of  an  impression  upon  oph- 
thalmologists at  large;  and  it  was  not  until 
1886  that  Prof.  Ahadie,  of  Paris,  and  especially 
his  pupil,  Darier,  extended  the  use  of  subcon- 
junctival sublimate  injections  to  a  great  many 
other  diseases  of  the  eye,  that  this  method  be- 
gan to  excite  the  attention  of  the  ophthalmic 
profession.  Since  that  time,  Darier  more  than 
any  other  ophthalmologist  has  continuously 
urged  the  value  of  this  method  and  written 
numerous  articles  upon  the  subject.  In  the 
last  four  years,  numerous  clinical  observers 
from  all  parts  of  the  country  have  added  their 
experience  until  now  the  subject  is  by  no  means 
new. 

Since  the  method  employed  by  the  majority 
of  writers  was  that  of  Darier,  it  will  perhaps 
be  opportune  here  to  give  a  succinct  account 
of  the  method  thus  employed.  His  method  is 
to  cocainize  thoroughly  the  eye,  and  then,  with 
a  flat  needle  connected  with  a  syringe,  to  inject 
two  or  five  drops  of  a  1:1000  sublimate  solu- 
tion beneath  the  conjunctiva.    The  point  of 

•'  Journal  of  the  American  Medical  Association,  September 
15th,  1804. 

"Monattsb.f.  Augenheilkunde,  February,  1895. 


injection  should  not  be  nearer  to  the  cornea 
than  seven  millimetres,  and  care  should  be 
taken  not  to  rupture  any  blood  vessel.  The 
eye  is  bandaged  up,  and  no  injection  is  made 
before  the  second  day,  in  order  to  allow  the  ir- 
ritation to  subside.  According  to  Darier,  if  no 
good  result  is  obtained  before  the  tenth  injec- 
tion, it  is  unnecessary  for  further  attempts. 

I  will  now  tabulate  the  results  of  the  differ- 
ent ophthalmologists : 

B.  R.  Gepner,  of  Warsaw,4  has  given  the 
results  of  his  experience,  which  in  the  main 
were  very  favorable.  He  used  Darier's  method 
throughout.  He  gives  the  histories  of  four 
cases  treated  by  this  method  : 

1.  Central  Corneal  Ulcer  with  Hypopyon. — 
One-third  of  anterior  chamber  filled  with  pus; 
severe  ciliary  pain.  Patient  had  been  unsuc- 
cessfully treated  with  atropia,  iodoform  and  hot 
applications  for  three  weeks.  Under  injec- 
tions, in  four  days  the  parts  have  been  entirely 
recovered. 

2.  Central  Necrotic  Ulcer  due  to  Traumatism 
and  Infection. — Anterior  chamber  filled  with 
pus.  In  eight  days  under  injections,  the  parts 
were  entirely  healed. 

3.  Case  similar  to  No.  2. 

4.  Case  of  Purulent  Irido- Cyclitis  with  Great 
Tenderness  and  Hypopyon. — Most  of  the  symp- 
toms disappeared  after  the  second  injection. 

Dr.  Wm.  E.  Briggs,4  of  Sacramento,  Cal.,  at 
the  meeting  of  the  American  Medical  Associa- 
tion at  San  Francisco  two  years  ago,  read  a 
paper  and  gave  his  clinical  experience  with 
the  subconjunctival  sublimate  injections.  In 
the  six  cases  reported  by  him,  the  results  un- 
der this  treatment  were  eminently  satisfactory, 
while  the  doctor  declared  himself  as  being 
highly  pleased  with  this  method  of  treatment. 
The  cases  tabulated  in  which  the  injections 
were  used  with  success,  were  as  follows : 

1.  Chronic  Syphilitic  Iritis. 

2.  Three  cases  of  Choroiditis. 

3.  One  case  of  Opacities  of  the  Vitreous. 

4.  Ulcerating  Wound  of  the  Cornea. 

In  some  of  these  cases  the  usual  remedies  had 
been  used  without  success ;  but  finally,  by  com- 
bining the  two,  the  results  were  highly  satisfac- 
tory. In  the  discussion  which  followed,  the 
Chairman,  Dr.  Baker,  of  Cleveland,  said  that 
the  method  had  not  commended  itself  to  him, 
and  he  therefore  had  been  slow  to  adopt  it. 

Dr.  Charles  Baker,  of  Bay  City,6  has  pub- 
lished his  experience,  which  has  been  such  as 
to  make  him  an  enthusiastic  advocate  of  this 

*  Centralb.  f.  prakt.  Augenheilk.,  January,  1894. 

6  Journal  of  the  Am.  Med.  Assn. 

6  Annals  of  Ophth.  and  Otology,  October,  1894. 
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method.  In  all  of  his  cases  he  had  most  ex- 
cellent results,  which,  tabulated,  were  as  fol- 
lows : 

1.  Four  cases  of  Interstitial  Keratitis. 

2.  Three  cases  of  Choroiditis. 

3.  One  case  of  Neuro  retinitis. 

Gagarin,7  in  an  extensive  dessertation,  gives 
his  own  experience  in  repeated  injections  of 
sublimate  in  the  following  diseases :  Iritis  gum- 
mosa, plastic  iritis  with  various  complications, 
irido  choroiditis  after  recurrent  fever,  different 
forms  of  irido  cyclitis  and  irido-choroiditis,  pa- 
renchymatous keratitis,  corneal  ulcer  with  hy- 
popyon, different  injuries  with  their  conse- 
quences, episcleritis,  absolute  glaucoma,  dis- 
seminate chorio-retinitis,  optic  neuritis  and 
trachomatous  pannus.  He  obtained  good  and 
rapid  results  in  hypopyon,  keratitis,  irido- 
cyclitis and  irido-choroiditis.  In  the  various 
forms  of  iritis,  the  results  were  also  good.  In 
parenchymatous  keratitis  and  episcleritis,  no 
improvement  was  obtained.  In  one  or  two 
cases  of  pannus  there  was  considerable  clearing 
up  of  the  cornea  in  a  short  time. 

Pennon8  has  also  given  his  experience,  and 
in  the  main  favorable.  The  following  is  a  list 
of  the  conditions  in  which  he  found  the  sub- 
conjunctival injections  especially  beneficial : 
Purulent  iritis  and  irido  cyclitis  after  cataract 
extraction,  traumatic  cyclitis  with  beginning 
sympathetic  ophthalmia,  choroiditis,  chorio- 
retinitis, and  neuro-retinitis,  particularly  when 
syphilis  is  the  cause,  and  in  one  obstinate  case 
of  diffuse  opacity  of  the  vitreous.  In  hypopyon 
keratitis,  parenchymatous  keratitis,  and  in  a 
case  of  embolism  of  the  central  artery  of  the 
retina,(?)  considerable  improvement  was  ob- 
tained. 

Dr.  Siklossyis'9  experience  in  the  treatment  of 
granular  pannus  by  the  method  of  subconjunc- 
tival sublimate  injections,  epitomzied,  is  as  fol 
lows:  He  recommends  the  use  of  the  sub- 
conjunctival injections  in  conjunctival  infec- 
tions, even  though  acute.  He  has  used  the 
method  with  success  in  acute  blenorrhoeic  con- 
junctivitis. It  is  more  particularly  in  trachoma 
that  these  injections  seem  to  produce  the  quick- 
est and  best  results,  especially  if  pannus  exists, 
even  though  the  pannus  be  complicated  by 
ulcerative  lesions  of  abscess  of  the  cornea.  In 
the  majority  of  cases  of  pannus  the  recovery 
was  rapid,  arid  after  three  or  four  injections  at 
intervals  of  two  days,  the  vascularization  dis- 
appeared, the  cornea  cleared  and  vision  re- 
turned. 

1  Archives  of  Ophthalmology,  Vol.  XXIII,  No.  2. 

8  Wjest  Ophth.,  1893,  Nos.  4-5. 

9  Annates  D'  Oculistique,  January,  1895. 


Dr.  K.  Rumszewicz,10  from  his  personal  ex- 
perience, tabulates  in  an  extensive  article  the 
affections  in  which  he  has  found  this  method 
of  treatment  the  most  satisfactory  : 

1.  Cases  of  accumulation  of  pus  in  the  ante- 
rior chamber,  admitting,  however,  that  in  cer- 
tain cases  this  treatment  is  ineffective. 

2.  Cases  of  infected  wounds  of  the  eye  ball. 
Here  sublimate  acts  in  a  prophylactic  and  ther- 
apeutic manner. 

3.  Severe  and  obstinate  cases  of  iritis,  espe- 
cially those  with  hypopyon. 

4.  Scleritis. 

5.  Choroiditis  and  retinitis  of  myopia. 

Dr.  Grossman,"  of  Buda  Pest,  speaks  highly 
in  praise  of  subconjunctival  injections  of  mer- 
cury, and  describes  a  series  of  cases  in  detail 
which  have  been  treated  according  to  this 
method.  The  following  are  the  conditions  in 
which  he  has  used  this  method  with  success 
without  complications: 

1.  Post  operative  and  traumatic  infections. 

2.  Ulcerative  keratitis. 

3.  Gummatous,  granular  (?)  and  rheumatic 
iritis. 

4.  Infectious  irido-choroiditis. 

5.  Retro  bulbar  and  infectious  optic  neuritis. 

6.  Optic  neurititis  of  unknown  origin. 

Dr.  Adolph  Alt,12  of  St.  Louis,  has  tabulated 
his  experience  with  the  subconjunctival  injec- 
tions of  1 : 1000  sublimate  solutions,  and  speaks 
of  it  as  follows:  The  most  successful  result  was 
obtained  in  a  case  of  double  recurrent  iritis. 
In  severe  irido-choroiditis,  the  duration  of  the 
disease  was  considerably  shortened  by  subcon- 
junctival injections  of  sublimate.  Experience 
has  taught  him  that  instead  of  increasing,  in- 
jections of  sublimate  diminish  the  pain  in  these 
cases. 

At  the  meeting  of  the  French  Ophthalmo- 
logical  Society  in  May  last,  Dr.  deWecker,13  of 
Paris,  read  an  instructive  paper  on  "  The  Use 
of  Largo  Subconjunctival  Injections." 

While  it  is  true  that  to  Professor  Raymond, 
of  Turin,  is  due  the  priority  of  having  intro- 
duced the  method  of  sublimate  injections  in 
ocular  therapeutics,  it  is  equally  true  that  to 
Professor  Abadie  and  his  pupil,  Darier,  belong 
the  praise  of  having  popularized  it  among  the 
ophthalmic  profession  and  brought  it  promi- 
nently to  the  position  which  it  now  occupies. 
In  Paris,  perhaps,  as  much  as  any  other  place, 
do  we  find  a  laudable  feeling  of  rivalry  be- 
tween the  leading  men  in  different  specialties 

10  Przegl-lek,  4-5. 

11  Pester  Medii,  Chirurg.  Presse,  1894,  Nos.  27  and  28. 
a  American  Journal  of  Ophth.,  Vol.  XI,  No.  2. 

13  Annates  D' Oculistique,  June,  1895. 
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of  medicine;  hence  we  often  notice  quite  an- 
tagonistic discussions  coming  from  the  oph- 
thalmological  societies  of  that  place. 

While  Dr.  deWecker  recognized  the  value 
of  subconjunctival  injections  of  mercury,  he 
did  not  desire  to  appear  as  an  adherent  to  the 
method  as  used  by  Dr.  Darier;  so  that  he  de- 
parts from  the  latter  by  using  what  he  calls 
"large  injections"  instead  of  two  to  five  drops, 
as  practiced  by  Darier.  In  his  article,  deWecker 
holds  that  it  is  impossible  to  obtain  any  germi- 
cidal or  antiseptic  effects  from  a  few  drops  of  a 
1:1000  sublimate  solution,  and  therefore  for 
such  results  as  one  desires,  he  must  use  larger 
injections. 

Theoretically,  and  possibly  clinically,  such 
may  be  true ;  yet  it  is  also  true  that  just  as  ac- 
curate observers  as  deWecker  have  obtained  as 
good  results  from  the  small  injections  as  he 
himself  has  with  the  large.  DeWecker  claims 
that  his  results  were  very  poor  until  he  used 
large  injections — one-half  a  syringeful  at  a 
time;  and  since  then  the  results  have  been 
most  excellent,  until  now  he  uses  this  method 
to  the  exclusion  of  all  others  in  treating  infec- 
tious processes  of  the  cornea.  As  to  which  is 
the  better  method,  no  ophthalmologist  can  say 
until  he  has  tried  them  both.  As  for  myself,  I 
have  only  used  the  small  injections,  and  have 
been  so  well  pleased  with  the  results  thus  ob- 
tained as  not  to  have  tried  the  other. 

Those  who  oppose  this  method  of  subcon- 
junctival sublimate  injections,  claim  that  the 
results  obtained  cannot  be  attributed  solely  to 
the  sublimate  injections,  since  other  treatment, 
as  atropine,  hot  fomentations,  bandage,  etc , 
has  been  used  at  the  same  time.  To  meet  this 
objection,  deWecker  claims  that  with  the  ex- 
ception of  a  bandage,  no  other  treatment  has 
been  used  as  adjuvants 

A  very  interesting  article  on  this  subject 
embodying  also  his  clinical  experience,  has 
been  published  by  Dr.  E.  Schulte,14  of  Strass- 
burg.  Since  a  translation  of  this  article  into 
English  has  never  been  made,  I  will  take  the 
liberty  of  condensing  the  views  of  this  author 
as  given  in  this  monograph. 

His  observations  were  confined  to  patients 
treated  in  the  University  Eye  Clinic.  The 
technique  used  was  that  recommended  by 
Abadie.  In  over  one  hundred  injections  no 
accident  occurred  nor  unpleasant  symptoms 
followed,  with  the  exception  of  one  case  of 
specific  iritis,  in  which,  after  the  first  injection, 
severe  symptoms  of  irritation  occurred.  The 
injections  were  used  in  four  cases  of  central 
choroiditis.    In  the  first  case,  after  five  injec- 

u  Klin.  Monaltsb.f.  Augenheill:,  February,  1895. 


tions,  the  vision  rose  from  fingers  at  3-4  metre 
to  Snellen  6-10;  macula  normal  and  vitreous 
clear.  In  the  second  and  third  cases,  after 
three  injections,  vision  rose  from  1-4  and  1-3 
metre  to  3  metres.  In  the  last  case,  complicated 
with  a  high  degree  of  myopia,  there  was  no 
change.  In  six  cases  of  choroiditis  dissemi- 
nata, the  results  were  excellent  in  two  cases, 
but  unchanged  in  four,  and  two  of  these  latter 
being  also  high  degrees  of  myopia.  In  such 
cases  as  the  latter,  the  universal  experience 
seems  to  be  unfavorable. 

In  six  cases  of  recent  opacities  of  the  vitreous, 
with  more  or  less  changes  in  the  choroid,  the 
writer  used  sublimate  injections.  In  two  of  the 
cases,  there  was  permanent  clearing  up  of  the 
opacities,  and  likewise  a  bettering  of  the  vision. 
In  four  cases,  there  was  no  improvement,  in 
two  of  which  there  was  a  high  degree  of  myopia. 

In  two  cases  of  chorio  retinitis,  one  was  much 
improved,  and  in  the  other  no  change.  In  none 
of  the  above  cases  was  syphilis  recognizable. 
In  diseases  of  the  retina  and  optic  nerve,  the 
injections  were  used  to  some  good  purpose.  In 
one  case  of  specific  retinitis,  after  four  injec- 
tions, the  visions  rose  from  fingers  at  4  meties 
to  Snellen  5-6  in  three  weeks. 

In  two  cases  of  optic  neuritis,  the  results 
were  very  gratifying.  In  three  cases  of  kera- 
titis parenchymatosa,  in  four  cases  of  iritis,  and 
in  two  cases  of  kerato-iritis,  the  author  used  the 
same  method  without  especially  satisfactory 
results.  In  his  cases  of  iritis,  the  injections 
were  not  followed  by  breaking  up  of  the  iritis 
adhesions,  as  noted  by  other  authors,  especially 
at  Deutschman's  Clinic. 

In  infectious  processes  in  the  cornea,  the 
author  has  not  tried  this  method. 

In  closing,  the  writer  criticises  somewhat  the 
results  obtained  by  Marti,15  and  Mellinger,16 
in  their  use  of  subconjunctival  salt  solution 
in  infectious  corneal  processes,  because,  as  he 
says,  other  treatment,  as  atropia,  etc.,  was  also 
simultaneously  used. 

These  last  authors  claim  to  have  had  just  as 
excellent  results  with  the  salt  as  with  the  sub- 
limate solutions,  and  with  this  advantage,  that 
the  salt  solution  was  not  near  so  irritating. 

Dr.  Mellinger17  replies  to  Dr.  Schulte  by  say- 
ing, that  in  the  use  of  the  subconjunctival  salt 
solution  in  the  University  Eye  Clinic,  at  Basel, 
they  have  had  as  good  results  as  those  who 
have  used  the  sublimate  solutions.  In  reply, 
he  also  calls  attention  to  the  published  results 


15  Marti- Inang.  Dissert.,'  Basel,  1894. 

16  Knapp's  Archives  of  Ophlh.,  Vol.  XXIX,  p.  238. 

17  Klin.  Monattsb.  f.  Augenheilk,  April,  1895. 
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of  Darier,"  Matarangas,19  van  Moll,20  Oetken,21 
with  the  use  of  sublimate  injections,  who  also 
used  other  treatment  in  conjunction  with  sub- 
conjunctival injections. 

Mellinger  remarks  that  "subconjunctival  in- 
jections will  and  never  can  be  used  as  the  only 
treatment  in  affections  of  the  cornea." 

At  the  last  meeting  of  the  International 
Ophthalmological  Congress,  Darier22  again 
called  attention  to  the  value  of  this  method  of 
subconjunctival  sublimate  injections.  The  in- 
dications for  this  method,  as  laid  down  by  him, 
are:  "(1)  As  being  the  most  powerful  and  most 
promptly  acting  antiseptic  in  traumatic  and 
operative  infection,  and  also  in  infectious  kera- 
titis, with  or  without  hypopyon ;  (2)  the  pres- 
ence of  torpid  parenchymatous  keratitis,  dis- 
eases of  the  choroid,  and  plastic  iritis,  in  case 
there  is  no  marked  venous  stasis;  (3)  as  an  anti- 
syphilitic.  The  principal  contra-indication  con- 
sists in  a  venous  stasis  of  the  circumcorneal 
vessels,  as  in  this  case  absorption  takes  place 
very  slowly,  and  the  injections  produce  an 
irritation  which  is  more  violent  than  dan- 
gerous." 

In  the  discussion  which  followed  the  reading 
of  this  paper,  views  were  expressed,  both  favor- 
able and  unfavorable  Hess,  of  Leipzig,  the 
first  assistant  to  Professor  Sattler's  Clinic,  a 
most  thorough  and  conscientious  worker  in 
ocular  pathology,  was  unable  to  see  in  a  single 
case,  as  a  result  of  his  experiments,  any  but 
the  very  slightest  effect  upon  the  progress  or 
form  of  ulcerative  processes  in  the  cornea. 

Deutschman,  on  the  other  hand,  as  a  result 
of  a  very  large  experience,  experimentally  and 
clinically,  was  quite  an  advocate  of  this  method, 
in  that  he  obtained  better  results  by  this  method 
of  treatment  than  by  any  other,  especially  in 
non-specific  parenchymatous  keratitis,  acute  iri- 
tis, whether  of  a  specific  nature  or  not. 

In  chorio  retinitis  of  non  specific  character, 
the  results  were  less  favorable,  as  likewise  were 
affections  of  the  optic  nerve.  Especially  favor- 
able was  this  method  in  infectious  processes  of 
post-operative  character.  Dufour,  of  Lousanne, 
expressed  himself  as  eminently  satisfied  with 
the  results  which  he  had  clinically  obtained 
by  the  use  of  this  method  since  it  had  been 
complete  in  every  case. 

Gutmann,  of  Berlin,  on  the  other  hand,  could 
not  report  any  but  contradictory  observations, 
and  in  many  cases  had  observed  not  only  no 

18  Darier,  Archives  d'  Ophtlialmologie,  1891. 

19 Impr'uneur  de  la  Faculte  de  Medicine,  Paris,  1894. 

20  Van  Moll,  Klin.  Monaltsb.  f.  Augenheilk.,  1892,  p.  329. 

21  Dessertation  aus  der  Konigl.  Augenklinick  in  Kiel. 

22  Monatlsb.  f.  Augenheilk.,  Vol.  XXXI,  p.  325. 


improvement,  but  an  actual  deterioration;  as 
also  was  the  experience  of  Bach,  of  Wurzburg. 

At  the  last  meeting  of  the  Italian  Congress 
of  Ophthalmology,  Drs.  Syrosse  and  Scalina,23 
together  gave  their  clinical  experience  with  this 
method  of  treatment,  which  was  as  follows: 

In  corneal  ulcers,  recovery  was  obtained  with 
a  single  injection  in  forty-six  cases,  with  two 
injections  in  eight  cases  ;  four  very  severe  cases, 
with  three  injections. 

In  syphilitic  affections  of  the  eye,  sympa- 
thetic ophthalmia,  the  method  of  sublimate 
injections  has  proven  powerless  as  a  means  of 
prevention  and  treatment. 

Dr.  Seggel24  has  reported  three  very  interest- 
ing cases  of  infected  processes  of  the  eye  treat- 
ed by  this  method  of  sublimate  injection. 

The  first  was  a  severe  infected  keratitis  with 
iritis  following  a  cataract  operation.  Seven 
subconjunctival  injections  of  1 : 1000  sublimate 
solution  was  made  with  most  beneficial  and 
lasting  results. 

The  second  case  was  that  of  a  soldier  who 
had  received  a  severe  blow  in  the  right  eye 
from  the  gloved  hand  of  a  comrade.  On  the 
next  day,  the  following  symptoms  were  ob- 
served: Severe  irritation  with  chemosis;  at  the 
lower  part  of  the  cornea,  a  perforating  wound 
could  be  seen,  and  in  this  opening  a  bead  of 
vitreous  and  some  iritic  tissue  was  present.  A 
beginning  suppurative  process  of  the  cornea 
was  noticed.  After  cleansing  the  eye  thorough- 
ly, the  protruding  vitreous  and  iris  were  re- 
moved, and  at  the  same  time  a  subconjuncti- 
val sublimate  injection  was  made.  In  all,  five 
injections  were  made  with  the  result  of  entire- 
ly healing  the  eye  and  resulting  vision  of  42. 

The  third  case  was  one  of  orbital  phlegmon. 
The  same  injections  were  used  with  a  most  sat- 
isfactory result. 

Dr.  de  Bourgon,25  as  the  result  of  his  experi- 
ence with  this  method,  in  deep  lesions  of  the 
eye,  complicated  with  high  degrees  of  myopia, 
reaches  the  following  conclusions :  "  When  a 
foreign  element  is  added  to  pre-existing  myo- 
pic iesions,  the  use  of  subconjunctival  injec- 
tions of  sublimate  will  produce  a  favorable 
modification  in  the  morbid  process.  It  may  be 
stated  that  pathological  myopia  should  only  be 
treated  in  this  way  in  exceptional  cases,  and 
that  success  is  but  rarely  obtained  in  practice 
if  subconjunctival  injections  of  sublimate  are 
employed,  and  nothing  else." 

Having  thus  brought  to  date  the  experience 
of  other  ophthalmologists  with  this  method  of 

23  Annali  di  Oltalmologia,  Vol.  XXII,  No.  6. 

24  Monattsb.  f.  Augenheilk.,  November,  1895. 

25  Annales  D'O^ulislique,  October,  1895. 
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treatment,  I  wish  now  to  give  my  own  obser- 
vation and  the  results  which  have  been  ob- 
tained. I  shall  sum  up  in  a  concrete  form  the 
results  of  this  experience,  only  mentioning 
those  affections  in  which  this  method  was  used. 
The  material  for  carrying  on  these  clinical  ex- 
periments was  confined  exclusively  to  my  clin- 
ics at  the  Southern  Medical  College,  and  in 
one  or  two  instances  to  private  patients. 

Since  clinical  material  in  our  city  is  largely 
confined  to  the  negro  race,  my  observations 
thus  obtained  and  deductions  drawn  are  of 
especial  value  in  that  it  is  the  first  published 
report  of  the  use  of  this  method  among  the 
African  race.  The  experience  of  other  oph- 
thalmologists has  been  confined  entirely  to  the 
white  race.  Two-thirds  of  the  inflammatory 
eye  trouble.?  among  the  negroes  which  are  pre- 
sented at  my  clinics  are  in  some  way  traceable 
to  a  specific  basis ;  hence  it  is  but  reasonable 
to  expect  that  a  most  excellent  opportunity 
would  be  afforded  for  testing  the  efficacy  of 
subconjunctival  sublimate  injections. 

Cases  of  ulcers  of  the  cornea  and  iritis  are 
almost  as  common  among  this  race  as  conjunc- 
tival affections,  but  as  a  rule  yield  readily  to 
anti-syphilitic  remedies,  showing  the  specific 
basis  in  a  large  majority  of  cases.  In  some 
cases,  however,  where  the  ordinary  treatment 
seemed  to  produce  no  decided  results,  a  more 
happy  termination  could  sometimes  be  brought 
about  by  the  use  of  sublimate  injections;  while 
in  the  majority  of  cases  I  could  not  observe 
any  final  results  more  decided  than  those  ob- 
tained by  the  usual  methods  of  treatment,  yet 
those  obtained  were,  as  a  rule,  quicker  in  their 
manifestation,  and  certainly  more  satisfactory, 
for  that  reason,  with  clinical  patients.  Negroes 
are  a  notoriously  unclean  and  unhygienic  race, 
and  to  leave  the  cleansing  of  eyes  and  the  ap- 
plication of  collyria  to  such  patients  would  be 
tantamount,  in  the  majority  of  cases,  to  no 
treatment  at  all.  Besides,  the  medicines  are 
wasted,  and  this  entails  necessarily  a  large  ex- 
pense upon  an  out-door  dispensary,  which,  in 
the  long  run,  is  no  small  item.  For  this  rea- 
son, I  have  adopted,  in  all  severe  infected  pro- 
cesses of  the  eye,  the  use  of  subconjunctival 
sublimate  injections  to  the  exclusion  almost  of 
any  other  method,  because  I  am  surer  of  the 
results  to  be  obtained,  or  at  least  more  certain 
than  in  prescribing  collyria,  which  will  proba- 
bly be  wasted  or  improperly  used,  and  which, 
furthermore,  is  an  important  item  in  the  ex- 
pense account. 

My  method  of  using  is  as  follows :  The  eye 
is  first  cleansed  with  a  spray  of  1 : 5000  bichlo- 
ride solution,  and  then  thoroughly  cocainized. 


An  assistant  holds  the  lids  separated,  or  a  stop 
speculum  can  be  used  if  alone.  Usually,  in 
corneal  affections  or  in  iritis,  there  is  so  much 
photophobia  that  the  patient  will  keep  the  eyes 
rigidly  turned  up  beneath  the  upper  lid.  In 
that  case,  which  is  eminently  satisfactory,  the 
conjunctiva  is  seized  with  a  delicate  pair  of 
tooth  forceps  about  one-eighth  or  one-fourth  of 
an  inch  from  the  sclero  corneal  junction,  and, 
with  an  ordinary  hypodermic  syringe,  some 
five  or  eight  minims  of  a  1:1000  sublimate  so- 
lution is  injected  beneath  that  membrane ;  the 
eye  is  immediately  closed  with  a  compression 
bandage,  which  is  allowed  to  remain  on  until 
the  second  day,  when,  if  the  irritation  has  sub- 
sided, another  injection  is  made. 

Only  in  cases  of  acute  iritis  have  I  noticed 
much  pain  attendant  upon  this  little  operation. 
I  have  not  even  had  patients  complain  of  any 
severe  pain  upon  the  evening  following  the  in- 
jection, as  has  been  noticed  by  some  other  ob- 
servers, and  brought  forward  by  them  as  a 
point  against  its  use.  My  clinics  are  held 
twice  weekly,  and,  in  the  majority  of  cases,  I 
make  the  injections  only  on  those  days  and  in- 
struct the  patient  to  keep  on  the  bandage  during 
the  interim. 

In  all,  I  have  used  this  method  in  about  25 
cases  where  the  results  have  been  closely  fol- 
lowed up,  while  it  has  been  used  in  many  other 
cases  where  the  patients  never  returned,  and 
therefore  the  results  could  not  be  ascertained. 
However,  we  may  surmise  that  if  the  eye  had 
grown  worse  the  patients  would  doubtless  have 
returned  to  the  clinic. 

Tabulated,  the  affections  in  which  the  subli- 
mate injections  were  used,  were  as  follows : 


Ulcers  of  the  cornea  8  cases. 

Chronic  iritis  and  irido  cyclitis  G  " 

Acute  iritis  2  " 

Interstitial  keratitis   4  " 

Purulent  conjunctivitis  2  " 

Post-operative  infection  1  " 

Panophthalmitis  1  " 

Pannus  of  the  cornea  1  " 

Total  25  " 


From  the  above  cases,  and  others  not  tabu- 
lated, my  experience  would  lead  me  to  the  fol- 
lowing conclusions : 

1.  In  infected  processes  ot  the  cornea,  ulcers, 
abscesses,  wounds,  etc.,  this  method  of  treat- 
ment is  quicker,  and  therefore  more  satisfacto- 
ry for  clinical  purposes,  than  those  usually  em- 
ployed. 

2.  In  acute  iritis,  it  does  not  seem  to  exert 
any  beneficial  influence,  but  on  the  other  hand 
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produces  great  pain,  while  in  other  cases  the 
pain  was  rather  mitigated. 

3.  In  chronic  iritis  and  irido-cyclitis,  the 
pain  and  congestion  are  often  markedly  influ- 
enced for  the  better,  but  it  has  no  effect  what- 
ever upon  adhesions  of  the  iris  to  the  lens  cap- 
sule. 

4.  In  post-operative  infections  and  panoph- 
thalmitis, it  is  by  far  the  best  method  to  which 
we  may  resort  for  good  results. 

5.  In  pannus  of  the  cornea,  absolutely  no 
effect  was  produced  one  way  or  the  other. 

6.  With  lesions  of  the  choroid  and  other 
deeper  structures  of  the  eye,  I  have  had  no 
experience,  but  expect  to  try  this  method  when- 
ever a  case  presents  itself. 

In  conclusion,  I  would  say  that  one  cannot 
tell  beforehand  what  cases  will,  and  what  will 
not,  be  benefitted  by  this  method  of  treatment. 
I  have  seen  some  cases  where  almost  identical 
symptoms  presented  themselves,  but  where  the 
results  obtained  varied  greatly.  I  take  this  to 
be  largety  a  matter  of  idiosyncracy  of  the  pa- 
tient in  his  constitutional  make-up,  for  we  all 
know  how  differently  different  patients  yield 
to  the  same  treatment. 

From  my  personal  experience,  I  would  un- 
hesitatingly say  that  we  cannot  depend  exclu- 
sively upon  the  subconjunctival  treatment 
alone,  but  as  an  adjuvant  it  is  most  excellent, 
and  in  some  cases  produces  results  far  more 
beneficial  than  were  expected. 

Grand  Opera  House. 


INTESTINAL  INDIGESTION.* 

By  J.  N.  UPSHUR,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Medicine  in  the  Medical  College  of 
Virginia. 

A  malady  of  sufficient  importance  to  be  the 
selected  subject  for  discussion  must  have  some- 
thing in  its  nature,  causes  and  management 
which  indicates  a  feeling  of  unrest,  or  a  grop- 
ing after  light  which  urges  to  the  solution,  be- 
cause experience  has  proven  that  relief  and 
cure  do  not  come  always  as  the  result  of  ear- 
nest clinical  work,  and  that  disappointment  is 
not  uncommonly  our  portion  in  dealing  with 
the  affection.  I  would  ask  why  this  is  so?  Is 
it  not  because,  oftentimes,  the  therapy  is  mere- 
ly haphazard  and  empirical — the  result  of  su- 
perficial investigation,  and  consequently  inac- 
curate diagnosis.    The  nature  and  cause  of 

*  Being  the  subject  selected  for  discussion  at  the  27th 
Annual  Session  of  the  Medical  Society  of  Virginia. 


the  trouble  is  not  properly  appreciated,  and 
consequently  there  is  not  a  rational  therapy. 

By  systematic  study  of  the  physiology  of  di- 
gestion, both  stomachic  and  intestinal,  at  the 
risk  of  being  too  prolix,  I  shall  endeavor  to 
make  prominent  those  fundamental  underly- 
ing principles  so  essential  to  properly  appreci- 
ate the  indications  for  the  application  of  a  ra- 
tional and  curative  therapy. 

It  must  be  remembered  that  all  digestion 
begins  in  the  mouth,  there  must  be  proper 
mastication  and  insalivation,  that  the  food 
may  be  prepared  for  perfect  solution  in  the 
stomach  and  duodenum  of  the  respective  ele- 
ments digested  by  these  organs.  A  failure  of 
any  part  of  this  natural  process  is  the  initial 
step  in  the  development  of  indigestion,  whether 
it  be  stomachic  or  intestinal.  The  character 
and  variety  of  diet  may,  nay,  does,  determine 
whether  it  be  stomachic  or  intestinal,  and  a 
faulty  performance  of  function  on  the  part  of 
the  stomach  may  be  the  initial  point  in  dis- 
turbed function  of  the  bowel. 

The  normal  condition  of  the  small  intestine 
immediately  below  the  stomach  is  acid.  The 
effect  of  the  pancreatic  and  intestinal  juices 
and  the  bile  is  to  make  it  first  neutral  and 
then  alkaline,  and  this  condition  obtains  along 
the  whole  tract  of  the  small  intestine.  In  the 
large  intestine,  the  absorptive  function  is  great- 
er than  the  secretory. 

Thecsecum  is  rich  in  lymphatics — fermenta- 
tive and  putrefactive  changes  go  on  in  the 
large  intestine;  one  of  the  products  of  this  pu- 
trefactive process  is  the  developed  antiseptic 
substances  which  kill  micro-organisms  (Wer- 
nich).  We  may,  therefore,  assume  that  these 
substances  limit,  to  a  certain  extent,  putrefac- 
tive change  (Landois  and  Sterling,  page  377). 
All  articles  digested  in  the  stomach  are  nitro- 
genous ;  starches,  sugars  and  fats  find  the  con- 
ditions for  their  digestion  in  the  duodenum. 
The  intestinal  and  pancreatic  juices  and  the 
bile  enter  chiefly  into  the  process.  The  pecu- 
liar function  of  the  bile  is  to  promote  absorp- 
tion by  its  contact  with  the  mucous  membrane 
of  the  bowel ;  the  first  step  towards  assimila- 
tion after  digestion  is  completed.  It  is  also 
the  natural  antiseptic  and  purgative  of  the 
body. 

The  intestinal  canal  is  rich  in  sympathetic 
nerve  supply,  the  nervous  influence  being  the 
motive  stimulant  to  the  performance  of  func- 
tion. 

I  have  called  attention  to  these  necessary 
factors  in  normal  digestion,  because  the  disor- 
der of  any  one  of  them  may  stand  in  causative 
relation  to  the  development  and  protracted 
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continuance  ®f  intestinal  indigestion.  Nor  are 
the  functional  derangements  which  disturb 
normal  digestion  in  the  bowel  confined  to  that 
viscus,  but  may,  aye,  often  do,  lie  outside  of  it. 
The  fermentative  action  which  finds  its  culmi- 
nation in  the  bowel  often  begins  in  faulty 
stomach  digestion.  This  may  be  due  to  vari- 
ous and  varied  conditions.  The  food  intro- 
duced into  the  stomach  may  be  of  such  char- 
acter as  to  initiate  the  trouble,  faulty  gastric 
juice,  slow  peristalsis,  thus  failing  to  thorough- 
ly mix  the  gastric  juice  with  the  food  and 
thereby  obtain  perfect  solution.  The  cause 
may  lie  within  the  viscus  itself;  catarrhal  mu- 
cous lining,  dilatation  of  the  stomach,  etc.,  may 
be  the  condition  interfering  with  normal  diges- 
tion, the  essential  characteristics  of  which  are 
that  it  must  be  complete,  rapid  and  painless. 
Therefore,  the  function  of  digestion  is  a  multi- 
ple one;  the  stomach  and  intestine  are  mutually 
interdependent  upon  each  other;  and  when  we 
find  difficulty  in  the  functional  action  of  these 
organs,  it  is  hard  to  say  where  one  ends  and 
the  other  begins. 

Definition. — We  may  define  intestinal  indi- 
gestion broadly,  as  any  disturbance  of  function 
or  departure  from  normal  action  in  the  process 
of  digestion,  attended  more  or  less  by  pain  or 
discomfort. 

Varieties. — I  would  point  out  as  an  essential 
in  the  management  of  this  trouble  the  proper 
appreciation  of  its  existence  as  a  simple  func- 
tional trouble,  or  its  dependence  upon  some 
organic  lesion  situated  either  in  the  intestine 
itself,  or  in  the  liver,  the  pancreas,  or  the  kid- 
ney, modifying  the  constitution  of  the  fluids, 
the  proper  character  of  which  is  so  essential  to 
normal  digestion.  Therefore,  we  may  divide 
it  into  functional  and  organic  intestinal  indiges- 
tion. Further,  it  may  begin  in  the  first,  and 
progressively  develop  into  the  last. 

Etiology. — It  is  said  that  women  are  oftener 
affected  than  men,  authorities  differing  as  to 
the  frequency  of  sex  ;  but  over  eating,  and  im- 
prudent eating  and  drinking,  irregular  living, 
mental  strain  from  business  worry,  are  causes 
more  common  in  men.  It  usually  develops 
between  thirty  and  fifty,  but  both  sexes  and 
all  ages  are  liable  to  it.  The  colic  of  infants, 
to  which  we  pay  so  little  attention,  is  a  simple 
form  of  intestinal  indigestion,  due  usually  to  a 
deficient  flow  of  bile,  and  consequent  hyper- 
acidity. The  development  of  intestinal  dyspep- 
sia in  middle  life  is  often  the  reaping  of  the 
crop  of  wild  oats  sown  in  youthful  dissipation. 
Heredity  and  idiosyncracy  often  play  a  part 
Inability  in  certain  families  to  digest  fruits, 
vegetables  and  fats  is  a  part  of  family  history. 


Heredity,  however,  does  not  explain  the  occur- 
rence of  a  number  of  cases  in  the  same  family. 

Among  other  causes  are  faulty  and  improper 
cooking  and  irregular  hours,  or  defective  or 
impure  water,  or  water  containing  such  min- 
eral properties  as  render  it  harsh  and  irritant; 
whatever  tends  to  impair  nutrition,  result- 
ing in  anaemias,  febrile  diseases,  rickets,  or 
syphilis;  indigestion  of  fats  in  the  strumous 
diathesis,  and  in  consumptive  subjects,  is  fa- 
miliar to  us  all.  Whatever  impairs  functional 
activity,  bad  air,  deficient  exercise,  sexual  ex- 
cesses, especially  masturbation,  depressing  func- 
tion through  impaired  nerve  force  are  causes. 

Defective  digestion  of  starches  and  fats  is 
more  commonly  the  result  of  over-mental 
strain  and  business  worry,  but  the  process  is 
more  complex  than  gastric  digestion.  Nervous 
tension  in  the  life  of  professional  men  render 
them  especially  liable  to  this  trouble.  The  de- 
mand upon  the  sympathetic  side  of  the  organ- 
ism and  the  expenditure  of  an  unusual  amount 
of  nervous  force  impedes  the  machine,  because 
the  motive  power  is  crippled.  In  children,  too, 
under  the  modern  system  of  education,  where 
they  are  sent  to  school  at  too  tender  an  age, 
and  so  great  demand  made  upon  the  brain  by 
the  amount  of  mental  work  required,  that 
physical  health  and  development  are  inter- 
fered with,  digestive  disturbance  and  faulty 
assimilation  underly  the  physical  break-down. 
Thus  we  have  growing  up  a  feeble  race, 
from  the  standpoint  of  political  economy, 
costing  the  State,  we  can't  compute  how  much, 
by  shortened  life,  inefficient  ability  to  work, 
and  who  become  a  burden  upon  the  State  be- 
cause of  the  fact  that  they  are  consumers  in- 
stead of  producers 

Wealth,  and  the  consequent  inactivity  from 
ease  and  luxury,  diminish  the  demand  for 
food,  yet  more  is  taken  than  the  system  re- 
quires. The  sedentary  life  of  bookkeepers 
and  clerks,  and  the  following  of  such  occupa- 
tions as  require  a  stooping  posture,  as  tailors, 
shoemakers,  thus  compressing  the  abdomen, 
interfering  with  normal  peristaltic  movements, 
should  be  enumerated  as  conditions  which 
favor  the  development  or  continuance  of  intes- 
tinal indigestion. 

That  abomination  in  women's  dress,  the  cor- 
set, compressing  the  abdomen  too  much,  dis- 
placing the  viscera,  and  making  her  an  object 
of  pity,  because,  bowing  to  the  demands  of 
fashion,  she  ignorantly  trammels  the  body  and 
interferes  with  its  functions  for  appearance 
sake — would  that  she  would  learn  and  act 
upon  the  sentiment,  "that  beauty  unadorned  is 
adorned  the  most,"  and  believe  that  attempting 
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the  physique  of  a  wasp,  and  interfering  with 
natural  proportions,  is  not  an  addition  to  the 
charm  of  her  personality  or  a  method  by  which 
she  may  attain  the  greatest  of  blessings,  rude 
health. 

The  effect  of  a  hot  climate,  especially  if 
damp,  is  to  impair  appetite,  which  is  sought  to 
be  stimulated  by  condiments  and  alcoholic 
drinks;  an  amount  of  food  is  taken  into  the 
stomach  which  it  is  not  competent  to  digest ; 
the  intestine  is  overwhelmed  by  a  mass  of 
crude  material  which  it  cannot  dispose  of;  in- 
digestion becomes  chronic,  alternating  at  times 
with  attacks  of  diarrhsea  or  dysentery;  more 
albuminoid  material  is  to  be  disposed  of  by 
the  liver  than  it  is  capable  of;  uric  acid  is  ex- 
cessively developed,  the  liver  becomes  enlarged, 
and  thus  a  long  train  of  ills  is  set  up.  Nor  is 
a  hot  climate  alone  responsible  for  all  this — 
taking  food  of  a  stimulating  character  when 
there  is  little  or  no  appetite,  when  the  demands 
of  the  system  do  not  require  it,  as,  for  exam- 
ple, in  fashionable  life,  with  those  who  are  in 
the  whirl  of  society — the  eating  by  courses  of 
too  many  rich  dishes,  etc.  On  the  other  hand, 
too  little  variety  in  food  is  bad,  as  also  irregular 
hours  and  irregular  distribution  of  the  time  of 
eating.  Imperfect  mastication  and  imperfect 
insalivation,  interfering  with  perfect  solution 
of  food,  is  a  frequent  cause — the  usual  Amer- 
ican method  of  eating  in  too  great  haste,  and 
allowing  no  period  of  repose  after  eating.  The 
preliminary  function  must  be  thoroughly  per- 
formed and  sufficient  time  allowed  to  accom- 
plish perfect  digestion.  The  use  of  tobacco  is 
also  causative — it  interferes  primarily  with  the 
salivary  secretion,  and  secondarily  with  the 
pancreatic;  it  also  exerts  a  slow,  but  surely 
poisonous  influence  upon  the  nervous  system. 
"  It  stimulates  and  then  paralyzes  the  motor 
nerves  of  the  involuntary  muscular  system — 
also  the  secretory  nerves  of  glands." — (Brun- 
ton) 

Constipation,  anything  interfering  with  gen- 
eral peristalsis,  such  liver  involvement  as  im- 
pedes the  normal  flow  of  bile,  allowing  prema- 
ture and  excessive  putrefactive  change  in  the 
contents  of  the  bowel,  excessive  acidity  in  the 
gastric  digestion,  neutralizing  the  alkalinity 
essential  to  intestinal  digestion;  any  disease  of 
the  pancreas,  catarrh  of  its  duct  or  of  the  bowel, 
involving  the  duct,  fatty  degeneration  or  cancer 
of  the  gland,  interfering  with  the  emulsioniz- 
ing  of  fats  in  fatty  diarrhoea  must  not  be  over- 
looked as  causes. 

Finally,  in  gastric  and  intestinal  catarrh,  we 
find  intestinal  indigestion  more  or  less  promi- 
nent— in  diseases  of  the  lungs,  heart  or  liver, 


wherever  any  cause  is  at  work  to  impede  the 
portal  circulation. 

Pathology. — The  nature  of  this  affection,  and 
changes  to  be  found,  consist  first  in  interfer- 
ence of  function;  and  secondly,  where  lesion  is 
present  it  is  the  consequence  of  long  perverted 
function  and  the  development  of  organic  trou- 
ble in  some  one  of  the  associated  organs,  stom- 
ach, liver,  or  pancreas.  If  there  be  catarrhal 
lesion  of  the  duodenum,  we  find  the  usual 
gross  pathological  changes  found  in  the  stom- 
ach or  other  portions  of  the  alimentary  canal. 

Symptoms. — We  are  here  confronted  by  a 
serious  difficulty — gastric  digestion  ;  dealing 
as  it  does  with  one  digestive  fluid,  is  plain  in 
its  manifestations.  Intestinal  digestion  is  more 
complex  ;  several  fluids  entering  in  the  process, 
the  symptoms  depend  upon  the  particular  fluid 
deficient,  or  the  way  or  avenue  through  which 
the  faulty  nervous  stimulus  may  manifest 
itself.  We  are,  therefore,  driven  to  more  rigid 
analysis  and  a  stricter  process  of  exclusion. 
The  affection  may  be  acute  or  chronic — the 
last  the  most  common.  The  acute  form  may 
be  brought  about  by  imprudence  in  eating; 
the  matters  entering  the  intestine  cannot  be 
physiologically  disposed  of — pain,  flatulence, 
borborygmus,  fever,  coated  tongue,  headache, 
aching  in  the  limbs  rapidily  develop  and  find 
a  culmination  in  acute  diarrhoea — an  acute  in- 
testinal catarrh  being  the  lesion  of  the  intes- 
tine. If  this  involves  the  common  bile  duct,  in- 
terfering with  the  flow  of  bile  into  the  intestine, 
the  stools  become  clay-colored,  slight  jaundice 
exists,  and  the  urine  is  loaded  with  lithates. 
Some  of  the  symptoms  are  reflex,  others  are 
due  to  the  absorption  into  the  system  of  sul- 
phureted  hydrogen;  thus  the  lassitude,  aching 
in  the  limbs  and  headache  find  an  explanation. 
If  the  stomach  participate,  we  have  the  symp- 
toms further  modified.  These  attacks  are  apt 
to  recur  at  intervals,  and  these  become  shorter 
until  a  chronic  intestinal  indigestion  is  estab- 
lished. Food  coming  from  the  stomach  is  not 
properly  prepared  for  absorption,  decomposi- 
tion readily  supervenes,  and  the  prominent 
and  significant  symptom  is  pain  in  the  right 
hypochondrium  or  about  the  umbilicus  from 
one  to  three  hours  after  eating;  the  pain  is 
dull,  giving  a  sensation  of  weight,  not  always 
fixed,  and  accompanied  by  tenderness  on  pres- 
sure. Tympany  and  borborygmus  are  present, 
and  the  individual  experiences  a  sensation  of 
fullness  and  distension.  This  is  caused  by  the 
decomposition  of  the  contents  of  the  bowel. 
In  acute  indigestion,  the  rapid  formation  of 
gas  produces  distension  and  spasm  of  the  gut — 
acute  colic.     When  chronic,  this  is  not  the 
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case,  but  the  sensation  is  one  of  uneasiness 
and  dull  wearing  pain.  Constipation  is  com- 
monly present,  due  to  inervation  of  the  intes- 
tinal walls  and  over  distension  ;  the  dejecta  are 
too  dry,  sometimes  covered  with  mucus,  from 
the  development  of  chronic  intestinal  catarrh. 
Diarrhoea  may  alternate  with  the  constipation. 
Particles  of  undigested  food  may  pass  oft;  dark 
green  or  black  stools  indicate  excess  of  bile 
or  its  perversion ;  slate  color  its  deficiency ;  fatty 
matters,  faulty  function  of  the  pancreas.  Appe- 
tite is  fitful  and  irregular — not  necessarily  im- 
paired. Patient  awakes  in  the  morning  with 
a  bad  taste  in  the  mouth,  tong  :e  coated,  irreg- 
ular and  swollen. 

The  nervous  system  is  the  first  to  suffer;  dis- 
turbed function  in  the  intestine,  whereby  the 
digestion  and  assimilation  of  fat  is  interfered 
with,  impairs  the  nutrition  of  the  nervous  sys- 
tem, resulting  in  depression  of  spirits,  sleep- 
lessness, bad  dreams,  ringing  in  the  ears,  ver- 
tiginous sensations,  pain  in  the  head,  confusion 
of  thought,  loss  of  power  of  application.  Some- 
times epileptiform  attacks  are  traceable  to  in- 
testinal indigestion.  Sudden  attacks  of  faint- 
ing, collapse  sufficient  sometimes  to  be  alarm- 
ing; melancholia  sometimes  exists ;  cold  hands 
and  feet  testify  to  a  debilitated  circulation ; 
palpitation  is  present.  Reflex  irritation  and 
palpitation  are  responsible  for  heart  complica- 
tion ;  urine  is  high  colored,  of  high  specific 
gravity,  loaded  with  urates,  contains  a  large 
amount  of  sediment,  which  is  deposited  on  cool- 
ing; sometimes  albumen  is  present;  errors  in 
diet,  as  eating  cheese  or  pastry,  may  cause  it. 
Seminal  emissions  may  occur.  Faulty  diges- 
tion, faulty  sexual  function,  consequent  mental 
depression,  reduce  the  subject  to  a  condition  of 
abject  misery.  As  the  result  of  malassimila- 
tion,  anaemia  is  an  early  symptom.  Various 
skin  affections,  such  as  eczema,  psoriasis,  im- 
petigo, etc.,  supervene  to  add  to  the  distress  of 
the  patient.  Consequent  upon  disturbed  intes- 
tinal function,  comes  disturbance  of  the  func- 
tion of  the  liver;  lithemia  results,  with  all  of 
its  characteristic  symptoms;  nutrition  is  still 
farther  impaired;  emaciation  is  pronounced, 
being  specially  noticeable  in  those  previously 
stout. 

Acute  intestinal  indigestion  may  terminate 
in  a  day  or  two,  and  the  patient  be  perfectly 
restored.  Sometimes  an  obstinate  diarrhoea  is 
left  behind.  Chronic  intestinal  indigestion,  if 
in  children,  is  apt  to  persist  until  the  diet  is 
changed  ;  in  adults,  if  young,  phthisis  may 
have  its  inception  here;  in  those  more  ad- 
vanced, interference  with  so  important  a  func- 
tion may  result  most  seriously,  and  the  trouble 


last  for  years.  The  influence  of  the  disease 
upon  the  mind  alters  the  whole  character  of 
the  man;  everything  seems  out  of  joint;  he 
becomes  peevish,  fretful,  depressed,  moody.  It 
paves  the  way  to  the  development  of  some 
organic  trouble,  hepatic  or  renal;  the  result, 
malnutrition,  closes  the  scene. 

Diagnosis. — In  the  acute  form,  pain,  flatu- 
lence— sequence  of  diarrhoea — enable  us  to  de- 
termine the  nature  of  the  trouble.  In  the 
chronic  form,  the  history  of  the  case,  the  ex- 
istence of  the  symptoms,  digestive,  mental, 
nervous  and  cardiac,  evidences  of  malnutri- 
tion— all  of  these,  and  careful  analysis  of  the 
symptoms  pertaining  to  the  liver,  pancreas  and 
stomach,  will  enable  us  to  reach  a  correct  con- 
clusion with  little  difficulty.  It  must  be  borne 
in  mind,  however,  that  the  presence  of  fat  in 
the  stools,  or  a  fatty  diarrhoea,  does  not  always 
indicate  pancreatic  disease;  it  has  occurred  in 
ulceration  of  the  duodenum.  The  existence  of 
glycosuria  may  be  an  aid  to  pointing  out  pan- 
creatic disease. 

Prognosis. — Treated  promptly  and  decisively, 
a  cure  may  be  effected,  especially  in  the  acute 
form.  The  chronic  form  is  not  so  promising. 
Of  supreme  importance  is  implicit  obedience 
on  the  part  of  the  patient  to  orders;  everything 
depends  on  this,  and  must  be  made  subordi- 
nate to  it;  this  being  done,  patience  and  perse- 
verance may  and  will  accomplish  much.  If 
the  general  health  has  become  much  impaired, 
the  prognosis  is  more  doubtful.  Anaemia,  de- 
bility, co-existent  gastric  dyspepsia,  hypochon- 
dria, or  a  strumous  diathesis  in  children,  add 
much  to  the  gravity  of  the  prognosis.  If 
organic  disease  of  the  stomach,  liver,  pancreas 
or  heart  exist,  the  prognosis  is  very  bad. 

Treatment. — In  the  acute  form,  the  first  indi- 
cation is  to  free  the  bowel  from  all  irritant 
matter.  I  prefer  a  brisk  mercurial  purgative 
for  this ;  diet  should  be  regulated,  and  pain  re- 
lieved, if  unbearable  at  the  beginning  of  the 
attack,  by  a  hypodermic  of  morphia.  If  any 
intestinal  catarrh  exists,  I  know  of  no  remedy 
superior  to  the  phosphate  of  soda  in  doses  of 
gr.  xxx  (30)  every  two  hours,  given  in  half  tea- 
cup of  hot  water.  The  tongue  cleans  promptly 
under  its  use,  pain,  soreness  and  flatulence  dis- 
appear. It  should  be  continued  for  twenty- 
four  to  forty-eight  hours.  Diet  should  be  sim- 
ply milk,  or  some  suitable  animal  broth.  In 
the  chronic  form,  the  first  indication  is  to  put 
the  patient  upon  a  strict,  but  nutritious  diet, 
such  as  will  put  the  duodenum,  as  much 
as  possible,  at  rest.  In  the  beginning,  an  ex- 
clusive milk  diet  is  best;  if  the  raw  milk  does 
not  suit,  it  may  be  given  skimmed ;  or  if  it  still 
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disagrees,  or  is  distasteful,  the  following  prepa- 
ration, which  I  have  found  most  palatable  and 
beneficial  in  most  cases:  To  a  tumbler  of  sweet 
milk  ad.J  the  white  of  one  egg,  whipped  up  to 
a  stiff  froth,  and  a  wineglassful  of  lime  water. 
Such  farinaceous  food  as  barley  gruel,  or  oat 
meal,  may  be  allowed  with  it.    Animal  broths 
may  be  given,  or  some  of  the  prepared  meat 
essences;  they  stimulate  the  appetite  and  the 
secretion  of  the  glands.    When  the  demand 
comes  for  an  improved  diet,  boiled  fish,  oysters, 
sweetbread,  the  white-flesh  fowl  once  a  day, 
soft-boiled  eggs,  bread  a  day  old,  sweet  and  light. 
Maccaroni  boiled  in  milk  and  rice  may  also  be 
allowed.    Coffee  is  contraindicated,  and  tea 
should  only  be  allowed  when  largely  diluted 
with  milk.     Cocoa  (Phillips'  digestible  con- 
tains extract  pancreatine)  is  a  very  pleasant 
drink.    Butter  is  to  be  given  in  moderation. 
Wines  are  contraindicated,  except  in  special 
conditions,  it  being  determined  in  each  case 
upon  its  own  merits.    Mineral  waters  do  good, 
by  change  of  air  and  scene,  and  in  those  cases 
where  too  little  water  is  drunk,  and  as  a  means 
of  correcting  constipation.    Cheese,  crabs,  lobs- 
ster,  richly-dressed  meats,  too  much  fat,  pastry, 
and  vegetables  are  to  be  avoided.   The  patient 
should  be  earnestly  enjoined  as  to  the  thorough 
mastication  and  insalivation  of  food,  the  harm- 
fulness  of  haste  in  eating,  and  the  necessity  of 
a  period  of  rest  before  and  after  eating  The 
use  of  tobacco  should  be  forbidden  as  impair- 
ing the  character  of  the  saliva  and  interfering 
with  pancreatic  secretion     Careful  examina- 
tion of  the  mouth  should  be  made;  if  teeth 
are  imperfect,  artificial  ones  should  be  substi- 
tuted for  them ;  all  causes  which  have  com- 
bined to  bring  about  the  attack  should  be  re- 
moved, if  possible.    Change  to  cooler  climate, 
early  hours  of  sleep,  regularity  as  to  time  of, 
and  interval  between  meals,  should  be  earn- 
estly advised.     In   overworked  professional 
men,  rest  from  all  mental  and  physical  effort 
should  be  insisted  upon.    The  rest-cure,  with 
massage  and  electricity,  is  useful  in  these  cases. 
The  overtaxed  child  should  be  taken  from 
school,  and  careful  effort  made  for  his  physical 
upbuilding.    Sea-bathing,  properly  regulated, 
is  beneficial.    If  the  condition  of  the  patient 
be  so  extreme  as  to  demand  it,  an  artificially 
digested  food,  as  peptonized  milk,  should  be 
given. 

Finally,  as  to  the  administration  of  drugs: 
Sulphuric  ether  has  been  recommended,  as 
it  possesses  the  property  of  stimulating  the 
pancreas;  it  should  be  given  about  an  hour  be- 
fore meals.  Good  results  follow  the  exhibition 
of  extract  pancreatine  and  soda  bicarbonate. 


Gastric  digestion  should  also  be  cared  for,  as 
the  more  perfectly  this  function  is  performed, 
the  better  the  quality  of  the  matters  which  go 
to  the  duodenum  for  the  complication  of  the 
process.  When  the  liver  is  at  fault,  the  bichlo- 
ride of  mercury  in  compound  tincture  of  cin- 
chona is  very  useful.  This  organ  may  also  be 
stimulated  to  an  improved  action  by  the  exhibi- 
tion of  the  benzoate  sodium,  or  ammonium,  or 
salicylate  sodium,  etc.  Atony  of  the  intestinal 
walls,  or  a  deficient  peristalsis,  should  be  treated 
by  the  administration  of  strychnia  given  in 
full  doses.  I  cannot  too  highly  commend  its 
power  for  good.  Quinia,  in  tonic  doses,  is  also 
available,  and  may  be  given  in  combination 
with  it.  Flatulence  and  abdominal  distension 
indicate  bismuth  in .  combination  with  benzo- 
nol,  or  salol.  In  a  case  recently  under  my 
care,  I  found  great  benefit  from  large  doses 
(gr.  xxx)  of  the  hyposulphite  of  soda.  Con- 
stipation is  to  be  relieved  by  enema,  or  the  ex- 
hibition of  one  of  the  bitter  waters.  I  have 
found  the  Rubinat  most  satisfactory.  Fluid  ex- 
tract of  cascara  is  also  useful,  acting  as  it  does 
as  a  tonic  to  the  bowel  and  improving  its  mus- 
cular tone.  Fowler's  solution  and  tincture  of 
nux  vomica  will  be  found  useful.  Chloride  of 
gold  and  sodium  is  a  most  valuable  remedy; 
its  only  objection,  which'  may  be  combatted,  is 
that  it  constipates.  This  property,  however, 
makes  it  useful  in  the  diarrhceal  form.  So 
soon  as  the  patient's  condition  will  admit  of  it, 
chalybeate  tonics  should  be  administered, 
backed  up  by  such  other  remedies  as  will  im- 
prove assimilation  and  nutrition. 

210   W.  Grace  Street. 


CHRONIC  DIARRHEA. 

By  JACOB  MICHAUX,  M.  D.,  Richmond,  Va., 

Professor  of  Obstetrics,  University  College  of  Medicine,  Rich- 
mond, Va. ;  formerly  Professor  of  Materia  Medica 
and  Therapeutics  in  same,  etc. 

In  considering  this  disease,  it  is  my  inten- 
tion to  devote  myself  chiefly  to  the  treatment 
and  to  pass  rapidly  over  the  other  parts  of  the 
subject,  and  give  my  individual  experience  for 
what  it  may  be  worth. 

Chronic  diarrhoea  is  chronic  intestinal  indiges- 
tion with  or  without  gastric  dyspepsia.  Hence 
it  may  be  seen  that  it  is  largely  indigestion  of 
the  starchy  and  fatty  articles  of  diet. 

The  symptoms  are  quite  obvious — namely, 
diarrhoea,  rapid  emaciation,  whimsical  appetite, 
sometimes  almost  or  entirely  absent,  often  vo- 
racious and  again  desiring  only  particular  arti- 
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cles  of  food,  usually  salt  food,  pickles,  etc.,  with 
acid  or  pungent  condiments — all  of  which  are 
manifestly  improper.  Another  symptom  very 
often  observed  is  an  irregularly  distributed 
diity-brownish  pigmentation  of  the  skin  of 
face,  neck,  shoulders,  chest  and  trunk.  It  is 
doubtless  due  to  profound  trophic  disturbances 
in  the  skin.    Anemia  always  follows. 

The  pathology  of  this  disease  is,  in  my  opin- 
ion, deficient  pancreatic  secretion  and  possibly 
hepatic  disturbances.  I  have  not  been  able  to 
verify  biliary  derangement  of  the  liver  as  a  dis- 
turbing factor,  for  neither  the  skin,  conjunctivas 
nor  urine  show  any  pigmentation  suggestive  of 
biliary  disturbances.  After  long  continuance, 
intestinal  catarrh  is  often  seen  frequently  ter- 
minating in  ulceration  of  mucous  coat  of  the 
bowel  This  is  due  to  persistent  irritation  of 
the  coat  by  the  ever-present  fermenting  dis- 
charges producing  inflammation,  and,  finally, 
when  unchecked,  ulceration  and  haemorrhage. 
When  gastric  dyspepsia  is  associated  with  it, 
the  disease  is  far  more  serious  and  rebellious. 
Unfortunately,  this  is  true  in  a  large  majority 
of  cases,  and  the  indication  must  be  carefully 
and  systematically  met. 

Causation  may  be  dealt  with  briefly.  This 
disorder  is  largely  due  to  errors  in  diet,  both 
as  to  quality  and  qua'ntity,  to  excessive  use  of 
alcoholic  beverages,  and  to  overwork  of  mind 
or  bodj'',  and  to  depressing  influences  acting 
upon  mind,  such  as  business  reverses;  also  to 
the  depression  due  to  long-continued  morbid 
conditions.  The  high  temperature  of  our 
Southern  summers  undoubtedly  greatly  pre- 
disposes to  the  disease. 

Treatment. — The  most  important  step  in  the 
treatment  is  to  at  once  rigorously  enforce  ad- 
herence to  liquid  articles  of  diet.  The  best  of 
these  is  milk — a  glassful  every  three  or  four 
hours.  When  the  stomach  is  weak  and  nausea 
threatens,  half  that  quantity  should  be  given 
every  two  hours.  Often  milk  is  not  well 
borne,  but  may  be  taken  by  adding  a  table- 
spoonful  or  two  of  lime  water  to  the  glass. 
Sometimes  a  pinch  or  two  of  table  salt,  just 
enough  to  enable  one  to  detect  its  presence, 
added  to  the  milk,  makes  it  more  palatable  to 
perverted  gustatory  functions,  and  seems  to 
render  it  easier  of  digestion.  Again,  it  may 
be  boiled.  The  best  method  of  preparing  it, 
however,  is  to  predigest  it  by  means  of  Fair- 
child's  Peptogenic  Milk  Powder,  and  then  ad- 
minister it  in  such  quantities  and  at  such  in- 
tervals as  the  condition  of  the  sufferer  may  in- 
dicate, being  always  extremely  careful  not  to 
overload  the  stomach.  In  bad  cases,  it  is  well 
borne  after  predigestion,  as  the  cheesy  matter 


and  fats  of  the  milk  are  so  acted  upon  as  to 
render  them  more  readily  assimilable  than  by 
any  other  means  with  which  I  am  acquainted. 
It  is  necessary  sometimes  to  skim  the  milk,  so 
sensitive  do  some  patients  become  to  the  fats. 
This  is  especially  the  case  where  the  milk  sup- 
ply comes  from  an  improved  and  highly  fed 
herd  of  cows,  and  is  consequently  abnormally 
rich.  Weak  milk  toddy  is  sometimes  excellent 
where  the  stomach  is  weak  and  system  de- 
pressed. Butter  milk  is  often  preferred  by  these 
sufferers,  and  is  an  excellent  food  for  them. 
The  broth  of  chicken  or  beef  may  be  used  for 
those  who  cannot  tolerate  milk  or  butter  milk, 
and  there  are  many  such.  But  in  order  that 
it  should  be  nourishing  and  of  uniform  strength, 
it  should  be  most  carefully  prepared.  The  fol- 
lowing is  a  formula  by  which  I  have  had  it 
made  for  many  years,  and  it  is  the  best  that  is 
known  to  me: 

Take  three  pounds  lean  beef,  chop  fine  (as 
fine  as  sausage,  if  possible,)  and  place  it  in  one 
quart  of  cold  water.  Allow  it  to  stand  cold 
for  four  hours,  then  boil  briskly  twenty -five 
minutes.  Skim  off  any  grease  that  may  rise, 
strain,  ajid  add  salt  to  suit  the  palate.  Pepper 
(black)  is  relished  by  some,  and  may  be  allowed 
in  small  quantities.  Soft-boiled  eggs  may  be 
taken,  or  the  yolks  of  hard-boiled  ones  will 
often  suit  a  very  delicate  stomach.  I  may  add 
here,  that  in  case  chicken  broth  be  preferred  to 
beef,  it  should  be  prepared  in  the  same  man- 
ner, save  that  in  preparing  the  fowl  the  bones 
should  be  crushed  with  a  cleaver  or  hatchet 
and  added  to  the  water,  the  fat  having  been  as 
carefully  removed  as  possible,  in  the  same  pro- 
portions. Raw  or  carefully  stewed  oysters  are 
of  great  value  in  many  cases.  No  bread  or 
solid  food  should  be  allowed  until  at  least  a 
week  after  the  bowels  are  checked.  A  longer 
time  should  elapse  in  severe  cases  before  a  re- 
turn to  solid  food,  and  it  should  be  resumed 
with  the  greatest  caution,  only  a  little  stale 
bread  or  crackers  being  allowed  with  the  liquids 
until  it  can  be  ascertained  how  they  may  be 
borne.  After  this  has  been  tested,  very  cautious 
additions  should  be  made  until  convalescence 
is  so  far  established  as  to  render  it  safe  to  re- 
sume ordinary  diet. 

I  have  given  my  views  of  the  details  of  the 
diet  in  advance  of  what  I  shall  have  to  say 
upon  the  subject  of  the  treatment  by  means  of 
drugs,  for  the  reason  that  it  is  the  most  impor- 
tant part  of  the  treatment,  and  that  without  the 
most  scrupulous  care  in  seeing  to  it  that  the  details 
are  carried  out  exactly,  drugs  will  be  useless. 

As  regards  the  drug  treatment,  I  would  say 
that  we  should  be  exceedingly  cautious  in  select- 
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iug  our  remedies,  lest  the  delicate  stomach  and 
sensitive  intestines  be  irritated.  A  tablespoon- 
ful  extract  malt  should  be  given  two  hours 
after  food,  and  the  following  given  immedi- 
ately after : 

R>. — Liq.  arsen.  chlor  m.  v 

Acid,  nitro-mur.  dil.  1  --  r 

A^id  lactic,  dil  /aa'L  0,J 

Glvcerini  peptici  (Fairchild's), 

ad  f.  Sij 

M.  Sig. — Teaspoonful  in  wineglass  water  just 
after  food. 

Each  meal  (say  glass  of  milk  and  small  bit 
of  toasted  light  bread  every  four  hours)  should 
be  preceded  by  twenty  to  sixty  grains  subnit. 
bismuth  and  five  grains  salicin.  The  dose  of 
bismuth  should  be  regulated  by  the  state  of  the 
bowels. 

If  the  diarrhoea  is  excessive,  as  often  hap- 
pens, it  may  be  controlled  by  the  following: 

Ri. — Pulv.  opii     gr.  xij 

Pulv.  camph.,   1  __ 

Plumbi  acetat  }aa'  ^  xxlv 

M.  Ft.— Cap.  xii. 

Sig. — One  every  two  to  four  hours  until 
bowels  are  checked. 

General  Remarks. — Only  after  convalescence 
has  been  fairly  set  on  foot  should  the  ordinary 
tonics  be  administered.  If  iron,  quinine,  arsenic 
(in  ordinary  doses),  the  bitter  tonics,  etc.,  etc., 
be  attempted  before  this,  the  most  disastrous 
results  will  follow.  I  have  lately  been  using  one- 
twentieth  grain  of  sulphate  of  strychnine,  with 
the  digestive  mixture  above  referred  to,  with 
good  results.  I  also  allow  alcoholic  stimulants, 
whiskey  preferably,  from  the  outset,  as  these 
patients  are  usually  much  in  need  of  stimu- 
lants. A  tablespoonful  of  whiskey  three  or 
four  or  even  five  or  six  times  in  twenty-four 
hours  in  depressed  conditions. 

I  know  of  no  disease  constantly  in  our  midst 
about  which  there  seem  greater  misconceptions. 
I  am  often  amazed  by  the  statement  of  patients 
to  the  effect  that  they  had  been  directed  to 
"  eat  anything  you  want !  "  I  have  heard  others 
say  they  had  been  directed  to  "  eat  anything 
that  would  not  hurt  me!"  (patient  to  be  the 
judge).  This  is  either  criminal  ignorance  or 
carelessness.  Hecatombs  of  the  dead  could 
have  been  saved  from  untimely  death  by  a 
proper  understanding  of  the  pathology  of  this 
disease.  Impress  it  upon  your  patients  that 
this  is  a  serious,  indeed,  very  dangerous  dis- 
order, and  that  they  should  not  expect  to 
recover  rapidly,  as  this  is  altogether  excep- 
tional. Let  them  clearly  understand  the  dan- 
gers and  difficulties  which  you  have  to  com- 


bat for  them,  and  let  them  also  be  prepared  to 
expect  occasional  relapses — for  this  is  the  rule — 
and  they  will  not  only  yield  you  a  more  ready 
obedience,  but  will  properly  co  operate  with 
you  in  carrying  out  the  long  treatment  in  its 
tiresome  minutiae.  A  sponge  bath,  at  a  tem- 
perature to  suit  the  patient,  of  a  saturated  solu- 
tion of  common  salt,  is  given  on  rising.  Should 
a  patient  be  too  weak  to  take  exercise  as  re- 
quired, systematic  massage  must  be  admin- 
istered. The  use  of  tobacco  in  all  forms  should 
be  forbidden,  as  it  predisposes  to  the  disease, 
and  greatty  aggravates  it  when  once  established. 


A  CASE  OF  HYDROPHOBIA. 

By  R.  LEE  SEWARD,  M.  D.,  Isle  of  Wight,  Va 

On  September  9th,  1894, 1  was  called  in  haste 
to  see  J.  P.,  a  negro  man,  aged  35.  I  arrived 
upon  the  scene  about  1  o'clock  P.  M.,  and  found 
the  patient  in  a  condition  which  I  trust  it  will 
never  be  my  lot  to  witness  again. 

Upon  eliciting  the  history  of  the  onset  of  the 
disease,  I  was  told  by  the  patient  that  two  days 
before  he  had  been  seized  by  a  feeling  of  mel- 
ancholy, with  dry  skin,  some  headache,  bowels 
constipated,  a  bad  taste  in  his  mouth,  a  gene- 
ral bad  feeling — he  (the  patient)  thinking  at 
the  time  that  he  was  about  to  have  an  attack 
of  bilious  fever. 

The  case  went  on  during  the  first  day  about 
the  same,  until  late  in  the  afternoon,  when  the 
symptoms  became  somewhat  aggravated.  The 
patient  began  to  feel  very  anxious  and  appre- 
hensive about  his  case.  He  now  began  having 
some  trouble  with  his  throat;  there  was  present 
a  feeling  of  heat  and  constriction,  causing  a 
very  decided  unpleasantness,  and  especially 
upon  an  attempt  at  swallowing.  There  was 
very  much  thirst,  but  the  sight  of  water  or 
other  fluids  caused  a  very  decided  restlessness, 
and  when  he  attempted  to  swallow  a  fluid,  a 
portion  of  it  would  run  out  of  his  nose.  The 
night  was  passed  in  wakefulness — sleeping  very 
little. 

The  second  day  was  ushered  in  by  a  contin- 
uation of  the  above-mentioned  symptoms, 
which  gradually  increased  in  severity  until 
about  noon,  when  there  was  a  rise  of  tempera- 
ture, increased  burning  in  the  throat,  mouth 
dry,  marked  laryngeal  spasm  when  an  attempt 
was  made  to  swallow  any  fluid.  Meanwhile 
the  patient  experienced  burning,  tingling  sen- 
sations about  certain  portions  of  his  face. 

The  case  followed  very  much  the  same  course 
until  toward  noon  of  the  third  day,  when  all 
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the  symptoms  grew  steadily  worse  up  to  the 
time  of  my  arrival. 

Upon  examining  the  patient,  I  found  the 
temperature  somewhat  elevated,  pulse  rapid 
and  bounding,  skin  dry  and  harsh,  respiration 
was  sighing  and  jerking,  the  epigastrium  very 
much  elevated  by  the  forced  depression  of  the 
diaphragm. 

The  neck  was  stiff,  and  the  patient  com- 
plained of  very  much  constriction  about  his 
throat.  He  still  complained  of  burning  and 
tingling  about  the  face,  but  owing  to  the  very 
dark  color  of  his  skin,  no  marked  evidences  of 
inflammation  were  observed.  There  was  very 
much  restlessness,  the  patient  being  unable  to 
keep  still;  he  would  fall  over  on  the  bed,  roll 
from  side  to  side,  and  in  a  moment  or  two,  he 
would  sit  up,  and  in  about  the  same  length  of 
time  he  would  rise  to  a  standing  posture,  which 
in  turn  would  be  very  quickly  abandoned. 
He  experienced  a  feeling  of  impending  suffo 
cation,  would  pull  at  his  throat  convulsively  as 
if  attempttng  to  relieve  himself  by  removing 
the  constriction,  and  he  almost  continually 
ejected  from  his  fauces  a  viscid  saliva,  with  a 
harsh,  barking  hawk,  which  was  likened  unto 
the  bark  of  a  dog  by  those  who  saw  him. 
When  water  or  other  fluids  were  offered,  he 
would  stand  up  and  grab  the  cup,  and  as  it 
approached  his  lips,  his  countenance  assumed 
a  strange  expression.  The  eyes  stood  out  prom- 
inently, the  features  contracted,  the  limbs  trem- 
bled to  such  extent  that  he  could  not  maintain 
his  equilibrium,  and  had  to  be  assisted  in 
standing;  then  he  would  try  with  a  sudden 
movement  to  gulp  down  the  fluid,  but  could 
not  pass  it  into  the  oesophagus ;  it  was  violently 
rejected  with  a  suffocative  spasm,  and  he  would 
fall  back  on  the  bed  completely  exhausted. 
He  begged  earnestly  for  something  to  relieve 
the  choking,  and  I  gave  hypodermically  sulph. 
morphias,  gr.  ss,  and  atropine,  gr.  ^-th,  and 
left  an  opiate  to  be  given  by  mouth  as  often  as 
necessary,  if  it  could  be  swallowed. 

The  hypodermic  medicament  ameliorated 
the  symptoms  very  much,  and  he  took  a  short 
repose,  which  was  destined  to  be  his  last  mo- 
ments of  tranquility  of  mind  or  body  on  earth  ; 
for  when  the  effects  of  the  opiate  left,  his  symp- 
toms returned  with  renewed  energy,  producing 
a  scene  horrible  in  the  extreme — one  which 
feeble  powers  are  unable  to  describe. 

Several  attempts  were  made  to  give  the  opi- 
etes  by  mouth  during  my  absence,  but  all  efforts 
were  in  vain,  for  the  spasms  were  so  severe  that 
n«  liquid  could  be  swallowed.  Restlessness 
was  so  complete  that  the  patient  could  not  be 
kept  in  the  house;  he  would  break  away  from 


the  attendants,  run  out  in  the  yard,  run  around 
the  house,  continually  trying  to  relieve  the 
constriction  in  his  throat  by  the  harking  hawks; 
would  jump  over  the  fence,  run  up  and  down 
the  road  until  exhaustion  forced  him  to  cease 
roaming.  Then  the  attendants  would  take  him 
in  the  house.  Soon  another  spasm  would  seize 
him,  and  he  would  break  away  from  the  at- 
tendants, leap  out  of  the  door,  and  run  around 
as  before.  This  was  kept  up  all  night.  In  his 
desperation  he  plead  piteously  for  some  one  to 
do  something  for  him,  and  at  the  same  time 
begging  some  one  to  go  for  me,  and  tell  me  for 
God's  sake  please  come  and  help  him  out  of 
his  trouble. 

Although  restlessness  was  so  great  as  to  make 
the  patient  appear,  to  one  who  had  not  talked 
with  him,  to  be  a  raving  maniac;  yet  his  mind 
seemed  to  be  perfectly  clear,  and  he  seemed 
well  aware  of  his  perilous  condition,  and  the 
origin  of  all  his  trouble.  When  a  paroxysm 
seized  him,  he  would  grasp  and  hold  tightly 
the  nearest  person  or  object,  but  never  at- 
tempted to  do  violence  to  any  one.  He  in- 
sisted upon  being  caught  by  his  attendants  and 
restrained  from  molesting  any  one  during  the 
paroxysms,  stating  that  he  had  no  control  over 
his  actions  in  a  convulsive  seizure,  and  might 
do  do  some  harm  that  he  would  be  sorry  for. 

He  frequently  asked  women  and  children  if 
they  were  not  afraid  of  him,  and  at  the  same 
time  he  assured  them  that  he  did  not  want  to 
hurt  any  of  them.  He  told  me  later,  that  dur- 
ing the  night  he  grasped  his  brother's  wife 
around  her  waist  and  her  tightly,  and  that  he 
was  very  much  frightened  for  her,  but  he  could 
not  let  go  his  hold  until  the  paroxysm  passed 
off,  then  he  withdrew  his  grasp,  and  asked  her 
if  she  was  hurt,  and  besought  her  to  forgive 
him. 

Upon  my  arrival  at  the  house  on  the  morn- 
ing of  September  10th,  he  met  me,  and  be- 
sought me  with  humble  pleadings  to  do  some- 
thing to  alleviate  his  suffering,  telling  me  that 
his  wretchedness  during  the  night  had  been 
awful  beyond  expression  ;  he  asked  me  not  to 
get  v  ry  near  him,  for  fear  that  he  would  catch 
hold  of  me  when  a  paroxysm  came  on.  He 
told  me  he  wanted  me  to  kill  him  if  I  could 
do  nothing  which  would  give  him  relief. 

During  my  stay  of  about  one  hour,  I  gave 
two  hypodermic  injections  of  morphia,  gr.  ss, 
and  atropine,  gr.  ^th,  each.  This  produced 
sufficient  relaxation  to  enable  him  with  much 
difficultv  to  drink  some  milk.  Then  I  gave 
chloral  hydrate,  5ss,  by  mouth. 

He  now  went  out  in  the  yard,  sat  dowu  under 
a  tree,  asked  me  to  come  to  him,  saying  he 
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wanted  to  talk  with  me.  I  responded  to  his 
his  request  by  advancing  towards  him.  He 
began  the  conversation  by  asking  me  if  I  did 
not  think  he  had  gone  mad.  Although  the 
duty  was  a  painful  one  to  perform,  yet  I  as- 
sured him  that  he  had  correctly  diagnosed  his 
crse.  Then  he  asked  if  I  thought  there  was 
any  chance  of  his  recovering,  whereupon  I  in- 
formed him  that  his  case  was  beyond  all  hu- 
man skill,  and  assured  him  that  his  earthly 
pilgrimage  was  almost  ended,  and  at  the  same 
time  admonished  him  to  prepare  to  meet  his 
God.  As  I  concluded,  he  knelt  by  a  tree  and 
prayed.  Upon  arising  from  prayer,  he  seemed 
very  much  affected,  stating  that  he  did  not 
want  to  lose  his  soul.  Turning  to  me,  he  asked 
if  I  thought  God  could  save  his  soul  at  that 
late  hour.  I  told  him  God  could  save  souls  at 
all  times.  I  then  bade  him  farewell.  He 
thanked  me  very  kindly  for  all  services  ren- 
dered him,  turned  off  and  invited  the  crowd  of 
brethren  of  African  descent  to  repair  with  him 
to  the  house  and  hold  a  prayer-meeting,  saying 
that  he  desired  everybody  to  pray  for  him. 

In  a  few  hours  from  this  time,  exhaustion 
began  to  take  the  place  of  spasmodic  action, 
and  continued  to  increase  until  death  closed 
the  awful  scene  about  noon  of  this,  the  fourth 
day  of  the  disease. 

Death  was  caused  by  heart  failure,  in  what 
is  called  the  paralytic  stage  of  hydrophobia. 

The  history  of  infection  in  this  case  is  as 
follows:  About  three  months  prior  to  the  time 
of  death,  the  unfortunate  man,  while  asleep  on 
a  log  in  the  woods,  was  attacked  by  a  dog, 
whose  only  object  was  to  do  damage  to  the  first 
thing  he  could  find.  Before  the  man  was  suffi- 
ciently awake  to  defend  himself,  he  had  re- 
ceived several  extensive  and  painful  wounds 
about  his  face.  Although  very  much  fright- 
ened by  the  sudden  and  severe  attack  made 
upon  him,  yet  he  remained  cool  enough  to  re- 
taliate, and  he  succeeded  in  slaying  his  assail- 
ant before  leaving  the  scene  of  battle. 

He  was  a  man  who,  like  most  of  his  race, 
possessed  a  rather  feeble  intellect,  but  he  knew 
that  wounds  inflicted  by  such  severe  dogs  as 
his  antagonist,  were  to  be  considered  with  grav- 
ity. So  after  advising  with  relatives  and 
friends,  it  was  decided  that  he  consult  a  ven- 
erable sage  of  a  neigh borsng  town,  and  accord- 
ingly he  journeyed  thither,  anxious  to  know 
his  doom.  Upon  arriving  at  the  office  of  the 
doctor,  and  relating  his  tale  of  woe,  he  was  as- 
sured that  it  was  only  a  trivial  accident,  which 
was  not  attended  with  any  gravito,  and  one 
which  need  not  cause  any  anxiety.  But  the 
poor,  ill-fated  fellow,  not  yet  satisfied,  said, 


"Doctor,  is  there  not  danger  of  my  going  mad  ?" 
Whereupon  the  doctor  assured  him  with  confi- 
dence that  there  was  no  danger,  telling  him 
that  if  he  ever  died  of  hydrophobia,  he  (the 
doctor)  would  defray  burial  expenses. 

Of  course,  we  always  like  to  cheer  and  com- 
fort the  sorrowing  and  downcast;  but  just  here 
I  would  like  to  give  a  word  of  warning  to  the 
members  of  the  profession  who  may  think  that 
because  it  has  not  been  their  good  fortune  to 
see  a  case  of  hydrophobia,  there  is  no  such  dis- 
ease. When  called  upon  to  foretell  the  out- 
come of  a  dog  bite,  you  will  reflect  credit  upon 
yourself  and  the  profession  also,  by  slating 
frankly  the  possibilities  of  hydrophobia  result- 
ing therefrom. 


A  CASE  WHERE  A  FOREIGN  BODY 
REMAINED  IN  THE  LENS  FOR 
SEVENTEEN  MONTHS. 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine;  one  of  the  Surgeons  to  Richmond 
Eye,  Ear  and  Throat  Infirmary,  etc. 

Mr.  D.,  aged  25,  in  December,  1894,  while 
breaking  with  a  hammer  some  old  pieces  of 
glass  from  a  window  frame,  was  struck  in  the 
left  eye  "  with  a  piece  of  the  putty."  In  Feb- 
ruary, 1895,  he  came  under  my  observation. 
At  this  time  there  was  no  clouding  of  the  lens, 
but  beneath  the  anterior  capsule,  about  the 
centre  of  its  outer,  lower  quadrant,  was  a  small 
black  speck,  whose  visible  length  did  not  ex- 
ceed J  mm.,  and  whose  breadth  was  scarcely 
more  than  J  mm.  "Foreign  Body  in  the 
Lens"  was  the  diagnosis  made.  No  rupture  of 
the  anterior  capsule  was  visible,  nor  were 
there  at  this  time  any  inflammatory  appear- 
ances about  the  eye. 

After  two  visits  Mr.  D.  disappeared,  and  was 
not  seen  again  until  June  8th,  1896.  In  the 
months  which  had  intervened,  the  eye  had,  on 
several  occasions,  been  very  painful.  On  June 
5th  the  eye  became  much  inflamed,  and  caused 
Mr.  D.  such  discomfort  that  he  decided  to  be 
no  longer  his  own  doctor. 

On  June  8th  the  eyeball  was  congested; 
there  was  a  marked  pink  zone  surrounding  the 
cornea;  pupil  noticeably  dilated;  no  iritis,  the 
iris  responding  fully  to  atropia  ;  tension,  at  the 
time  of  visit,  not  perceptibly  increased.  The 
lens  was  now  completely  cataractous;  its  gene- 
ral coloi  was  a  grayish- vellow,  which  contrasted 
strongly  with  the  condition  existing  about  the 
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foreign  body.  This  latter  could  be  seen  as  a 
black  speck  in  tbe  centre  of  a  cup- shaped  area 
of  grayish-white  lens  substance.  As  nearly  as 
could  be  made  out,  the  capsule  over  this  area, 
which  measured  about  2  mm.  at  the  surface, 
was  wanting.  There  was  no  lens  substance  in 
the  anterior  chamber. 

The  lens  was  extracted  without  difficulty. 
The  "piece  of  putty  "  proved  to  be  a  fragment 
of  steel  from  the  hammer,  and  measured  1  mm. 
by  I  mm.  The  grayish-white  lens-substance 
surrounding  the  foreign  body  was  examined 
under  the  microscope.  No  white  blood  cells 
were  found  in  it.  The  extraction  wound 
healed  kindly.  Excellent  vision  was  obtained 
with  use  of  proper  glass,  the  fundus  being 
normal. 

The  interest  of  the  above  case  lies  in  the 
length  of  time  that  the  foreign  body  remained 
in  the  lens.  The  case  shows  further  what  we 
are  to  expect  when  the  lens  capsule  has  been 
punctured  by  a  very  small  foreign  body  which 
afterwards  lodges  in  the  lens-substance.  It  is 
to  be  noted  besides  that,  although  there  re- 
sulted a  cataractous  condition,  together  with  a 
change  of  consistency  of  the  whole  lens-sub- 
stance, the  disintegration  was  most  advanced 
about  the  foreign  body.  The  pain  suffered 
from  time  to  time  by  Mr.  D.  was  due  to  swell- 
ing of  the  lens. 

314  East  FronMin  Street. 


■proceedings  of  Societies,  etc 


MEDICAL  SOCIETY  OP  VIRGINIA 

Rockbridge  Alum  Springs,  Va.,  Sept.  9th,  1896. 
Discussion  on  Treatment  of  Intestinal  Indigestion.* 

Dr.  Jacob  Michaux,  of  Richmond,  Va  ,  had 
listened  with  so  much  interest  to  the  papers 
presented  on  the  subject,  as  to  cause  him  to 
present  his  paper  on  Cholera  Infantum^  by  title, 
in  order  that  he  might  participate  in  this  dis- 
cussion. He  was  much  surprised  that  there 
should  be  so  much  misconception  as  to  the 
meaning  of  terms  and  differences  of  treatment. 
He  wishes  to  emphasize  remark  by  Dr.  Pedigo 
approving  of  muscular  exercise.  Walking 
alone  is  not  sufficient,  as  his  own  experience 
testifies.  He  advises  exercise  out  of  doors. 
He  uses  brine  baths,  tepid  or  cold,  and  thus 
regulates   the   temperature,  stimulates  skin 

*See  papers  by  Dr.  L.  G.  Pedigo,  Crockett  Springs,  Va., 
this  journal  for  September  25,  1890,  page  322. 
fSee  this  number,  page  353. 


action,  etc.  His  paper  on  Cholera  Infantum 
(which  is  in  effect  intestinal  indigestion)  con- 
siders only  extreme  cases.  In  advanced  forms 
of  the  disease  he  insists  on  the  patient  taking 
milk,  with  lime  water  or  salt,  or  animal  broths. 
Liquid  diet  is  one  of  the  most  important  ele- 
ments of  treatment.  According  to  the  age  of 
the  patient,  he  advises  milk,  butter-milk,  ani- 
mal broths,  soft  boiled  eggs,  etc.  As  a  case  of 
intestinal  indigestion  improves,  a  more  and 
more  liberal  diet  is  allowed. 

As  to  drugs,  in  the  latter  stage  of  this  mor- 
bid condition,  digestive  ferments  are  of  the 
greatest  service,  combined  with  the  cautious 
use  of  tonics,  if  indeed  they  are  at  all  required. 
The  stronger  preparations  of  quinia,  iron,  etc., 
irritate  the  stomach  rather  than  do  good. 
Pepsin  with  acids,  chloride  of  arsenic  (fraction 
of  a  drop),  etc.,  do  good  after  eating.  Two 
hours  before  meals  lie  gives  from  twenty  to 
sixty  grains  of  bismuth  subnitrate  with  five 
grains  of  salicin  at  each  dose.  Two  hours 
after  each  meal  he  gives  a  good  extract  of  malt. 
As  to  the  use  of  drugs  in  general,  he  thinks  it 
best  to  wait  until  convalescence  sets  in,  but  he 
insists  on  the  class  of  diet  above  referred  to, 
which  indeed  he  considers  the  keynote  of  treat- 
ment. He  thinks  it  best  always  to  warn  his 
patients  that  they  have  a  chronic  disease. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  had 
enjoyed  the  papers  and  remarks  of  the  speakers, 
which  had  pretty  fully  covered  the  ground 
taken.  From  practical  experience,  however, 
he  had  somewhat  of  opposition  to  make  to 
some  of  the  views  expressed.  In  the  first 
place,  there  had  been  a  lack  of  definition  given 
to  the  terms  employed.  What  is  intestinal  in- 
digestion and  what  are  its  symptoms?  They 
are  as  multitudinous  as  are  those  of  hysteria. 
In  studying  the  subject,  we  should  group  the 
cases  having  like  signs  and  symptoms.  We  can 
have  no  success  from  treatment  until  we  find 
out  whether  there  is  disease  of  the  stomach,  or 
of  the  bowels  or  some  of  the  viscera.  As  an 
illustration,  he  instanced  the  case  of  an  old 
gentleman  who  had  repeatedly  taken  teaspoon- 
ful  doses  of  bicarbonate  of  soda.  He  had  the 
grip,  and  died  suddenly  of  peritonitis.  On 
post  mortem,  it  was  found  he  had  an  ulcer  of 
the  stomach,  which  had  perhaps  existed  for 
3rears.  He  had  no  other  sign  of  disease.  His 
brother  had  apparently  like  symptoms ;  he  died 
of  cancer,  but  not  of  the  stomach — indeed  no 
disease  of  the  stomach  was  found  on  autopsy. 
Now,  how  much  the  mind  has  to  do  with  in- 
testinal indigestion,  he  is  not  prepared  to  say, 
but  that  it  is  often  a  potent  factor  there  can  be 
no  question.   This  man's  son  had  melancholia, 
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under  the  impression  that  he  had  stomach 
trouble  like  his  father;  in  fact,  he  had  to  be 
taken  to  an  asylum  for  some  months.  After 
his  discharge,  under  advice  of  his  physician, 
he  threw  himself  in  society  life,  overcame  mel- 
ancholia, and,  in  short,  became  a  new  man. 
His  dyspepsia  got  well,  not  by  medication,  but 
by  extraneous  means — by  exercise,  massage, 
etc.  It  required  only  two  weeks  of  such  treat- 
ment to  cure  the  case,  after  the  morbid  mental 
impression  had  been  removed.  So  that  medi- 
cation for  every  case  of  indigestion  is  all  rot — 
it  is  nonsense.  Find  the  cause  of  the  dyspep- 
sia and  remove  that.  Now  what  is  to  be  done 
where  there  is  no  gastric  disease  ?  If  ginger 
ale  is  taken  no  gas  escapes.  Hysterical  cases 
are  closely  allied  to  mental  cases.  Ten  to 
twenty  drops  of  hydrochloric  acid,  well  diluted 
with  water,  are  indicated  where  there  is  gastric 
mucus.  Next  in  importance  is  washing  out 
the  stomach  with  tepid  water;  but  he  had  not 
risen  to  discuss  the  treatment  of  dyspepsias  in 
their  entirety.  He  wanted  simply  to  remind 
the  Fellows  of  the  old  fact  that  there  is  a  dys- 
pepsia due  to  melancholia  or  mental  condition, 
which  cannot  be  told  by  symptoms  alone,  from 
that  form  of  indigestion  which  results  in 
melancholia. 

Dr.  Wm.  S.  Gordon,  of  Richmond,  Va., 
wished  to  remark  upon  two  or  three  points 
which  Dr.  Pedigo's  paper  had  started  him  to 
thinking  about.  He  was  reminded  of  a  case 
which  came  under  his  observation  a  few  days 
ago.  The  patient  was  constipated.  A  vegeta- 
ble laxative  was  given  which  caused  diarrhoea. 
The  colon,  no  doubt,  was  packed,  and  he  had 
the  signs  of  so-called  bilious  indigestion.  We 
must  not  forget  that  so  called  biliousness  be- 
gins in  the  stomach  from  some  cause  which 
fails  in  the  proper  conversion  of  starch.  We 
can  stop  gastric  fermentation  in  some  cases  by 
the  acids  of  the  stomach.  Food  passes  into 
the  duodenum  undigested.  As  to  the  cases  of 
nervous  origin  remarked  upon  by  Dr.  Stone, 
he  is,  no  doubt,  correct.  Functional  diseases 
very  often  do  not  show  up  their  causes.  Many 
a  time  are  we  puzzled  to  know  how  gases  get 
into  the  bowel  of  a  baby  who  has  colic  every 
four  or  five  o'clock  A.  M.  We  know  that  gas 
is  not  always  due  to  organic  changes  in  the 
bowel,  or  to  indigestion  consequent  on  organic 
changes  of  the  tube,  nor  can  it  be  traced  to 
fermentation.  In  such  cases  there  is  a  causa- 
tive influence — the  nervous  system  is  primarily 
involved ;  hence  the  value  of  asafoetida  in 
many  such  cases.  The  occurrence  of  oxalate 
of  lime  in  the  urine  is  a  matter  of  importance 
in  the  diagnosis  in  such  cases.    Is  it  a  case  of 


poisoning  by  the  action  of  the  oxalic  acid  salts, 
or  is  the  presence  of  the  oxalate  in  the  urine 
the  result  of  indigestion  (oxaluria)? 

We  undoubtedly  abuse  the  liver  too  much. 
Calomel  acts  on  the  pancreas — it  is  the  sialo- 
gogue  organ.  It  is  fortunate  that  pancreatic 
digestion  can  go  on  in  the  stomach  if  its  secre- 
tions are  acid. 

Dr.  R.  M.  Slaughter,  of  Theological  Semi- 
nary, Va.,  had  become  very  much  interested 
in  the  remarks  that  had  been  made  in  the  dis- 
cussion. As  for  the  treatment  of  gastrointes- 
tinal catarrh,  he  had  expected  that  emphasis 
would  be  laid  on  one  or  two  remedies  which 
had  served  him  well.  In  fact,  he  did  not  be- 
lieve anything  was  so  good  in  the  majority  of 
cases  as  the  proper  use  of  the  stomach  tube 
combined  with  high  rectal  enemata.  In  short, 
wash  out  the  mucus  of  the  stomach  contami- 
nated by  the  acids  of  fermentation,  and  pro- 
mote the  peristaltic  action  of  the  stomach  by 
flushing  out  the  bowel  by  means  of  high  rectal 
enemata. 

In  answer  to  a  question  by  Dr.  J.  E.  Wari- 
ner  as  to  whether  always  to  use  sterilized 
water,  Dr.  Slaughter  replied  that  he  uses, 
through  the  tube,  freshly  boiled  water,  to 
which  Listerine  or  some  like  agent  has  been 
added.  He  added  the  Listerine  or  other  like 
agent  if  the  intestinal  indigestion  seems  to  be 
due  to  the  yeast  plant,  as  it  usually  is.  He 
uses  the  stomach  tube  three  or  four  hours  after 
meals  and  the  high  rectal  enema  every  morn- 
ing— injecting  about  a  quart  ot  water  each 
day.  As  to  drugs,  we  have  to  select  and  vary 
them  according  to  the  variations  of  each  case. 
As  to  pancreatic  drugs,  he  thinks  "vegetable 
pepsin"  is  the  best  form  in  which  to  adminis- 
ter them. 

Dr.  J.  N.  Upshur,  of  Richmond,  Va.,  pur- 
posely avoided  an  elaborate  discussion  of  the 
subject,  but  he  does  not  want  to  leave  the  im- 
pression that  he  is  a  drug-doser.  The  direction 
taken  by  Dr.  Stone's  remarks  was  undoubtedly 
correct — there  are  many  cases  of  intestinal 
indigestion  that  are  due  to  diseases  of  the 
nervous  system,  just  as  there  are  nervous  dis- 
ease cases  that  arise  from  the  stomach  disease 
itself.  Overstrain  of  the  nervous  system,  as, 
for  instance,  a  doctor's  anxiety  as  to  the  result 
of  his  work,  often  causes  intestinal  indigestion. 
He  wants  rest;  for  who  takes  more  exercise 
than  a  busy  doctor?  Rest  and  strychnia  are 
good  in  such  cases.  Not  unirequently  the 
indigestion  is  due  to  the  faulty  condition  of 
the  kidney.  The  stomach,  in  trying  to  take 
on  the  required  extra  duty  for  the  kidney, 
develops  a  nervous  condition.    The  pulse  is 
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tense;  dyspepsia  marked;  if  the  pulse  shows 
much  tension,  nitroglycerine  is  undoubtedly 
one  of  the  best  remedies.  He  is  a  skeptic  as 
to  the  value  of  digestive  ferments.  He  wipes 
his  hands  of  all  proprietary  drugs.  He  often 
uses  Hancock's  preparations. 

Dr.  R.  M.  Slaughter  remarked,  with  refer- 
ence to  the  suggestion  of  Dr.  Upshur  that  the 
kidney  was  the  cause  of  the  dyspepsia,  that  in 
the  opposite  condition  you  find  the  dyspepsia 
causing  the  kidney  trouble,  as  shown  by  the 
presence  of  albuminuria,  casts,  etc.  In  short, 
the  nervous  system  is  at  fault,  the  kidney 
trouble  being  due  to  the  stomach  trouble. 

Dr.  Pedigo,  in  closing  the  discussion,  re- 
marked in  reference  to  his  prescription  of  the 
proprietary  ferments,  that  he  uses  a  great  many 
drugs,  the  exact  composition  and  combina- 
tions of  which  he  does  not  know.  We  are  all 
using  many  of  the  coal  tar  preparations  made 
by  combinations  for  which  we  are  indebted  to 
the  chemist,  and  whose  chemical  formula — said 
to  indicate  their  composition — is  written  in 
hieroglyphics  so  unintelligible  to  the  mass  of 
the  profession  that  even  the  best  of  us  cannot 
decipher  them.  And  yet,  who  for  such  reason 
hesitates  to  use  sulphonal,  phenacetin,  antipy- 
rin,  etc.?  In  a  general  way,  many  of  the 
valuable  ferments  used  in  medicine  are  pro- 
prietary. 

Dr.  J.  S.  Wellford,  of  Richmond,  inter- 
rupting the  speaker,  asked :  "  With  reference 
to  new  derivatives,  do  you  use  the  drug  where 
the  druggist  says  it  is  the  combination  of  such 
and  such  things,  without,  however,  giving  you 
a  working  formula  for  it?  " 

Dr.  Pedigo,  in  reply,  said  he  would  much 
prefer  to  know  all  the  essential  points  about 
the  drugs  he  uses,  simply  for  the  good  it  would 
give  him  to  know  more  than  he  does  know. 
In  fact,  he  gets  the  druggist  to  combine  the 
drugs  of  his  prescription  as  much  as  he  can. 
But  he  is  frank  in  saying  that  he  would  not 
hesitate  to  use  an  agent,  the  composition  of 
which  he  does  not  know,  if  that  agent  acts 
therapeutically  in  accordance  with  the  state- 
ments of  the  books,  and  cures  or  relieves  the 
case  in  hand.  He  feels  it  a  too  responsible 
duty  to  the  patient  not  to  prescribe  the  agent 
which  relieves  or  cures  whether  he  knows  the 
composition  or  not. 

Dr.  Pedigo,  continuing,  remarked  that  Dr. 
Upshur  had  said  that  the  busy  physician  needs 
rest,  that  he  daily  takes  more  exercise  than  he 
can  stand.  But  the  exercise  the  physician 
takes  is  not  exercise  in  the  true  sense  of  the 
word.  If  that  doctor  is  put  to  work  on  an 
elastic  rubber  rope  after  his  day  of  mental 
worry  and  sympathy  is  over,  then  he  will  find 


the  right  kind  of  exercise  and  will  be  benefited. 
Systematic  muscular  exercise  from  the  hips  up 
is  what  he  means  and  what  is  wanted. 

As  to  the  anxmia  of  malnutrition,  it  is  not 
due  to  indigestion  ;  but  it  is  influenced  by  the 
toxins  developed  in  the  process  of  indigestion 
(auto  intoxication). 

As  to  the  toxicity  of  the  urine  (Bouchard): — 
the  primary  cause  of  many  morbid  conditions 
is  urinaemia — not  anaemia.  The  chief  function 
of  the  kidneys  is  to  eliminate  toxins  elaborated 
in  indigestion.  When  this  function  is  perverted 
or  not  fulfilled,  stercoraamia  is  caused,  and 
coma  and  convulsions  result.  Purging  re- 
moves some  of  the  supply  for  the  poisons  in 
the  intestinal  canal,  but  does  not  remove  the 
toxins  elaborated  therefrom  and  taken  up  by 
the  circulation. 

Barring  suggestive  indigestions,  nervous 
dyspepsias  have  a  reactive  effect  and  become 
causes  of  the  morbid  conditions  so  often  ob- 
served. 

As  to  the  treatment:  in  almost  all  cases 
chalybeate  tonics  are  beneficial  if  cautiously 
administered.  Hseinogallol  is  good.  Brine 
baths  are  useful ;  mineral  baths  are  also  bene 
ficial.  In  short,  restore  the  skin  to  normal 
action  and  so  maintain  it. 

Diarrhoea  must  be  regarded  as  a  symptom 
of  importance,  and  is,  under  ordinary  circum- 
stances, protective.  It  is  eliminative  of  the 
materials  which  supply  the  toxins.  Indeed,  it 
is  good  practice  to  flush  out  the  bowel  occa- 
sionally by  cold  enemata  followed  by  enemata 
of  hot  water.  Beside  the  tonic  and  eliminative 
doses  of  cascara,  small  doses  of  the  aromatic 
preparations  of  rhubarb  are  useful.  Quinine 
is  good  when  there  is  a  malarial  element 
present.  As  to  diet,  there  is  ordinarily  nothing 
better  than  raw  eggs.  They  may  be  opened  in 
a  cup  of  cold  water,  and  are  jellied  by  process 
of  eating.  Dr.  Stone's  remarks  had  not  an- 
tagonized but  had  supplemented  his  remarks, 
for  which  he  was  obliged.  As  to  the  hysterical 
cases  referred  to  by  Dr  Stone,  many  suffered 
gaseous  distension  by  irritation  of  the  nerve 
ovarian  filaments.  He. cannot  approve  of  the 
sweeping  condemnation  of  digestive  ferments, 
which  had  been  expressed  by  one  or  two  of  the 
speakers.  The  human  liver  is  a  sensitive 
organ  and  is  responsible  both  for  much  good 
and  much  disease.  As  to  the  treatment  of 
broken  down,  over- worked  cases,  he  emphasized 
the  value  of  rescue  treatment  of  Weir  Mitchell. 

Dr.  Upshur  wished  to  explain  in  reference 
to  his  use  of  quinia,  that  he  rarely  gives  the 
sulphate;  he  thinks  the  muriate  of  quinia  a 
much  better  preparation. 

(Adjourned  for  dinner.) 
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MEDICAL  EXAMINING  BOARD  OP 
VIRGINIA 

September  Ith-lOth,  1896. 

The  regular  Fall  Meeting  of  the  Medical 
Examining  Board  of  Virginia  met  for  the 
transaction  of  business  at  10  P.  M.,  Monday, 
September  7th,  1896,  at  Rockbridge  Alum 
Springs,  Va. 

The  Board  was  called  to  order  by  Dr.  R.  W. 
Martin,  Lynchburg,  President. 

Dr.  R.  S.  Martin,  Stuart,  was  requested  to  act 
as  Secretary. 

Roll-call  showed  that  the  following  other 
members  were  also  present:  Drs.  E.  T.  Brady, 
Chatham  Hill;  S.  W.  Budd,  Petersburg;  Her- 
bert M.  Nash,  Norfolk;  A.S.  Priddy,  Keysville; 
R.  M.  Slaughter,  Theological  Seminary. 

The  reports  of  the  several  Sections  as  to  the 
questions  to  be  used  for  Examinations  were 
read  and  discussed. 

The  report  of  the  Committee,  composed  of 
Drs.  Slaughter,  Brady  and  Chancellor,  appoint- 
ed at  the  last  Spring  Meeting  to  revise  the 
methods  of  the  Examination,  was  read,  and  the 
changes  recommended  were  adopted.  The  re- 
port is  as  follows : 

Changes  in  the  By-Laws  of  the  Medical  Examin- 
ing Board  of  Virginia. 
The  Sections  shall  hereafter  be  as  follows: 
1st.  Chemistry  and  Medical  Physics. 
2nd.  Anatomy. 
3rd.  Physiology. 

4th.  Hygiene  and  Medical  Jurisprudence. 
5th.  Histology,  Pathology  and  Bacteriology. 
6th.  Materia  Medica  and  Therapeutics. 
7th.  Obstetrics  and  Gynecology. 
8th.  Practice. 
9th.  Surgery. 

Examinations  are  to  continue  three  days, 
and  to  come  in  the  following  order : 

9  A.  M.  to  12  M.— Hygiene  and 

Medical  Jurisprudence. 
12  M.  to  3  P.  M.— Chemistry. 
4  P.  M.  to  7  P.  M.— Anatomy. 

9  A.  M.  to  12  M.— Physiology. 
12  M.  to  3  P.  M.— Histology,  Path- 
ology and  Bacteriology. 
|   4  P.  M.  to  7  P.  M.— Obstetrics  and 
Gynecology. 

f  9  A.  M.  to  12  M.— Materia  Medica 
|     and  Therapeutics. 
<!  12  M.  to  3  P.  M.— Practice  of  Med- 
icine. 

4  P.  M.  to  7  P.  M.— Surgery. 


1st  Day. 


2nd  Day 


3rd  Day 


As  to  Questions : 

The  Examinations  in  the  Sections  of  Chem- 
istry, Anatomy,  Physiology,  Histology,  Pathol- 
ogy, Bacteriology,  Practice  of  Medicine  and 
Surgery,  shall  consist  of  eight  questions.  From 
these  eight  questions,  applicants  shall  choose, 
and  be  required  to  answer  six,  and  only  six. 

Questions  in  the  Sections  on  Hygiene  and 
Medical  Jurisprudence  shall  be  ten — five  on 
Hygiene  and  five  on  Medical  Jurisprudence — 
of  which  the  applicant  shall  answer  four  of 
each. 

The  Questions  on  Materia  Medica  and  Ther- 
apeutics shall  be  ten  in  number — five  on  Ma- 
teria Medica  and  five  on  Therapeutics — of 
which  the  applicant  shall  answer  four  of  each. 

The  same  shall  apply  to  the  Sections  on  Ob- 
stetrics and  Gynecology. 

Number  of  Examiners  to  Sections  : 

There  shall  be  one  Examiner  to  each  Sec- 
tion, except  those  of  Hygiene  and  Medical  Ju- 
risprudence, Materia  Medica  and  Therapeutics, 
Obstetrics  and  Gynecology,  to  which  there  shall 
be  two — one  to  examine  on  Materia  Medica 
and  one  to  examine  on  Therapeutics — one  to 
examine  on  Hygiene  and  one  to  examine  on 
Medical  Jurisprudence — one  to  examine  on 
Obstetrics  and  one  to  examine  on  Gynecology. 

After  a  full  discussion,  it  was  also  decided 
that  in  the  future  those  applicants  who  shall 
fail  to  pass  any  examination,  but  who  shall 
make  75  per  cent,  in  some  of  the  branches, 
shall  not  be  required  to  stand  examination 
again  on  the  branches  in  which  they  have 
made  75  per  cent.  They  will  be  required  to 
stand  examination  again  only  on  those  branches 
in  which  they  have  failed  to  make  75  per 
cent.  If  the  applicant  chooses  this  plan  of 
examination,  he  will  be  required  to  make  75 
per  cent,  on  all  the  branches,  or  he  may  be  ex- 
amined according  to  the  old  plan. 

The  following  assignment  of  Examiners  to 
Sections  was  made : 

On  Hygiene  and  Medical  Jurisprudence — 

Dr.  J.  W.  Dillard,  Lynchburg,  Va.;  Dr.  

 ,  (to  be  supplied). 

On  Anatomy— Dr.  E.  T.  Brady,  Chatham 
Hill,  Va. 

On  Physiology— Dr.  R.  S.  Martin,  Stuart, 
Virginia. 

On  Chemistry — Dr.  A.  S.  Priddy,  Keysville, 
Virginia. 

On  Histology,  Pathology  and  Bacteriology 
— Dr.  R.  M.  Slaughter,  Theological  Seminary, 
Virginia. 

On  Materia  Medica  and  Therapeutics — Dr. 
L.  S.  Foster,  Mathews  C.  H.,  Va.;  Dr.  J.  E. 
Warriner,  Brook  Hill,  Va. 
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On  Obstetrics  and  Gynecology — Dr.  H.  M. 
Nash,  Norfolk,  Va.;  Dr.  R.  M.  Patterson,  Staun- 
ton, Va. 

On  Practice  of  Medicine — Dr.  R.  W.  Martin, 
Lynchburg,  Va. 

On  Surgery — Dr.  S.  W.  Budd,  Petersburg, 
Virginia. 

On  motion  of  Dr.  E.  T.  Brady,  Dr,  R.  S. 
Martin,  of  Stuart,  Patrick  county,  Va.,  was 
elected  Secretary  and  Treasurer  of  the  Board, 
in  place  of  Dr.  Benj.  Harrison,  of  Richmond, 
Va.,  who  had  resigned  his  membership  of  the 
Board  to  accept  Professorship  of  Materia  Med- 
ica  and  Therapeutics  in  the  University  College 
of  Medicine,  Richmond,  Va. 

Committee  to  report  how  to  deal  with  illegal 
practitioners  recommended  that  the  whole  mat- 
ter be  referred  to  the  Medical  Society  of  Vir- 
ginia. 

On  motion  of  Dr.  A.  S.  Priddy,  Dr.  Benj. 
Harrison's  amendment  to  the  By-Laws,  offered 
at  the  last  meeting  of  the  Board,  June  9,  1896, 
as  to  the  minimum  requisite  on  each  branch, 
raising  the  percentage  from  33^  per  cent,  to  45 
per  cent.,  was  adopted  to  take  effect  January  1, 
1897. 

The  President,  on  hearing  of  the  dying  con- 
dition of  Dr.  J.  E.  Chancellor,  a  member  of  this 
Board,  appointed  Dr.  E  T.  Brady  a  committee 
to  draft  suitable  resolutions. 

To  the  President  of  the  Medical  Examining  Board 
of  Virginia: 

As  your  Committee,  I  beg  to  submit  the  fol- 
lowing : 

Whereas  we  learn  with  painful  regret  of  the 
dying  condition  of  our  colleague,  Dr.  J.  E. 
Chancellor,  of  Charlottesville,  Va.;  and  where- 
as we  miss  both  his  companionship  and  his 
valuable  assistance  on  our  Board  : 

Therefore  he  it  resolved,  That  the  Examining 
Board  hereby  tender  to  his  family  their  heart- 
felt sympathy  in  their  sad  bereavement. 

Resolved  further,  That  a  copy  of  these  resolu- 
tions be  spread  upon  our  minutes  and  one  sent 
to  the  family  of  Dr.  Chancellor. 

E.  T.  Brady.  Committee. 

On  acceptance  of  Dr.  Benj.  Harrison's  resig- 
nation as  Secretary  and  Treasurer,  and  also  as  a 
member  of  the  Board,  Dr.  A.  S.  Priddy  offered 
the  following  resolutions: 

Whereas  Dr.  Benj.  Harrison,  member  of  our 
Board  for  the  Third  Congressional  District,  has 
severed  his  connection  with  the  Board  for  busi- 
ness reasons : 

Therefore  be  it  resolved  by  the  State  Board  of 
Medical  Examiners  of  Virginia,  That  Dr.  Har- 
rison be  tendered  the  thanks  and  appreciation 


of  this  body  for  his  painstaking  and  valuable 
labors  in  its  behalf  and  our  wishes  for  his  suc- 
cess in  the  new  field  of  his  selection. 

Resolved  further,  That  the  Secretary  send  Dr. 
Harrison  a  copy  of  these  resolutions,  and  that 
they  be  recorded  in  the  transactions  of  this 
body. 

Dr.  R.  M.  Slaughter  was  elected  a  member  of 
Executive  Committee. 

The  following  are  the  Questions  adopted  for 
the 

Examinations  Held  at  Rockbridge  Alum  Springs. 

Va  ,  September  8th,  9th  and  \0th,  1896. 

The  *  after  the  namei  of  some  of  the  Examiners  indi- 
cates their  attendance. 

I. — Section  on  Chemistry. 
(Tuesday,  9  A.  M.  to  12  M.) 
Dr.  R.  M.  Slaughter,*  Theological  Seminary, 
Chairman. 

Ques.  1.  (a)  Give  the  chemical  and  physical 
properties  of  ozone. 

(b)  How  may  it  be  prepared  ? 

(c)  Describe  its  reaction  upon  potassium 

iodide  starch  paper. 

(d)  When  and  where  in  nature  is  it  to  be 

found  ? 

Ques.  2.  (a)  Give  the  composition  of  the  hypo- 
thetical metal  ammonium. 

(b)  Why  is  it  classed  with  the  metals  of  the 

alkalies? 

(c)  What  is  the  source  of  all  ammonium 

compounds  ? 

(d)  Name  the  halogen  salts  of  ammonium. 
Ques.  3.  (a)  Give  the  physical  nature  and  prop- 
erties of  iodine. 

(b)  Where  does  it  occur  in  nature? 

(c)  From  what  is  it  obtained  ? 

(d)  What  is  the  hydrogen   compound  of 

iodine,  and  what  official  preparation 
is  made  from  it? 
Ques.  4.  (a)  Mention  the  articles  of  food  most 
likely  to  give  rise  to  copper  poisoning. 

(b)  Give  a  test  by  which  copper  may  be  de- 

tected in  such  articles. 

(c)  Give  symptoms   of   copper  poisoning, 

both  acute  and  chronic. 

(d)  Give  the  antidotes  for  acute  copper  poi- 

soning. 

Ques.  5.  (a)  Classify  (according  to  position 
among  organic  compounds)  the  follow- 
ing: Petroleum,  strychnine,  digitalin, 
lactose  and  urea. 

(b)  Give  the  source  of  each  of  these  sub- 

stances. 

(c)  What  are  ptomaines,  and  (d)  leucomaiues? 

The  applicant  may  select  either  of  the  two 
added  questions  he  pleases — not  both. 
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Ques.  6.  («)  What  is  haemoglobin  ? 

(b)  Where  is  it  found  and  what  is  its  func- 

tion ? 

(c)  Name  the  two  pathological  conditions  in 

which  haemoglobin  is  found  in  the 
urine,  and 

(d)  Describe  their  difference. 

Ques.  7.  (a)  Define  galvanic,  chemical  or  con- 
stant current  of  electricity. 

(b)  Describe  a  galvanic  battery. 

(c)  State  the  chief  medical  and  surgical  uses 

of  the  galvanic  current  (two  last  op- 
tional). 

II. — Section  on  Anatomy. 

(12  M.  to  3  P.  M.) 

Dr.  E.  T.  Brady,*  Chatham  Hill,  Va.,  Chairman. 

Ques.  1.  (a)  Into  what  classes  (by  regions)  are 
the  vertebrae  divided,  and  how  many 
in  each  class? 
(6)  Name  the  parts  common  to  all  vertebrae, 
(c)  Name  the  peculiar  vertebrae. 
Ques.  2.  State  what  is  meant  by,  and  give  an 
example  of,  each  of  the  following  va- 
rieties of  articulation  : 

(a)  Synarthrosis. 

(b)  Amphi-arthrosis. 

(c)  Diarthrosis. 

Ques.  3.  Give  origin,  insertion,  function  and 
nerve  supply  of  the  diaphragm. 

Ques.  4.  (a)  Give   location,  size,  weight  and 
nerve  supply  of  the  heart. 
(b)  Name  its  valves,  and  give  the  direction 
of  the  blood-current. 

Ques.  5.  Name  and  give  function  of  the  twelve 
cranial  nerves. 

Ques.  6.  Give  number,  names  and  period  of 
eruption  of  the  temporary  and  perma- 
nent teeth. 

III. — Section  on  (I)  Hygiene  and  (II) 
Medical  Jurisprudence. 

(4  P.  M.  to  7  P.  M.) 

Dr.  J:  E.  Chancellor,  Charlottesville,  Chairman. 

The  President  appointed  Drs.  R.  M.  Slaugh- 
ter,* Theological  Seminary,  and  S.  W.  Budd,* 
Petersburg,  to  conduct  the  examination  in  the 
absence  of  Dr.  Chancellor,  who  was  ill  and 
died  September  12th,  1896. 

I.  Hygiene. 

Ques.  1.  State  the  hygienic  management  of  in- 
fants from  birth  to  second  dentition, 
with  reference  to  air,  food  and  clothing. 

Ques.  2.  (a)  What  effete  matters  are  thrown  off 
in  respiration  ? 


(b)  What  is  their  effect  on  the  health  of  the 

inmates  of  a  crowded  room  ? 

(c)  What  the  proper  preventive  of  serious 

consequences  ? 

Ques.  3.  In  locating  a  well  for  drinking  pur- 
poses, what  should  be  its  surroundings  ? 

Ques.  4.  (a)  In  a  malarial  district,  what  hours 
of  the  twenty-four  is  the  poison  most 
active? 

(b)  By  what  precautions  could  you  avoid 
mostof  the  dangers  of  malarial  poison? 

II.  Medical  Jurisprudence. 

Ques.  2.  Give  a  legal  definition  of  a  wound. 
Describe  the  difference  in  wounds  in- 
flicted on  living  and  dead  bodies. 

Ques.  2.  Give  the  limits  of  natural  period  of 
gestation;  also  the  signs  of  recent  and 
remote  delivery. 

IV.  Section  on  Physiology. 
(Wednesday,  9  A.  M.  to  12  M.) 
Dr.  R.  S.  Martin,*  Stuart,  Chairman. 

Ques.  1.  (a)  Give  the  composition  and  function 
of  the  gastric  juice. 

(b)  What  is  the  name  given  food  after  diges- 

tion in  the  stomach  ? 

(c)  From  what  part  of  the  alimentary  tract 

is  the  digested  food  taken  up  for  body 
nutrition  ? 

(d)  Describe  the  process  of  digestion  in  the 

small  intestines. 

(e)  What  becomes  of  the  food  absorbed  by 

the  blood  vessels;  also  that  which  is 
absorbed  by  the  lacteals? 
Ques.  2.  (a)  What  is  the  amount  of  urine  se- 
creted daily  ? 

(b)  What  conditions  increase  the  urinary 

secretions  ? 

(c)  How  is  the  loss  of  heat  regulated? 

(d)  What  are  the  extreme  limits  of  body 

temperature  found  in  life? 

(e)  How  is  the  heat  of  the  body  maintained  ? 
Ques.  2.  (a)  Give   some  peculiarities   of  red 

blood  corpuscles  Give  their  origin 
and  where  destroyed. 

(b)  Describe  the  white  corpuscles. 

(c)  What  is  their  proportion  numerically  to 

the  red  corpuscles? 

(d)  What  power  is  peculiar  to  the  white  cor- 

puscles— what  is  their  source  and  end- 
ing? 

(e)  What  are  the  gases  of  the  blood? 

Ques.  4.  (a)  What  is  the  origin  of  the  hypo- 
glossal or  12th  cranial  nerve?  How 
distributed  and  function? 

(b)  What  is  the  pons  Varolii  ? 

(c)  Where  is  the  speech  centre  located? 
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Ques.  5.  (a)  Give  origin,  distribution  and  func- 
tion of  trigeminus  or  5th  nerve, 
(b)  How  would  you  proceed  to  make  a  bac- 
teriological examination  of  water? 
Ques.  6.  (a)  Name  a  disease  which   is  often 
transmitted    through    the  drinking 
water  in  this  or  other  States? 
(b)  Mention  some  of  the  most  frequent  modes 
of  infection  in  tuberculosis?  » 

V.  Section  on  Materia  Medica  and 
Therapeutics. 
(Wednesday,  12  M.  to  3  P.  M.) 
Dr.  A.  S.  Priddy,*  Keysville,  Chairman. 
Dr.  M.  E.  Douglas,  Homoeopathic  School. 
Ques.  1.  (a)  What  is  materia  medica? 

(b)  What  is  therapeutics? 

(c)  How  are  remedies  classified.    Give  ex- 

amples. 

(d)  What  is  absolutely  essential  to  the  con 

stitutional  action  of  drugs? 

(e)  By  what   method  do  drugs  enter  the 

system  ? 

Ques.  2.  Give  sources,  dose  and  therapy  each  of : 

(a)  Caffeine. 

(b)  Sparteine. 
Z(c)  Aloin. 

|  1(d)  Acetanilid. 
Salol. 

Ques.  3.  (a)  Define  spirits. 

(b)  Define  tincture. 

(c)  Define  glycerite. 

(d)  Define  emulsion. 

(e)  Define  infusion. 

Ques.  4.  (a)  Name  four  principal  preparations 
of  mercury. 

(b)  Their  doses. 

(c)  Their  physical  appearances 

(d)  For  what  is  mercury  regarded  a  specific? 

(e)  Describe  properly  such  specific  treatment. 
Ques.  5.  (a)  Give  therapy  and  dose  of  fluid  ex- 
tract of  gelsemium. 

(b)  What  is  spirits  of  glonoin? 

(c)  What  is  the  dose  and  physiological  ac- 

iton  ? 

(d)  What  is  dose  and  most  common  use  of 

tincture  of  guaiacum  ? 

(e)  How  is  the  temperature  ol  typhoid  fever 

best  controlled? 
Ques.  6.  (a)  Why  is  santonine  incompatible 
with  dilute  acids? 
(6)  What  is  formed  when  bi-chloride  of  mer- 
cury is  dissolved  in  lime-water? 

(c)  Name  three  of  the  best  digestive  ferments. 

(d)  Name  two  of  the  best  intestinal  anti- 

septics. 

(e)  What  are  their  doses  and  indications  for 

use? 


VI — Section  on  Obstetrics  and  Gynaecol*  gy. 

(4  P.  M.  to  7  P.  M.) 
Dr.  Herbert  M.  Nash,*  Norfolk,  Va.,  Chairman. 

Dr.  R.  M.  Patterson,  Staunton. 
Ques.  1.  Give  (a)  classification  of  labor. 
(b)  Diagnosis  of  presentations,  with  methods 
of  examination  and  their  relative  im- 
portance. 

Ques.  2.  Give  concisely  the  phenomena  of  nor- 
mal labor  in  its  various  stages. 

Ques.  3.  Give  (a)  the  causes,  diagnosis  and 
mechanism  of  breech  presentations. 

(b)  The  prognosis  for  the  mother  and  child, 

and 

(c)  The  treatment  of  such  cases. 

Ques.  4.  What  are  the  indications  for  version  ; 
its  designations  and  method  of  per- 
forming each  kind  ? 

Ques.  5.  What  are  the  duties  of  the  physician 
after  the  termination  of  labor  to  the 
mother  and  child  ? 

Ques.  6.  For  what  purposes  is  the  curette  used? 
The  kind  preferred  to  meet  the  differ- 
ent indications?  The  preparation  of 
the  patient  for  the  operation,  and  the 
after-treatment  ? 

VII. — Section  on  Practice  of  Medicine 
and  Pathology. 
(Thursday,  9  A.  M.  to  12  M.) 
Dr.  Rawley  W.  Martin,*  Lynchburg,  Chairman. 

Dr.  L.  S.  Foster,  Mathews  C.  H. 
Dr.  N.  Jackson,  Fentress,  Homoeopathic  School. 
Ques.  1.  (a)  Give  the  causes  of  bronchial 
asthma. 

(6)  Explain  the  mode  of  action  of  each  cause, 
(c)  Differentiate  the  disease  from  cardiac 
dyspnoea. 

Ques.  2.  Define  pulmonary  emphysema.  Give 

the  causes  and  morbid  anatomy. 
Ques.  3.  Chronic  gastritis : 

(a)  Give  the  causes. 

(b)  Its  morbid  anatomy,  and 

(c)  Its  symptoms. 

Ques.  4.  Ulcer  of  the  stomach  : 
(u)  Give  the  causes. 

(b)  Its  morbid  anatomy,  and 

(c)  Its  differential  diagnosis. 
Ques.  5.  Abscess  of  the  liver: 

(a)  Give  its  morbid  anatomy. 

(b)  Its  symptoms  and  physical  signs,  and 

(c)  Its  prognosis. 

Ques.  6.  Give  the  divisions  and  causes  of  al- 
buminuria and  a  reliable  test  for  albu- 
men. 

Ques.l.  (a)  Give  the  causes  of  valvular  disease 
of  the  heart. 
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(b)  Also  the  symptoms  and  physical  signs. 
Ques.  8.  (a)  Name  the  causes  of  epilepsy. 

(6)  Give  the  symptoms  and  prognosis. 

VIII.  Section  on  Surgnry. 

Dr.  J.  W.  Dillard,  Lynchburg,  Chairman. 
Dr.  S.  W.  Budd,*  Petersburg. 

Ques.  1.  Fractures: 
(a)  Enumerate  and  define  the  varieties  of 
fracture. 

(6)  General  symptoms,  objective  and  sub- 
jective. 

(c)  Describe  Colles'  fracture,  with  symptoms 

and  treatment. 


Ques.  2.  Potts'  Disease : 

(a)  Its  causes. 

(b)  Its  pathology. 

(c)  Its  symptoms. 

(d)  Its  treatment. 

Ques.  3.  Describe  a  complete  backward  dislo- 
cation of  the  thumb,  with  the  methods 
of  reduction. 

Ques.  4.  Give  the  causes,  symptoms,  ond  treat- 
ment of  carbuncle. 

Ques.  5.  Describe  the  operation  of  internal 
urethrotomy,  and  state  under  what  con- 
ditions you  would  prefer  this  operation 
to  others. 

Ques.  6.  Describe  the  process  of  skin  grafting. 
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22 
23 
26 
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30 
33 
35 
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40 
46 


List  of  Institutions 
Whose  Graduates  were  Kejected  by  the 
Medical  Examining  Board  of  Va., 
at  its  Regular  Fall  Meeting, 
September  8-10.  1896, 
With  Percentage  Marks  received 
in  each  Section. 


College  of  Graduation. 

College  Physicians  &  Surgeons,  Baltimore.. 

Louisville  Medical  College  

Louisville  Medical  College  

Medical  College  of  Virginia  

Non-Graduate  

Jefferson  Medical  College  

Baltimore  Medical  College  

Non-Graduate  

Non-Graduate  

Medical  College  of  Virginia  

Medical  College  of  Virginia  

Howard  Univ.,  Med.  Dept.. Washington, D.C 

Leonard  Medical  College  (Colored)  

National  University  


Chemistry. 

Anatomy. 

Physiology. 

Hygiene  and  Med. 
Jurisprudence. 

Materia  Medica 
and  Therapeutics. 

Obstetrics. 

Practice. 

Surgery. 

Total. 

Average  Percent'ge 

45 

50 

75 

90 

85 

85 

85 

90 

585 

73+ 

63 

65 

85 

40 

92 

75 

70 

75 

565 

70 

57 

61 

70 

75 

88 

80 

75 

75 

581 

54 

34 

70 

78 

80 

70 

70 

70 

526 

» 

56 

48 

78 

54 

70 

73 

70 

80 

529 

50 

40 

80 

91 

80 

75 

60 

75 

551 

68+ 

63 

52 

75 

70 

85 

75 

79 

85 

584 

73 

68 

55 

70 

84 

82 

67 

78 

85 

589 

73+ 

66 

56 

88 

62 

80 

75 

78 

80 

585 

73+ 

60 

44 

86 

80 

84 

74 

78 

80 

586 

73+ 

60 

52 

78 

80 

87 

74 

77 

50 

558 

69+ 

50 

68 

90, 

76 

94 

64 

69 

60 

571 

71  + 

65 

50 

8(7 

90 

88 

60 

75 

71 

579 

72+ 

32 

24 

42 

Remarks. 


Withdrew. 


Institutions  Represented  by  Applicants 
who  came  before  the 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
Fall  Session  at  Rockbridge  Alum  Springs,  Va. 
September  8th,  9th  and  10th,  1896. 
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College  of  Physicians  and  Surgeons,  Baltimore,  Md 

University  of  Louisville,  Kentucky  

University  of  Virginia,  Charlottesville,  Va  

Columbian  College,  Washington,  D.  C  

Boston  University  

Louisville  Medical  College  

University  College  of  Medicine,  Richmond,  Va  

Kentucky  School  of  Medicine  

Long  Island  College  Hospital,  Brooklyn,  N.  Y  

Medical  College  of  Virginia,  Richmond,  Va  

University  of  Maryland,  Baltimore,  Md  

Jefferson  Medical  College,  Philadelphia,  Pa  

Baltimore  Medical  College.  Baltimore,  Md  

University  of  Pennsylvania,  Philadelphia,  Pa  

Leonard  Medical  College,  N.  C  

Howard  University  

Chicago  Homoeopathic  College  

Detroit  College  of  Medicine  

National  University  

Non-Graduates  

Total  :  


3 
1 
11 
1 
1 
2 
4 
1 
1 
3 
1 
1 
1 
2 
3 
1 
1 
1 
1 
7 


47 


33 


1 


13 


Alphabetically  Arranged  List  of  Applicants  for 
License  to  Practice  Medicine,  Surgery,  etc.,  who 
Passed  Satisfactory  Examinations  before  the  Medi- 
cal Examining  Board  of  Virginia,  September  8th, 
9th,  and  10rn,  1896,  at  Rockbridge  Alum  Springs,  Va. 

An.lerson,  J.  F.,  Fredericksburg,  TJniv  of  Va.,  1896. 

Atkins,  W.  E.,  Manchester,  Leonard  Med.  Col.,  1896. 

Buckmaster,  A.  EL  Cliarlottesville,  L.  I.  Col.  Hosp.,  1882. 

Burke,  Claud  H.,  Burketon,  Univ.  of  Va.,  1896. 

Burks,  J.  C,  Sherwood,  Non-Graduate. 


Clayton,  A.  B.,  Bedford  City,  Univ.  of  Pa.,  1894. 
Corey,  H  H.,  Richmond,  Boston  Univ.  (Homoeop.),  1896. 
DeJarnette,  E..  Bowling  Green,  Non-Graduate. 
Eichelberger,  E.  P.,  Staunton,  Univ  of  Va.,  1896. 
Good,  Druitt  Et.,  Dale  Enterprise,  Chicago  Homceop.,  1896. 
Haydon,  R.  B.,  Mt.  Sterling.  Ky.,  Univ.  Louisville.  1886. 
Holladay,  Lewis,  Rapidan,  Univ.  of  Va.,  1896. 
Hobson.  E.  L.,  Richmond,  Univ.  Col.  of  Med.,  1895. 
Hundley,  Larkin,  Montague,  Univ.  of  Md.,  1896. 
Jones,  J.  T.,  Washington,  Columbian  Col.,  1893. 
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Kerns,  W.  W.,  Gloucester  C.  H.,  Univ.  Col.  of  Med.,  1896. 
Kingsolver,  D.  L.,  Alvarado,  Univ.  Col.  of  Med.,  1896. 
Krine,  Edward,  Uayton,  Univ.  of  Va.,  1896, 
McClentis,  T.  B.,  Fort  Lewis,  Univ.  of  Va.,  1896. 
McConnell,  R.  W.,  Wavland,  Ky.  School  of  Med.,  1894. 
McNeil,  Geo.  W.,  Stuart,  Col.  Phys.  &  Surg.,  Bait.,  1896. 
Mums,  <>.  G,  Clifton  Forge,  Univ.  of  Va.,  1896. 
Palmer,  R.  V.,  Langley,  Col.  Phys.  &  Surg.,  Bait.,  1894. 
Pettit,  Jas.  A.,  Roseland,  Univ.  of  Va.,  1896. 


Phillips,  F.  J.,  Low  Moor,  Detroit  Med.  Col.,  1882. 
Reynolds,  R.  A..  Wilmington,  Leonard  Med.  Col.,  1888. 
Rudasill,  J.  E.,  Orleans,  Univ.  of  Pa.,  1893. 
Tompkins,  E.  P.  Natural  Bridge,  Non-Graduate. 
Tompkins,  G.  Wythe,  Floyd,  Univ.  of  Va.,  1896. 
Tuttle  J.  B.,  Parnassus,  Univ.  of  Va.,  1896. 
Warriner,  B.  B.,  Richmond,  Univ.  Col.  of  Med.,  1896. 
Wilkerson,  R.  E.,  Richmond,  Non-Graduate. 
Wimbish,  W.  L.,  Univ.  of  Va.,  1896. 


INSTITUTIONS  REPRESENTED  BY  THE  APPLICANTS 
BEFORE  THE 
MEDICAL  EXAMINING  BOARD  OF  VIRGINIA, 
FROM  THE  ORGANIZATION  OF  THE  BOARD,  JANUARY  1.  1885, 
TO  SEPTEMBER,  1896. 


52 

If 


■o-d  a 
a  «  2 

£  W  C5 

o 


Total  Number 
Rejected  First 
Examination. 

Licensed  on  Second 
Examination. 

Rejected  Second 

Examination. 

Licensed  Third 

Examination. 

Rejected  Third 

Examination. 

Incomplete  or 

Withdrew. 

27 
1 

5 

3 

4 

1 

g 

3 

28 
31 
18 

8 

I 

1 

1 
17 

1 

i  ' 
11 

2 
1 
1 

1 

3 
6 

1 

2 
2 

3 
1 
2 

1 

1 
1 

1 

2 

1 

3 
2 
1 
1 

i 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 



9 
5 
I 
3 
1 

2 

1 

1 

1 

6 

2 
2 

2 
1 

1 

1 

1 

1 

1 

1 
1 
2 
1 

1 

1 

1 
1 

1 

2 
1 

2 

1 

2 
1 
1 
1 

1 

1 

1 

2 
67 

1 
6 

2 

2 

296 

28 

22 

7 

4 

22 

Medical  College  of  Virginia  

University  of  Virginia— Medical  Department  

University  College  of  Medicine,  Richmond  

Baltimore  Medical  College  and  University  Col.  of  Medicine,  Richmond 

College  of  Physicians  and  Surgeons,  Baltimore  

University  of  Maryland  

Baltimore  Medical  College  

Baltimore  University  

Washington  University,  Baltimore  (Extinct)  

National  Medical  College,  Washington,  D.  C  

University  of  Georgetown,  I>.  ('..  Medical  Department  

Howard  University,  Medical  Department,  Washington,  D.  C  

University  of  Maryland  and  Baltimore  Medical  College  

Georgetown  College,  Washington,  D.  C  

Jefferson  Medical  College  

Jefferson  Medical  College  and  University  of  Virginia  

University  of  Pennsylvania— Medical  Department  

Medico-Chirurgical  College  of  Philadelphia  

Medical  College  of  Philadelphia  

Woman's  Medical  College  of  Pennsylvania  

Hahnemann  Medical  Colli-.' and  Hospital  (Homoeop.),  Philadelphia... 

University  of  the  City  of  New  York,  Medical  Department  

University  ol  New  York  

University  of  Virginia  and  New  York  

Bellevue  Hospital  Medical  College,  New  York  t  

University  of  Virginia  and  Bellevue  Hospital  Medical  College  

College  of  Physicians  and  Surgeons,  New  York  

Geneva  Medical  College,  New  York  (Extinct)  

College  Physicians  and  Surgeons,  New  York,  and  University  of  Va  

Long  Island  College  Hospital,  Brooklyn  

Yale  Medical  School,  New  Haven  

University  of  Vermont,  Burlington  

Miami  Medical  College,  Cincinnati  

Columbus  Medical  College  

Homoeopathic  Hospital  College,  Cleveland  

Pulte  Medical  College,  Cincinnati  (Homoeopathic)  

Louisville  Medical  College  

University  of  Louisville.  Medical  Department  

Kentucky  School  of  Medicine,  Louisville  

Hospital  Medical  College,  Louisville  

Vanderbilt  University,  Nashville  

University  of  Tennessee,  Nashville  

University  of  the  South,  Sewanee,  Tenn  

Leonard  Medical  College,  Raleigh  (Colored)  

Medical  College  of  State  of  South  Carolina,  Charleston  

Southern  Medical  College,  Atlanta  

Atlanta  Medical  College  

Tulane  University,  Medical  Department,  New  Orleans  

University  of  Louisiana  (probably  Tulane  University)  

Medical  College  of  St.  Louis  (Extinct)  

St.  Louis  Medical  College.  Missouri  

Detroit  Medical  College,  Michigan  

University  of  Michigan,  Medical  Department,  Ann  Arbor  

Michigan  College  of  Medicine  and  Surgery,  Detroit  

Chicago  Homoeopathic  Medical  College  

Hahnemann  Medical  College  and  Hospital,  Chicago  

University  of  Heidelburg,  Germany  

St.  George's  Hospital,  London  

King  College,  London  

Tennessee  Medical  College,  Knoxville  

Chattanooga  Medical  College  

Western  Reserve  Medical  College,  Cleveland  

Rush  Medical  College,  Chicago  

National  University  of  Ohio  

Eclectic  School,  Cincinnati  

Cincinnati  Medical  College  

Southern  Homoeopathic  Medical  College,  Baltimore  

Woman's  Medical  College,  Chicago  

Columbian  College  

Jefferson  Medical  College,  Phila.,  and  Baltimore  Medical  College  

Harvard  Medical  College  

Central  Tennessee  College  

Woman's  Medical  College,  Cincinnati  

Northwest  University,  Chicago  

College  of  Surgeons,  London  

Colleges  unknown  

Non-Graduates  

Totals  


170 
134 
33 
2 
120 
136 
27 
8 
1 
1 
2 
22 
1 
1 
38 
1 

15 
2 
1 
1 
6 

27 
1 
1 

17 
1 

10 
1 

1 
3 
1 
4 
2 
3 
2 
1 
16 
15 


5 
2 
1 
20 
3 
3 
2 
3 
1 
1 
1 
3 
4 
3 
3 
1 
1 
2 
1 
2 
1 
1 
2 
1 
2 
2 
4 
1 
6 
1 
1 
1 
1 
1 
1 
7 
109 


137 
133 
28 
2 
89 
104 
8 


26 
1 

12 


1 

16 
1 
9 
1 
1 
2 
1 
2 
2 
2 
2 
1 
7 

10 
7 
5 
4 
2 


4 

36 


1,053 


733 
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Book  Notices. 


Anatomy,  Descriptive  and  Surgical.  By  HENRY 
GRAY,  F.  R.  S.,  Lecturer  on  Anatomy  at  St.  George's 
Hospital,  Medical  School,  London.  New  Edition,  Thor- 
oughly Revised  by  American  Authorities.  From  13th 
English  Edition.  Edited  by  T.  Pickering  Pick,  F.  R. 
C.  S.  With  772  Illustrations,  many  of  which  are  New. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  1896. 
Imperial  8vo.  Pp.  1249.  Price,  with  Illustrations  in 
black,  cloth,  $6;  leather,  $7.  Illustrations  in  colors,  cloth 
$7  ;  leather,  $8.  (For  sale  by  The  J.  W.  Randolph  Co.' 
Richmond.) 

Each  edition  since  the  original  one  in  1858 
of  this  great  book  has  been  enlarged,  revised, 
and  improved,  until  now,  for  the  first  time  in 
its  long  history,  it  has  received  the  benefit  of 
revision  by  a  corps  of  American  Anatomists. 
The  present  has  an  increase  of  over  100  pages, 
enriched  by  the  addition  of  135  new  engrav- 
ings. The  Sections  on  the  Brain,  Teeth,  and 
Abdominal  Viscera — exclusive  of  the  Genito- 
urinary Tract — have  been  rewritten,  and  the 
Sections  on  Histology  and  Development  have 
been  entirely  remodeled.  In  fact,  every  page 
has  been  carefully  scrutinized,  and  everywhere 
are  to  be  found  changes  as  required  by  the  ad- 
vance of  anatomical  knowledge.  Special  care 
has  been  given  to  the  practical  application  of 
anatomical  facts  in  medicine  and  surgery.  The 
772  large  and  elaborate  engravings  on  wood 
are  all  excellent.  It  is  hardly  necessary  to  add 
that  no  attempt  at  publication  of  a  students' 
text  and  practitioner's  guide- book  on  anatomy 
— either  in  Europe  or  America — that  is  known 
to  us  can  be  compared  to  this  edition.  The  ad- 
vertisement or  announcement  of  the  issue  of 
su«h  an  improved  and  thoroughly  revised  edi- 
tion as  the  one  before  us  ought  to  be  sufficient 
to  secure  its  immediate  adoption  by  practi- 
tioner as  well  as  student — especially  when  the 
prices  named  in  the  title  are  so  exceedingly 
moderate. 

Vest-Pocket  Medical  Dictionary  By  ALBERT  H. 
BUCK,  M.  D.  New  York  :  VVm.  Wood  &  Co.  1896.  Pp. 
529.    Flexible  red  morocco. 

This  lexicon,  containing  over  5,000  words 
and  abbreviations  which  are  commonly  found 
in  the  medical  literature  of  the  day,  excluding 
the  names  of  drugs  and  many  special  anatom- 
cal  words,  comes  in  at  an  apropos  time ;  for 
medical  words  and  terms  have  been  so  rapidly 
introduced,  to  keep  pace  with  the  advanced 
knowledge  and  doctrines  of  the  day,  that  even 
the  larger  dictionaries  do  not  define  all  of  them. 


This  dictionary  has  quite  well  picked  up  the 
words  of  more  recent  introduction,  and  sup- 
plies them  to  the  classes  of  this  year.  Outside 
the  cover,  the  pages  measure  only  2^x3-^-  inches, 
and  the  ciosed  book  is  scarcely  over  half  inch 
thick.  We  confess  to  surprise  in  finding  how 
perfect  and  full  is  such  a  hook — for  its  size  is 
apparently  so  small  as  to  mislead.  Yet  it  is 
the  dictionary  wanted  in  the  class  room,  and 
wherever  simply  a  book  that  well  defines  new 
words.  In  short,  it  gives  those  words  which 
the  reader  is  apt  to  meet  in  treatises  or  papers 
on  the  newer  topics  in  medicine,  as  well  as  the 
standard  terms  used  in  all  text  books. 

Practical  Diagnosis  By  HOBART  AMORY  HARE, 
M.  D.,  B.  Sc.,  Professor  of  Therapeutics  in  Jefferson 
Medical  College  of  Philadelphia,  etc.  Illustrated  with 
191  Engravings  and  13  Colored  Plates.  Philadelphia  and 
New  York :  Lea  Brothers  &  Co.  1896.  Cloth.  8vo. 
Pp.  573.    Price,  $4. 75. 

Such  a  book  as  this  has  long  been  needed, 
and  it  seems  strange  that  the  natural  sugges- 
tion of  using  the  symptoms  in  building  up  a 
diagnosis  has  not  been  previously  commonly 
adopted.  Such  is  the  plan  of  good  clinical 
lecturers  who  teach  the  meaning  of  signs  and 
symptoms  in  a  given  case,  and  thus,  show  their 
classes  how  they  arrive  at  a  clear  definite  diag- 
nosis And  yet,  if  one  will  examine  the  works 
on  diagnosis  in  his  library,  the  authors  first  an- 
nounce the  disease  and  then  tell  their  readers 
what  symptoms,  etc.,  to  look  for — sometimes 
this,  and  sometimes  that,  until  the  whole  sub- 
ject is  muddled.  Dr.  Hare  here  presents  a 
book  that  neither  the  professor  nor  the  practi- 
tioner can  well  do  without.  He  first  discusses 
the  symptoms  used  in  diagnosis,  and  then  their 
application,  to  determine  the  character  of  the 
disease.  Thus  the  discovery  of  any  marked 
condition,  sign  or  symptom  lead  directly  to  the 
correct  diagnosis.  To  use  the  illustration  given 
in  the  preface:  A  man  presents  himself  for 
treatment  having  paraplegia.  In  the  chapter 
on  feet  and  legs,  will  be  found  a  discussion  of 
the  various  causes  of  paraplegia,  and  the  differ- 
ential diagnosis  between  each  course  of  para- 
plegia. This  information  he  applies  to  the 
case  in  hand,  and  thus,  after  eliminating  one 
cause  after  another  of  the  paraplegia  in  the 
case  under  observation,  the  physician  arrives 
at  a  positive  diagnosis  of  locomotor  ataxia  or 
myelitis.  This  book  is  simply  invaluable  to 
the  practitioner.  A  material  value  is  given 
the  work  by  the  addition  of  two  indexes,  cov- 
ering about  45  pages — one  of  symptoms  and 
the  other  of  diseases  to  which  the  symptoms 
belong. 
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Combined  Prize  of  $450  of  Drs.  Joseph  Price, 
Herbert  M.  Nash,  and  Hunter  McGuire  for  a 
Worthy  Medical  and  Surgical  History  of  Virginia. 

For  fourteen  years  Dr.  Hunter  McGuire, 
Richmond,  Va  .  has  been  annually  offering 
prizes  of  $100  each — open  to  members  of  either 
of  the  State  Medical  Societies  of  Virginia, 
West  Virginia,  or  North  Carolina — for  essays 
on  subjects  regularly  announced  in  advance 
each  year — the  Prize  Essay  each  year  being 
the  property  of  the  Medical  Society  of  Vir- 
ginia. Very  generally,  each  year,  the  essay 
of  some  competitor  has  been  found  worthy. 

Four  years  ago,  Drs.  Joseph  Price,  of  Phila- 
delphia," Pa.,  and  Herbert  M.  Nash,  of  Norfolk, 
Va.,  conjointly  tendered  a  prize  of  $200  for  a 
Medical  and  Surgical  History  of  Virginia,  open 
to  competition  by  any  Fellow  of  the  Medical 
Society  of  Virginia.  But  up  to  the  present 
time  none  of  the  essays  presented  has  been 
deemed  worthy  of  the  prize,  although  for  the 
pact  two  years  the  offer  was  raised  to  $300. 

That  such  a  History  is  wanted  is  shown  by 
the  fact  that  Drs  Price,  Nash  and  McGuire 
combine  their  contributions,  and  now  offer  a 
combination  Prize  of  $450  to  the  Fellow  of  the 
Medical  Society  of  Virginia  who  may  prepare 
The  Medical  and  Surgical  History  of  Virginia, 
deemed  worthy  of  the  Prize  by  the  committee 
to  be  appointed  in  due  time  to  examine  essays 
offered  in  competition.  In  fact,  we  have  a  rea- 
sonable assurance  that  the  total  amount  of  the 
Prize  will  be  made  $500  by  added  contributions 
of  the  Medical  Society  of  Virginia  itself,  or 
some  of  its  members. 

Essays  in  competition  must  be  neatly  type- 
written or  printed,  signed  by  a  nom  de  plume, 
with  a  correspondingly  signed  sealed  envelope 
attached,  containing  the  full  name  and  address 
of  the  author,  and  must  be  in  the  hands  of  the 
Secretary  of  the  Medical  Society  of  Virginia, 
Dr.  Landon  B.  Edwards,  106  West  Grace  St., 
Richmond,  Va.,  at  least  three,  iveeks  in  advance 
of  the  day  to  be  appointed  for  the  commence- 
ment of  the  Twenty-eighth  Annual  Session  of 
the  Society  (1897),  in  order  that  the  Examining 
Committee  may  have  time  to  carefully  exam- 
ine the  papers,  compare  notes  with  each  other, 
and  be  ready  to  report  early  in  the  Session  of 
1897.  All  Essays  sent  in  competition — whether 
successful  or  not — shall  be  considered  to  be  the 
property  of  the  Medical  Society  of  Virginia.  Com- 
petition for  this  "  Price- Nash-McGuire  Prize  of 
$450"— probably  $500— is  open  only  to  Fellows 


of  the  Medical  Society  of  Virginia,  or  those 
who  may  be  such  during  the  first  meeting  of 
the  Session  of  1897 — possibly  to  begin  in  Au- 
gust, 1897. 

It  is  expected,  though  not  required,  that 
competitors  shall  be  in  attendance  upon  the 
Session  of  the  Medical  Society  of  Virginia 
when  the  Prize  is  to  be  awarded. 

Thus  it  will  be  seen  that  something  more 
than  a  neatly  written  essav  is  required — a  real, 
authoritative,  valuable  History  of  Medicine  and 
Swrgery  in  Virginia  is  what  is  wanted. 

Biographical  Register  of  Fellows  of  the  Med.cal 
Society  of  Virginia. 

The  Transactions  of  the  recent  session  of  the 
Medical  Society  of  Virginia  are  in  press.  The 
Biographical  Register  is  an  important  feature 
of  the  book.  Every  member — new  and  old, 
honorary  as  well  as  active — should  see  that  his 
record  is  rightly  made.  Hence  any  changes, 
revisions,  additions,  etc.,  to  be  made  in  the 
Register  as  published  last  year  should  be 
promptly  noted  and  immediately  mailed  to 
the  Secretary,  Dr.  Landon  B.  Edwards,  Rich- 
mond, Va.  Facts — not  comments — are  want- 
ed. The  Virginia  Society  is  the  only  one  in 
the  United  States  that  attempts  so  full  a  Bio- 
graphical Register;  but  this  feature  of  the  Vir- 
ginia Transactions  has  proven  exceedingly  pop- 
ular and  useful. 

Dr.  Hugh  M.  Taylor,  Richmond,  Va., 

Has  been  appointed  Honorary  Chairman  of 
the  Section  on  Obstetrics,  Gynaecology  and 
Abdominal  Surgery  of  the  Second  Pan-Ameri- 
can Medical  Congress,  to  convene  in  the  city 
of  Mexico,  November  16th-19th,  1896. 

Medical  College  of  Virginia. 

Lectures  began  on  the  23d  of  September, 
with  a  full  class  of  matriculates.  The  prospects 
for  a  good  session  are  very  encouraging.  The 
new  building,  in  which  will  be  the  well- 
equipped  laboratories,  is  just  about  finished, 
and  will  be  ready  for  the  classes  in  a  few  days. 

Southern  Surgical  and  Gynaecological  Association. 

The  session  held  in  Richmond,  Va.,  Sep- 
tember 22-24,  was  full  of  interest.  We  hope 
in  our  next  issue  to  give  something  of  the 
proceedings  of  the  session.  Dr.  Lapthorn 
Smith,  of  Montreal,  was  elected  Presideut  for 
the  ensuing  term. 

Owing  to  want  of  space  much  valuable  mat- 
ter is  crowded  out  of  this  issue. 
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(Original  Communications* 
TYPHO-MALARIAL  FEVER— WHAT  IS  IT?* 

By  WILLIAM  S.  GORDON,  M.  D.,  Richmond,  Va., 

Professor  of  Physiology,  University  College  of  Medicine; 
Physician  to  Richmond  City  Jail,  etc. 

The  title  of  this  paper  presents  a  subject 
which  has  been  discussed  by  the  profession 
from  opposite  standpoints.  Although  the  ques- 
tions involved  are  yet  unsettled,  the  trend  of 
medical  expression  appears  to  be  in  the  direc- 
tion of  a  well-founded  disbelief  in  the  exist- 
ence of  a  distinct  fever  to  which  the  term 
"  typho-malarial '7  can  be  correctly  applied.  I 
shall  advance  a  few  arguments  revolving  for 
some  years  in  my  own  mind  and  leading  to 
the  conviction  that  there  is  no  such  disease  as 
typho-malarial  fever.  Whatever  be  the  nature 
I  of  the  malady,  our  conceptions  of  its  cause 
exercise  an  important  influence  upon  the  treat- 
ment. 

The  words  "typho-malarial,"  as  a  designation 
j  of  any  morbid  process,  would  reasonably  be 
supposed  to  indicate  a  mixed  infection  pro- 
i  ducing  a  disease  in  which  the  typhoid  and 
malarial  organisms  are  exerting  and  mani- 
festing each  its  characteristic  activity.  The 
arrangemeut  of  the  words  implies  that  the  ty- 
phoid condition  is  engrafted  upon  the  malarial. 
I  The  term  "  malarial  typhoid,"  employed  loosely 
to  describe  the  same  condition,  implies  a  shade 
of  difference,  or  the  engrafting  of  a  malarial 
element  upon  the  typhoid.    Clinically,  the  ma- 
jority of  writers  apply  both  terms  to  the  same 
condition. 

I  wish  to  say,  at  the  outset,  that  in  the  ab- 
sence of  sufficient  pathological  examination 
of  the  blood,  it  could  not  be  absolutely  de- 
nied that  there  is  a  disease  properly  called  typho- 
malarial  fever;  while  it  must  be  remembered 
that  in  order  to  establish  such  a  duality  as  the 
words  should  be  construed  to  mean — that  is, 

*Read  before  Medical  Society  of  Virginia  during  its 
Twenty-seventh  Annual  Session,  held  at  Rockbridge 
Alum  Springs,  Va.,  September  8-9,  1896. 


the  existence  of  both  malarial  and  typhoid 
fever,  with  their  respective  symptoms — it  would 
be  necessary  to  prove  that  both  germs  are 
present  and  active;  that  the  symptoms  of  both 
diseases  are  manifested;  and  that  under  the 
use  of  quinine,  the  malarial  symptoms  are 
eliminated.  If  these  conditions  hold  good  in 
any  given  case,  it  could  be  conceded  that  the 
germs  of  two  specific  fevers  are  at  work,  and 
that,  consequently,  there  is  a  malady  which 
can,  with  accuracy,  be  styled  "typho-malarial," 
but  which,  according  to  the  law  observed  in 
other  combined  diseases,  would  be  a  much 
more  serious  affection  than  either  of  its  factors. 

As  ordinarily  understood,  however,  the  terms 
were  invented  to  describe  disease  resulting 
from  a  mixed  infection,  characterized  by 
symptoms  differing  in  some  respects  from 
those  of  typical  typhoid  or  malarial,  and  run- 
ning a  course  milder  than  typhoid  but  more 
serious  than  malarial.  Viewed  in  this  light, 
it  must  necessarily  be  a  distinct  disease,  pos- 
sessing a  history  of  its  own,  but  resembling 
the  two  diseases  of  which  it  is  the  blending. 
By  some  observers,  it  is  regarded  as  a  new 
disease  produced  by  a  specific  germ.  The 
chief  symptoms  are  as  follows:  Moderate 
fever,  lasting  from  ten  or  fifteen  days  to  a 
month  or  more,  and  not  amenable  to  quinine; 
constipation,  headache,  debility,  anorexia,  more 
or  less  emaciation,  and  slow  convalescence. 
Variations  may  be  noted  in  the  symptoms, 
especially  as  regards  the  fever,  which,  instead 
of  the  usual  morning  remission  and  afternoon 
exacerbation,  may  pursue  an  irregular  or  zig- 
zag course  during  the  twenty-four  hours,  or 
in  some  cases  become  subnormal.  The  typi- 
cal typhoid  symptoms  of  epistaxis,  diarrhoea, 
intestinal  ulceration,  tympanites,  delirium,  and 
the  dry,  brown  tongue,  are  either  wanting, 
more  or  .less  present,  or  mitigated  in  character. 

Now,  if  there  be  surJt  a  disease,  there  can  be 
only  two  theories  as  to  the  manner  of  its  produc- 
tion :  First,  that  it  is  a  hybrid;  and,  secondly, 
that  both  germs  are  present,  but  either  an- 
tagonistic to  each  other,  or  else  restraining  one 
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.the  activity  of  the  other.  Let  us  examine 
these  theories  and  ascertain,  if  possible,  to 
what  extent  they  are  justified  by  the  laws  of 
abstract  argument  and  by  clinical  experience. 

Considering  the  first  theory,  we  propound 
the  question:  "Can  two  specific  fever-germs 
enter  the  same  body  simultaneously,  and,  in  the 
exertion  of  their  activities,  give  rise  to  a  dis- 
ease stamped  with  pathognomonic  symptoms 
and  differing  essentially  from  the  two  diseases 
caused  by  the  germs  acting  alone?"  Based 
upon  these  conditions,  a  new  disease,  with  a 
specific  germ,  would  necessarily  be  the  result 
of  a  hybrid  germ.  If  not  based  upon  the 
foregoing  conditions,  the  new  disease  is  not 
caused  by  the  crossing  of  two  separate  germs, 
but  owes  its  origin  to  a  germ  as  yet  undiscov- 
ered. 

We  dismiss,  therefore,  the  supposition  that 
typho-malarial  fever  is  a  one-germ  disease  un- 
til the  germ  is  discovered,  while  we  continue 
to  explain  it  by  stating  that  it  does  not  possess 
one  symptom  which  could  not  he  referred  to 
the  history  of  atypical  typhoid. 

We  are  now  confronted  by  the  fact  that 
typho-malarial  fever  is  a  mixed,  and  not  a  new 
disease,  but  the  result  of  a  hybrid  germ.  It  is 
needless  to  add  that  on  the  foregoing  premises 
these  two  propositions  contradict  each  other, 
and  could  not  be  entertained.  The  breeding 
of  hybrid  germs  by  bacteriologists  is  quite  a 
limited  industry,  and  science  knows  of  no 
hybrid  disease  fulfilling  the  various  condi- 
tions of  hybridity.  Otherwise,  we  have  a  re- 
ductio  ad  absurdum. 

In  this  connection,  it  may  not  be  amiss  to 
add  that  the  so-called  catarrhal  and  gastric 
fevers  are  scientific  nonentities,  unless  the 
terms  be  applied  to  fever  accompanying  acute 
catarrh  or  gastritis. 

The  second  theory  in  regard  to  the  cause  of 
typho-malarial  fever  is  plausible  and  partially 
founded  upon  analogy.  The  germs,  instead 
of  producing  their  full  effects,  are  supposed 
to  be  weakened,  so  to  speak,  by  cohabiting  and 
endeavoring  to  develop  in  the  same  soil — a 
soil  in  which  the  one  cannot  attain  its  complete 
growth  and  activity  on  account  of  the  de- 
mands made  by  the  other  for  the  means  of 
subsistence.  Else,  each  germ  develops,  but 
expends  its  energies  in  antagonizing  the  other. 
Or,  perhaps,  one  germ  furnishes  no  evidence 
of  its  existence  except  by  a  presumed  modifi- 
cation or  restraint  of  the  activity  of  its  neigh- 
bor. 

The  first  of  the  last  three  propositions  implies 
a  modified  manifestation  of  the  typical  symp- 
toms of  both  germs,    The  proposition  holds  if 


the  germs  are  demonstrated  in  the  blood  and 
the  symptoms  observed;  but  not  until  this 
proof  is  furnished,  can  the  view  be  entertained. 
So  far  as  I  know,  the  proof  is  wanting,  and  the 
bacteriologists  are  yet  to  be  heard. 

Concerning  the  second  proposition,  it  is  well 
known  that  certain  germs  are  supposed  to  an- 
tagonize each  other.  The  alleged  curative  in- 
fluence of  erysipelas  upon  cancer  can  be  cited; 
but  granting  this  to  be  true,  the  cure  results 
from  a  complete  antagonism'  of  the  one  germ 
by  the  other,  and  cancer — a  chronic  disease — 
is  stamped  out  by  an  acute  infectious  malady. 
It  could  not  be  claimed,  as  a  consequence, 
however,  that  the  typhoid  and  malarial  or- 
ganisms antagonize  each  other  and  produce  a 
modified  disease.  The  analogy  is  by  no 
means  perfect.  It  would  be  far  more  proba- 
ble to  suppose  that  two  specific  fever  germs 
would  cause  a  dual  infection  and  a  disease  of 
far  more  severity  than  either  of  those  which 
the  germs,  acting  separately,  would  engender. 
This  belief  would  be  strengthened  by  the 
analogy  between  such  a  disease  and  the  com- 
plication of  measles  with  pertussis,  scarlatina 
with  diphtheria,  or  typhoid  fever  with  pneu- 
monia. In  other  words,  it  would  be  more  rea- 
sonable to  expect  a  disease  of  greater  gravity. 
Yet  we  are  dealing  with  a  milder  disease,  the 
nature  of  which  is  almost  wholly  an  assump 
tion. 

The  third  proposition  of  the  second  theor}' 
concedes  the  presence  of  both  germs,  but  one 
manifests  no  active  symptoms  of  its  own,  and 
merely  modifies  the  symptoms  of  the  other. 
This,  as  I  understand  the  question,  is  the 
prevalent  view  of  the  nature  of  typho-malarial 
fever.  The  advocates  of  this  theory  claim  that 
typhoid  fever  is,  as  a  rule,  a  modified  disease 
in  malarial  regions.  In  short,  typho-malarial 
fever  is  much  more  a  mitigated  typhoid  than 
an  exaggerated  malarial ;  and  certainly  clini- 
cal observation  would  justify  us,  in  the  ab- 
sence of  a  more  tenable  theory,  to  adopt  the 
one  just  enunciated.  But  how,  with  scientific 
exactness,  could  such  an  opinion  be  harbored? 
Only  by  the  demonstrated  presence  of  the 
malarial  germ  in  every  case  of  typho-malarial 
fever,  the  persistent  absence  of  its  symptoms, 
and  the  uniform  presence  to  a  greater  or  less 
degree  of  certain  symptoms  of  typhoid  fever. 
It  is  needless  to  ask  whether  science  has  sub- 
mitted her  unchallengeable  proofs. 

Although  it  is  not  the  purpose  in  this  paper 
to  base  conclusions  entirely  upon  medical  logic, 
or  even  exclusively  upon  the  dictates  of  practi- 
cal reasoning,  it  may  be  conceded  that  valid 
arguments  have  been  advanced  and  just  re- 
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quirements  demanded  in  the  effort  to  ascertain 
the  true  nature  of  a  disease  called  typho- 
malarial,  and  supposed  to  be  a  modified  dis- 
ease and  a  result  of  mixed  infection — what- 
ever be  the  opinions  entertained  of  the  exact 
manner  in  which  it  is  produced  by  the  re- 
sponsible agents.  It  may  be  yielded,  also, 
that  argument  casts  a  doubt  upon  the  existence 
of  such  a  malady.  The  question  arises,  "  What 
is  it?"  It  is  neither  typical  typhoid  nor  typi- 
cal malarial.  That  fact  is  settled.  Is  there 
any  other  way  in  which  we  may  arrive  at  the 
truth?  Medical  argument  is  often  incomplete 
and  unsatisfactory.  Medical  science  seeks  for 
facts  established  by  clinical  observation  ;  and 
we  must  now  turn  to  our  experience  as  practi- 
cal physicians  and  impartial  observers. 

The  first  fact  to  which  I  call  attention  is  that 
there  is  hardly  any  disease  which  may  not  pursue 
an  atypical  course.  The  more  varied  the  symp- 
toms, the  more  atypical  the  course.  Typhoid 
fever  is  known  to  frequently  pursue  an  atypi- 
cal course;  and,  as  stated  previously,  there  is 
not  a  symptom  of  so  called  typho  malarial 
fever,  as  we  have  seen  and  studied  it,  which 
may  not  be  referred  to  the  descriptions  of 
atypical  typhoid.  Nor  is  there  any  other  dis- 
ease, so  far  as  I  know,  except  typhoid  fever, 
which  will  give  rise  to  the  symptoms  of  the 
disease  under  consideration.  If  not,  the  latter 
is  a  new  or  a  mixed  disease;  and  this  has  not 
been  proved. 

The  longer  the  course  of  a  disease,  the  more 
atypical  is  it  apt  to  be;  and  the  atypical  forms 
depend  upon  the  amount  of  infection,  its  con- 
centration, and  the  susceptibility  of  individual 
constitutions  to  its  injurious  effects.  The  same 
truth  holds  good  with  regard  to  all  other 
poisons.  Typhoid  fever,  in  its  duration  and 
symptoms,  offers  one  of  the  best  conditions  of 
an  atypical  course. 

That  the  disease  is  not  an  atypical  malarial, 
is  easily  demonstrated,  since  the  use  of  quinine 
will,  with  very  rare  exceptions,  prevent  it  from 
running  any  course  at  all.  The  use  of  the  spe- 
cific drug  disposes  of  the  problem  at  once. 
The  continuance  of  the  fever  under  cinchonism 
is  almost  positive  proof  that  it  is  not  malarial. 

What,  then,  are  the  clinical  evidences  sup 
porting  the  belief  that  so-called  typho-mala- 
rial  fever  is  atypical  typhoid?  In  the  first 
place,  it  has  been  noted  in  numberless  in- 
stances that  the  absolute  certainty  of  typhoid 
infection  has  been  followed  by  the  disease.  In 
the  Virginia  Medical  Semi- Monthly  of  July  24, 
1896,  I  reported  an  epidemic  of  typhoid  fever 
in  which  there  was  no  doubt  of  the  nature  of 
the  infection,  and  in  which  almost  every  phase 


of  the  atypical  forms  was  observed.  It  would 
have  been  impossible,  in  some  of  these  cases, 
to  make  the  differential  diagnosis  between 
atypical  typhoid  and  typho-malarial  unless 
the  cause  had  been  definitely  settled. 

Again,  in  an  extended  study  of  typho-ma- 
larial fever  as  it  has  prevailed  and  still  pre- 
vails in  Richmond,  I  have  established  the  fact 
that  in  the  vast  majority  of  instances  the  dis- 
ease was  clearly  traceable  to  the  use  of  water 
polluted  with  animal  matter  and  excretions. 
The  patients  used  the  water,  and  the  composite 
picture  was  typhoid.  Granting  that  a  few 
cases  were  of  malarial  origin,  it  is  none  the 
less  true  that  they  were  aborted  by  the  use  of 
quinine  in  from  twenty-four  to  forty-eight 
hours.  The  employment  of  this  drug  in  all  of 
the  cases  was  well-nigh  a  routine  practice,  while 
the  majority  ran  at  least  a  ten  or  fifteen  days' 
course  and  manifested  only  the  decreased  tem- 
perature which  often  follows  the  use  of  full 
doses  uf  quinine  in  any  kind  of  fever.  In 
some  instances  quinine  increased  the  fever, 
and  in  other  ways  caused  more  harm  than 
good. 

In  this  connection  I  wish  to  add  that,  if 
the  malarial  and  typhoid  germs  are  both  pres- 
ent and  antagonizing  each  other  in  such  a 
manner  as  to  produce  a  mitigated  disease,  then 
the  destruction  by  quinine  of  the  malarial  or- 
ganism ought  to  be  followed  by  the  full  ac- 
tivity of  the  typhoid,  and,  consequently,  by  a 
typical  typhoid  fever.  We  know  that  this  is 
not  a  fact,  and  another  strong  argument  against 
a  mixed  infection  is  adduced. 

I  have  recently  attended  three  cases  of  fever 
in  which  there  were  strong  reasons  for  sus- 
pecting a  mixed  infection.  The  marked  ma- 
larial symptoms  of  one  case  in  particular,  in 
which  I  was  consultant,  almost  shook  my  own 
belief.  The  blood  was  examined  by  an  ex- 
pert, who  reported  that  there  was  not  a  trace 
of  the  malarial  organism  discernible. 

The  history  of  these  cases  and  the  result  of 
treatment  proved  them  to  be  typhoid,  and  the 
chills,  high  temperature,  and  sweats  of  the 
special  case  referred  to,  were  only  the  symp- 
toms of  the  so  called  sudoral  form  of  typhoid 
fever.  The  demonstration  in  these  cases  was 
conclusive;  and  I  cannot  resist  the  belief  that 
if  all  such  cases  were  subjected  to  careful  blood 
analysis,  we  would  find  them  to  be  nothing  but 
atypical  or  unusual  forms  of  typhoid  fever. 

The  prevalence  of  atypical  forms  of  typhoid 
in  malarial  regions,  therefore,  does  not  justify 
us  in  rushing  to  the  conclusion,  without  scien- 
tific proof,  that  malarial  germs  exert  a  restrain- 
ing influence  over  typhoid.    WithSthe  advance 
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of  civilization,  and  the  congregation  of  human 
beings  and  other  animals,  it  is  natural  to  ex- 
pect a  decrease  of  malarial  and  an  increase 
of  typhoid  fever  until  we  learn  to  remove  tbe 
sources  of  typhoid  as  we  understand  how  to 
remove  those  of  malarial  infection  ;  and  it  is 
far  easier  and  more  reasonable  to  explain  the 
existence  of  atypical  typhoid  on  other  hy- 
potheses than  that  of  mixed  infection.  There 
are, all  told,  numerous  types  of  classical  typhoid 
fever  in  malarial  regions ;  many  of  us  have 
treated  them;  and  there  are  also  many  atypi- 
cal forms  in  non-malarial  regions,  which  those 
of  us  who  reside  in  the  mountainous  districts 
have  observed.  Once  more,  let  me  observe,  the 
diversity  of  forms  depends  upon  the  amount 
and  concentration  of  the  poison  and  individual 
susceptibility. 

If  there  be  such  a  disease  as  typho-rnalarial 
fever,  with  symptoms  mentioned  in  the  begin- 
ning of  this  paper,  it  must  be  borne  in  mind 
that  these  symptoms  are  no  more  constant 
than  those  of  typhoid.  The  disease  varies  in 
its  own  types,  and  we  would  report  atypical 
forms  of  typho-malarial  fever.  Where  would 
the  classification  of  the  numerous  variations 
end?  Scientific  simplicity  and  accuracy  are 
better  satisfied  with  the  acknowledgment  of  one 
well-established  disease,  with  a  specific  germ 
and  atypical  forms,  than  an  increase  of  no- 
menclature for  diseases,  the  exact  nature  of 
which  is  a  mere  surmise,  and  our  belief  in 
which  rests  upon  no  solid  foundation  of  fact 
or  argument. 

If  there  be  such  a  disease  as  typho-malarial 
fever,  then  there  is  another  fever  from  which 
it  cannot  be  distinguished,  which,  it  is  known, 
can  be,  and  is,  produced  by  the  typhoid  infec- 
tion. On  the  one  side,  we  have  an  assump- 
tion; on  the  other  side,  a  proof.  What,  then, 
is  our  attitude  with  regard  to  the  true  source 
of  the  disease? 

It  is  not  difficult  to  understand  how  a  sys- 
tem enfeebled  by  the  results  of  malarial  poison- 
ing may,  in  the  absence  of  the  plasmodium, 
receive  the  typhoid  poison  and  exhibit  its  full 
effects. 

There  are  certain  cases  beginning  with  ma- 
larial intermittent  or  remittent  fever  which 
are  said  to  "run  into  typhoid."  The  expres- 
sion means  nothing,  and  is,  of  course,  unscien- 
tific. Malarial  fever  may  run  a  certain  course 
of  its  own,  but  if  it  "runs  into  typhoid"  at 
all,  it  is  my  opinion  that  it  runs  into  a  more 
morbific  germ,  from  which  it  has  to  recoil, 
and  by  the  side  of  which  it  does  not  find  the 
suitable  conditions  for  its  activity.  If,  there- 
fore, it  can  be  proven  that  a  patient  suffering 


from  demonstrated  malarial  poisoning  de- 
velops typhoid  fever,  and  ceases  to  exhibit  the 
malarial  element,  then  we  would  be  willing  to 
grant  the  existence  of  typho-malarial  or  ma- 
larial-typhoid fever.  But  the  terms  mean 
simply  that  one  disease  precedes  the  other, 
and  so  debilitates  the  system  as  to  increase  the 
severity  of  the  other.  The  doctrine  of  the  sur- 
vival of  the  fittest  might  hold  in  such  cases, 
or  in  those  in  which  both  poisons  enter  the 
system  at  the  same  time.  How  far  this  doc- 
trine applies  to  germ  life  is  an  interesting 
question,  opening  up  a  wide  and  by  no  means 
f u  1 1 3r  explored  field  for  research. 

In  conclusion,  no  attempt  is  made  in  this 
paper  to  prove  a  typhoid  infection  by  fully 
discussing  the  presence  or  absence  of  typhoid 
symptoms  in  atypical  typhoid  or  in  so-called 
typho-malarial  fever.  Recent  text-books  and 
current  medical  literature  have  treated  this 
subject  clearly  and  conclusively.  Suffice  it  to 
say,  that  sound  logic,  circumstantial  evidence, 
the  history  of  individual  and  collective  cases, 
and  unforeseen  and  unexpected  typhoid  de- 
velopments, have  time  and  again  proven  that 
we  have  been  dealing  with  a  lurking  and 
more  dangerous  enemy  than  the  germ  of  a 
new  or  a  mixed  and  modified  disease.  1 

The  practical  application  is  that  an  error  of 
diagnosis  in  these  cases  may  be  fraught  with 
serious  consequences  to  our  patients ;  and  un- 
til it  is  established  that  we  are  combatting  a 
malady,  the  nature  of  which  is  yet  undeter- 
mined, it  is  a  part  of  wisdom  to  treat  it  as  a 
disease  the  nature  of  which  has  been,  in  a  vast 
number  of  instances,  placed  beyond  the  limits 
of  scientific  doubt. 

The  main  points  in  this  article  are  as  follows: 

1.  Without  extended  bacteriological  inves- 
tigation, it  cannot  be  absolutely  denied  that 
there  is  a  typho-malarial  fever,  answering  to 
the  usual  descriptions  and  resulting  from  the 
co-operation  or  antagonism  of  two  distinct 
germs. 

2.  On  the  other  haud,  it  is  thoroughly  il- 
logical to  conclude  that  there  is  such  a  disease 
until  the  necessary  conditions  for  its  existence 
have  been  demonstrated. 

3.  Atypical  typhoid  fever  is  a  very  common 
disease,  whose  symptomatology,  in  numerous 
instances,  cannot  be  differentiated  from  that  of 
typho-malarial.  It  follows,  therefore,  that  two 
diseases,  indistinguishable  from  each  other 
throughout,  have  different  causes.  This  is  op- 
posed to  reason  and  the  lessons  drawn  from 
clinical  observation. 

4.  If  the  cause  of  only  one  case  of  disease  on 
either  side  of  the  argument  can  be  established, 
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and  if  this  cause  be  a  typhoid  infection,  are 
we  not  justified  in  attributing  the  vast  majority 
of  all  cases  to  the  typhoid  poison  ? 

5.  The  appropriate  use  of  quinine  cures 
malarial  poisoning  with  promptness  and  cer- 
tainty, as  a  rule,  and  leaves  us  to  determine 
the  nature  of  diseases  which  it  does  not  centrol. 

G.  Neglected  cases  of  true  malarial  infec- 
tion may,  in  rare  instances,  fail  to  yield  at 
once  to  quinine,  and  lead  to  the  suspicion  of  a 
typhoid  element ;  but  such  cases  are  not,  and 
cannot  be  called  typho-malarial  fever,  and  a 
failure  to  resort  to  microscopic  examination  of 
the  blood  does  not  sanction  a  misnomer. 

G  East  Grace  Street. 


ASEPTIC  TREATMENT  OF  TYPHOID 
FEVER* 

By  T.  W.  SIMMONS,  M.  D.,  Martinsville.  Va. 

From  the  title  of  this  paper,  you  will  readily 
understand  that  I  will  not  be  expected  to  go 
into  the  aetiology,  symptomatology,  diagnosis, 
etc.,  of  typhoid  fever,  but  shall  simply  give  my 
reasons,  from  personal  observation,  as  to  the 
aseptic  treatment  of  this  disease. 

I  know  not  what  has  been  the  experience  of 
you,  gentlemen ;  but  for  myself,  will  say  that 
for  several  years,  I  do  not  remember  to  have 
lost  a  case  of  typhoid  fever,  without  more  or 
less  intestinal  haemorrhage  as  a  prominent 
complication.  I  believe  that  the  seat  of  the 
disease  is  in  the  glands  of  the  bowels,  and 
that  these  glands  are  disposed  to  go  through 
the  various  stages  of  congestion,  inflammation 
and  ulceration  ;  and  in  the  same  ratio  that 
these  glands  become  infected  and  ulcerated, 
just  so  will  the  system  become  poisoned,  causing 
that  oft-quoted  remark  of  various  authors,  that 
a  very  high  temperature  the  first  week  por- 
tends haemorrhage  the  third  and  fourth  weeks 
— simply  showing  that  the  temperature  is  but 
an  index  to  the  number  and  degree  of  glandu- 
lar infection. 

Now,  if  we  can,  by  the  proper  aseptic  treat- 
ment, relieve  these  congested  and  inflamed 
glands  and  cause  them  to  readily  heal,  we  will 
not  only  shorten  and  ameliorate  the  disease, 
but  prevent  one  of  the  most  serious  complica- 
tions— namely,  intestinal  haemorrhage ;  because 
if  you  check  the  ulceration,  you  minimize  the 
danger  of  haemorrhage.  And  just  here  I  wish 
to  endorse  Dr.  Woodbridge,  of  Ohio,  and  say, 

*Read  before  the  Medical  Society  of  Virginia  at  its 
session  at  Rockbridge  Alum  Springs,  Va.,  Sept.  9,  1896. 


to  him  is  due  the  credit  of  first  calling  my 
attention  to  this  line  of  treatment.  I  have 
modified  his  treatment,  because  of  its  costliness 
and  the  inability  to  give  it  in  solution. 

As  soon  as  reasonably  certain  that  I  have 
a  case  of  typhoid  fever,  I  at  once  give  one- 
tenth  grain  calomel  triturates  every  hour  du- 
ring the  day  and  early  part  of  the  night,  con- 
tinuing this  regularly  until  convalescence  is 
established,  withholding  only  in  case  of  too 
free  purgation  or  marked  ptyalism.  Forty- 
eight  hours  after  beginning  the  one- tenth  grain 
calomel  triturates,  I  begin  with  my  solution 
of  carbonate  of  creosote  (the  formula  and  mode 
of  preparation  is  given  later);  and  of  this  I  give 
one  teaspoonful  every  three  hours,  withhold- 
ing in  case  the. urine  becomes  smoky,  showing 
systemic  saturation  from  the  creosote. 

Since  using  this  treatment,  I  have  the  record 
of  thirty-four  cases  with  no  deaths  and  no 
serious  complications,  and  none  have  been 
unduly  prolonged,  and  some  have  been  cured 
in  two  and  three  weeks.  Another  great  deside- 
ratum is  the  cheapness  of  the  treatment,  espe- 
cially the  one-tenth  grain  calomel  triturates, 
which  you  are  enabled  to  purchase  for  thirty- 
five  or  forty  cents  per  thousand ;  and  the  calo- 
mel I  consider  the  most  important  part  of  the 
treatment,  as  it  is  «ne  of  the  best  aseptic  agents, 
and  by  its  gentle  action  on  the  hepatic  secre- 
tions, relieves  the  portal  circulation  and  indi- 
rectly the  congested  and  engorged  capillaries 
and  veins. 

I  could  go  on  indefinitely  in  regard  t©  the 
disinfectant  properties  of  the  solution  of  car- 
bonate of  creosote,  but  I  only  desire,  by  these 
few  disconnected  remarks,  to  call  your  atten- 
tion to  this  line  of  treatment. 

Formula  of  solution  of  carbonate  of  creosote 


compound : 

Ri.    Carbonate  creosote   5xix 

Thymol    5vj 

Menthol  oiij 

Eucalyptol...   oviss 


Alcohol,  commercial  q.  s...5viij 
M.  ft.  solution.    S. :  This  is  stock  solution. 
To  make  emulsion  from  the  above,  in  order 
the  better  to  administer  it,  I  take — 
R;.    Solution  carbonate  creosote 

compound ...   3v 

Powdered  gum  arabic  oiss 

Pure  water  §iv 

M.  Sig. — One  teaspoonful  every  three  hours 
in  wineglass  of  water,  to  be  followed  by  drink 
of  water. 

In  making  this  emulsion,  in  order  to  keep 
the  bottle  from  breaking,  it  is  necessary  to 
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put  the  carbonate  of  creosote  compound  and 
the  gum  acacia  into  a  perfectly  clean  and  dry 
bottle.  Shake  well;  then  add  about  ten  drams 
of  water,  quickly,  and  continue  shaking  for 
several  minutes;  you  can  then  add  the  re- 
maining water,  and  your  emulsion  is  perfect. 


FOX-GLOVE  IN  MENORRHAGIA- 

By  GEORGE  FOY,  F.  R.  C.  8.,  Dublin,  Ireland, 

Honorary  Fellow  of  Southern  Surgical  and  Gynecological 
Association,  etc. 

From  the  earliest  times,  fox-glove  has  been 
used  as  a  domestic  remedy,  but  until  a  com- 
paratively short  time  ago  it  was' ignored  by  the 
medical  profession.  The  name  foxes-glove 
occurs  in  a  MS. —  Glossarium  vElbrici — in  the 
British  Museum,  which  dates  from  before  the 
Norman  Conquest. 

Many  different  derivations  have  been  offered 
for  the  word.  French  thought  it  a  corrupted 
form  of  "folk's-glove,"  a  dwelling-place  for  the 
good  folk  or  fairies.  Even  less  satisfactory  is 
Prior's  guess  in  his  Popular  Names  of  British 
Plants  (1876):  "  Foxes-glew,"  or  foxes'  music, 
from  the  resemblance  of  the  campanulate  flow- 
ers on  the  stem  to  the  bells  on  the  curved  stand 
of  the  old  Saxon  musical  instrument. 

The  name  "digitalis"  was  given  in  1542  to 
the  plant  by  the  Bavarian  botanist  and  physi- 
cian, Leonhard  Fuchs,  in  his  Historic/,  Stripium, 
in  allusion  to  the  German  name,  "Finger-hat- 
thimble."  Prior  to  1542,  the  plant  had  no 
Greek  or  Latin  name. 

Although  the  plant  is  mentioned  by  the 
Anglo-Saxon  leeches,  it  finds  no  place  in  the 
writings  of  either  Bullein  or  Borde,  and  first 
appears  amongst  Turner's  list  in  his  Herbal 
(1568),  where  he  writes  that  "it  is  named  of 
some  in  Latin,  'digitalis.'" 

Genard  makes  no  mention  of  the  plant  in 
his  Herbal  (1597),  but  we  find  it  mentioned 
amongst  the  additions  to  that  book  by  Johnson 
(1633),  who  pictures  and  describes  D.  purpurea, 
D.  alba,  D.  lutea,  and  D.  ferruginea.  He  states 
that  Fuchs  recommends  digitalis  root  as  a  tonic 
superior  to  gentian.  Of  the  "virtues"  of  the 
plant  he  writes:  "Fox-glove  boiled  in  water  or 
wine,  and  drunken,  doth  cut  and  consume  the 
thick  tough  nesse  of  gross  and  shinie  flegme 
and  naughty  humours;  it  openeth  also  the 
stopping  of  the  liver,  spleene,  and  milt,  and  of 
the  inward  parts." 

John  Parkinson  recommended  it  in  his  Ihea- 
trum  Botanicum  (1640),  and  it  found  a  place  in 


the  London  Pharmacopoeia  of  1650,  and  in  sev- 
eral subsequent  editions. 

Withal,  the  plant  was  seldom  used  by  phy- 
sicians until  William  Withering,  of  Welling- 
ton Shropshire,  published  his'monogragh,  "An 
Account  of  the  Fox-Glove  and  Some  of  its 
Medicinal  Uses;  with  Practical  Remarks  on 
Dropsy  and  other  Diseases."  Birmingham. 
8vo.  1785.  The  book  was  published  a  few 
years  before  ill  health  necessitated  his  leaving 
England  for  a  warmer  climate.  From  the 
preface,  we  learn  that  he  first  learned  of  the 
therapeutic  properties  of  the  plant  from  the  re- 
cipe of  an  old  woman. 

Intimate  with  all  the  scientific  men  of  his 
day,  Withering's  recommendation,  backed  with 
his  record  of  the  use  of  the  plant  in  163  cases, 
mainly  dropsical,  in  which  he  had  adminis- 
tered it  for  ten  years,  quickly  brought  the  drug 
into  use.  It  came  to  be  prescribed  for  almost 
every  disease. 

Beddoes,  ever  sanguine,  looked  upon  it  as  a 
specific  for  phthisis.  Digitalis  appeared  as  an 
ingredient  in  nearly  every  prescription;  and, 
of  course,  the  indiscriminate  use  of  the  remedy 
soon  brought  it  into  disrepute.  The  first  to 
sound  the  alarm  was  Dr  J.  C.  Lettsom.  In 
1789,  he  read  a  paper  before  the  Medical  So- 
ciety of  London  on  "The  Use  of  Digitalis 
Purpurea  in  Dropsical  Affections,"  in  which 
he  narrated  stories  of  its  injurious  effects  in 
many  cases.  Still,  from  time  to  time,  advo- 
cates, like  Jones,  of  Jersey  and  others,  came 
forward  to  recommend  its  more  extensive  use. 
Pariera,  in  1838,  told  of  its  hemostatic  prop- 
erties in  menorrhagia  ;  but  about  this  time  the 
medical  profession  commenced  to  dread  its 
cumulative  action  and  to  seek  for  more  safe, 
if  less  powerful,  therapeutic  agents.  Even  as 
a  diuretic  it  was  seldom  prescribed ;  and 
finally,  it  was  only  recommended  as  a  tonic  in 
cardiac  troubles. 

The  extraordinary  power  of  the  drug  was 
revealed  in  1868,  when  the  Medical  Times  and 
Gazette,  then  in  the  hey-day  of  its  influence, 
published  a  case  in  which  death  resulted  from 
a  poultice  of  digitalis  leaves,  which  was  ap- 
plied to  the  patient's  abdomen  for  suppression 
of  urine.  This  last  case  had  much  to  do  in 
preventing  Dr.  Dickenson's  paper,  which  was 
read  before  the  Medico-Chirurgical  Society, 
having  its  proper  effect.  Having  a  bad  case 
of  menorrhagia  in  St.  George's  Hospital,  which 
had  resisted  all  the  better  known  remedies,  he 
decided  to  try  half-ounce  doses  of  the  infusion 
of  digitalis  three  times  a  day.  When  the 
medication  was  commenced,  he  writes  that 
"the  condition  of  the  patient  was  now  hazard- 
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ous  in  the  extreme.  She  was  evidently  sink- 
ing. The  blood  which  escaped  during  mictu- 
rition was  apparently  as  copious  as  the  urine, 
and  enough  passed  in  the  bed  to  make  it  ne- 
cessary to  change  the  sheets  several  times  a 
day."  Then  following  the  use  of  the  digitalis, 
the  improvement  was  remarkable  The  dis- 
charge was  comparatively  scanty;  the  appe- 
tite had  returned,  and  the  patient  expressed 
herself  as  immensely  relieved.  During  the 
night,  the  discharge  totally  and  finally  ceased. 
Digitalis  continued  to  be  neglected  as  a  remedy 
for  menorrhagia,  although  Ringer,  in  1888, 
drew  attention  to  its  value  in  such  cases. 

My  attention  was  forcibly  drawn  to  recog- 
nize its  great  value  in  menorrhagia  about 
twelve  months  ago,  when  I  was  called  to  see 
a  patient  who  had  nearly  died  from  excessive 
and  too  frequently  occurring  menstrual  dis- 
charges— as  she  thought.  A  pile  of  prescrip- 
tions told  me  that,  for  a  few  years  past,  the 
patient  had  been  getting  all  the  better-known 
remedies — ergot,  golden  seal,  ragwort,  vibur- 
num and  many  others.  Concluding  there 
was  some  uterine  trouble  in  the  shape  of  a 
neoplasm,  I  asked  and  obtained  permission  to 
examine  the  womb.  Without  trouble,  I  de- 
tected a  myoma,  and,  seeing  the  danger  of  the 
case,  asked  for  a  consultation.  As  the  result 
of  an  examination  under  chloroform,  it  was 
decided  that  I  should  perform  a  vaginal  hys- 
terectomy. To  this  proposal  the  patient  re- 
fused to  accede,  and  the  return  of  the  menor- 
rhagia was  awaited  with  the  dread  that  it 
might  cause  her  death.  Having  read  Dr. 
Dickenson's  paper,  I  determined  to  have  the 
infusion  ready,  and  commence  it  with  the  pa- 
tient at  the  beginning  of  the  discharge. 

A  few  days  after  the  last  examination  the 
flow  commenced,  and  it  in  amount  resembled 
a  post-partum  hemorrhage.  A  short  continu- 
ance of  such  a  profuse  bleeding  and  the  patient 
would  die.  With  the  flow,  the  uterus  used  to 
enlarge  very  considerably  and  a  round  exqui- 
sitely painful  tumor  become  prominent  in  the 
portion  where  the  myoma  was  found.  I  com- 
menced the  digitalis  treatment  at  once,  giving 
half-ounce  doses  every  three  hours  until  eight 
doses  were  taken.  The  effect  of  the  infusion 
was  very  marked.  After  the  second  dose  the 
discharge  began  to  decrease,  and  after  the  fifth 
had  altogether  ceased.  When  the  eighth  dose 
was  taken,  the  patient  complained  of  the  toxic 
effects  of  the  drug;  the  stomach  became  irrita- 
ble, the  head  throbbed,  and  she  complained  of 
great  headache.  The  puise  fell  to  50.  What 
it  was  when  the  bleeding  commenced,  I  cannot 
say,  for  I  unfortunately  did  not  count  it,  being 


so  anxious  for  the  patient's  life.  I  now  re- 
duced the  dose  to  a  teaspoonful  of  the  infusion 
three  times  a  day.  The  day  after  the  use  of  the 
digitalis,  she  complained  of  sharp  uterine  pains, 
which  she  likened  to  after-pains. 

Since  this  last  haemorrhage,  the  usual  monthly 
change  comes  normally,  and  during  the  whole 
period  she  attends  to  her  household  duties. 
She  has  regained  her  color  and  strength,  and 
is  free  from  all  the  pains  and  aches  which  at- 
tend on  physical  weakness. 

During  the  year,  I  have  prescribed  digitalis 
for  eight  menorrhagic  cases.  None  of  them  were 
as  severe  as  the  one  related,  but  all  of  them 
were  of  sufficiently  grave  character  to  be  dan- 
gerous, and  in  every  case  the  drug  has,  in  tea- 
spoonful  to  tablespoonful  doses,  according  to  the 
severity  of  the  attacks,  given  good  results. 

It  is  quite  possible  that  amongst  our  domes- 
tic remedies  of  to-day  there  may  be,  like  digi- 
talis, a  useful  therapeutic  remedy.  It  is  well 
to  examine  the  herbal  pimples  that  are  said  to 
possess  active  medicinal  properties.  Herbalists 
are  still  to  be  found  who,  like  Milton's  shepherd 
lad,  are — 

"  Of  small  regard  to  see  to,  yet  well  skilled 
In  every  virtuous  plant  and  healing  herb." 

7  Cavendish  Row,  Rutland  Square,  East. 


A  CASE  OF  PROTRACTED  LABOR. 

Rupture  of  the  Uterine  Wall— Concealed 
Haemorrhage— Subsequent  Extensive 
Sepsis  and  Mural  Abscess,  etc., 
Ending  in  Recovery.* 

By  J.  N.  UPSHUR,  M.  D.,  Richmond,  Va., 
Professor  Practice  of  Medicine,  Medical  College  of  Virginia. 

Mrs.  H.,  Pet.  40,  of  good  health  prior  to  two 
months  before  delivery,  when  she  had  an  at- 
tack of  dysentery.  I  saw  her  at  that  time. 
She  had  a  recurrence  of  the  attack  twice,  but 
treated  herself  with  the  same  remedies  pre- 
scribed by  me  during  the  first  attack.  Willi 
this  exception,  her  pregnancy  had  been  an  un- 
eventful one. 

Labor  came  on  suddenly  at  7  P.  M.  Septem- 
ber 11th — pains  so  active  and  strong  that  I  was 
twice  sent  for  within  an  hour.  When  I  reached 
my  patient  at  8  P.  M.,  she  looked  pallid  and 
shewed  evidence  of  extreme  suffering — pains 
were  strong  and  regular,  coming  on  every  few 

*Read  hefore  Richmond  Acaderuv  of  Medicine  and 
Surgery,  Octoher  13th,  189G. 
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minutes.  Digital  examination  revealed  a  cer- 
vix very  rigid,  thick  and  about  two  inches  long, 
through  wbich  could  be  felt  the  vertex  pre- 
senting in  the  first  position.  The  pains,  though 
violent  and  causing  much  suffering,  made  lit- 
tle impression  in  dilating  the  rigid  cervix.  To 
procure  rest  and  relaxation  of  the  cervix,  about 
12  P.  M.,  I  administered  a  hypodermic  of  sul- 
phate morphia  grain  one-fourth,  sulphate  atro- 
pise,  grains  y^-g-.  This  procured  her  some  re- 
spite from  suffering  for  three  hours,  when  pains 
again  became  active.  Cervix  had  slightly  soft- 
ened. She  was  now  given  chloroform,  but  only 
with  the  effect  of  stopping  pains.  A  second 
hypodermic  was  given  at  7  A.  M.,  and  I  left 
the  patient  for  three  hours. 

On  my  return  at  11  A.  M.,  I  found  cervix 
relaxed  and  dilatable,  and  pains  active  and 
regular.  Patient  looked  pallid,  with  feeble 
pulse,  and  had  clammy  skin.  But  that  she 
had  had  three  exhaustive  attacks  of  bowel 
trouble  and  a  wearing  labor  from  the  begin- 
ning, I  should  have  suspected  concealed 
haemorrhage.  Chloroform  was  again  admin- 
istered, and  she  was  normall}'  delivered  at 
12:45  of  a  still-born  male  infant  weighing  nine 
pounds.  She  had  last  felt  the  motion  of  the 
child  just  prior  to  the  onset  of  labor.  There 
was  delay  in  the  delivery  of  the  placenta,  and 
the  uterus  was  in  a  state  of  complete  inertia. 
Examination  shewed  the  placenta  detached, 
and  it  was  easily  removed;  introduction  of  the 
hand  being  followed  on  delivery  by  a  double 
handful  of  coagula.  It  was  evident  that  par- 
tial detachment  of  the  placenta  had  taken 
place  prior  to  the  birth  of  the  child. 

The  uterus  remaining  obstinately  relaxed, 
the  hand  was  passed  into  the  cavity,  which 
presented  a  feeling  of  a  ragged  bag,  while  on 
the  right  of  the  uterine  wall,  half  way  between 
its  anterior  and  lateral  portion,  could  be  felt 
an  incomplete  rupture  of  the  uterine  wall  in  its 
long  diameter  about  three  inches  long,  and 
extending  four-fifths  of  the  thickness  of  the 
uterine  wall,  so  that  a  narrow  escape  had  been 
made  from  opening  the  peritoneal  cavity. 
After  administration  of  sulphate  strychnia 
grains  -fa,  and  fluid  extract  ergot  (Squibbs)  5v, 
with  introduction  of  ice  into  the  cavity,  the 
womb  was  induced  to  contract  finely.  I  would 
have  preferred  a  hot  salt  solution,  but  it  was 
not  available,  and  only  a  septic  syringe  with 
which  to  use  it,  if  it  had  been.  The  patient 
reacted  well.  Having  always  had  a  free  secre- 
tion of  milk,  tincture  of  camphor  was  ordered 
applied  to  the  breasts,  beginning  a  few  hours 
after  delivery,  extending  its  application  well 
into  the  axillae.  This  proved  efficient,  and  no 
milk  was  secreted. 


On  the  second  and  third  days  after  delivery, 
temperature  only  rose  to  99.4°  F.  On  fourth 
day  it  reached  100°  F.  Lochia  profuse,  offen- 
sive, of  the  color  of  dirty  dish  water.  Free 
hot  douche  of  hot  water  and  borax  was  ordered 
thrice  daily. 

But  on  the  morning  of  the  fifth  day,  finding 
no  improvement  except  temperature  slightly 
subnormal  (98°  F.),  the  uterus  was  washed  out 
freely  with  hot  salt  solution.  Uterus  was  found 
above  the  pubis,  and  spongy.  Ordered  tinc- 
ture chloride  iron,  ergot  and  mix  vomica  in 
full  doses  every  four  hours. 

On  sixth  day  found  little  change  in  lochia, 
and  that  seventeen  napkins  had  been  used  in 
previous  twenty-four  hours;  pulse  fair  at 
90-100 ;  temperature  as  on  day  before.  Curette 
(sharp)  was  used,  and  a  number  of  dirty  shreds 
of  sloughing  tissue  were  removed. 

On  seventh  day,  patient  expressed  herself 
as  feeling  better;  pulse  and  temperature  same 
as  on  day  previous.  Curette  was  again  used, 
and  large  pieces  of  sloughing  tissue  were  re- 
moved ;  curette  gave  way  suddenly,  giving 
sensation  of  entering  a  cavity,  and  was  fol- 
lowed b}'  a  discharge  of  an  ounce  or  more  of 
thick,  dirty-colored  stinking  pus.  I  believe 
the  rupture  had  healed  on  the  surface,  and  an 
abscess  had  developed  at  bottom.  The  curette 
was  freely  used  until  discharge  was  slightly 
stained  with  blood.  Half  gallon  of  salt  solu- 
tion was  run  through  the  uterine  cavity  till  it 
came  away  clean  and  odorless ;  patient  ex- 
pressed herself  as  feeling  much  more  com- 
fortable. 

On  eighth  day,  pulse  and  temperature  same; 
ten  napkins  used ;  curette  again  applied ;  no 
shreds.  Washed  out  with  peroxide  of  hydro- 
gen, followed  by  salt  solution,  and  lightly 
packed  with  iodoform  gauze. 

Twenty- four  hours  after  delivery,  the  patient 
complained  of  severe  headache,  located  chiefly 
in  the  occiput.  This  was  relieved  by  two  doses 
of  phenacetin  of  gr.  v.  each,  but  returned  when 
the  drug  wore  off.  Subsequently  benefited  by 
sodii  bromidi  gr.  xx,  and  caffeine  gr.  ss.  Pa- 
tient had  a  comfortable  night,  has  some  appe- 
tite, expressed  herself  as  free  of  headache,  and 
feeling  much  better;  said  headache  returned 
after  treatment  of  womb.  She  has  taken  on 
two  days  full  doses  of  quinine,  but  I  could  de- 
tect no  benefit  from  its  exhibition.  Bowels 
have  been  moved  on  alternate  days  by  exhibi- 
tion of  compound  senna  powder.  Tongue  has 
been  clean,  but  pallid  from  beginning. 

On  ninth  day,  eleven  napkins  in  last  twenty- 
four  hours;  temperature,  100°  F. ;  pulse,  108; 
had  a  good  night,  but  sweated  freely ;  appetite 
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fair;  discharge  very  little  offensive;  curette 
used  ;  5j  of  pus  discharged  from  uterine  cavity ; 
came  from  site  of  rupture;  uterus  reduced  deci- 
dedly in  size;  washed  out  freely  with  peroxide 
hydrogen,  one-fourth  to  three-fourths  hot  water, 
followed  by  salt  solution.  Patient  complained 
of  violent  frontal  headache  during  the  dressing, 
which  passed  off  when  completed  ;  light  pack- 
ing of  iodoform  gauze  applied. 

Tenth  day,  eight  napkins;  pulse,  100;  tem- 
perature, 99.4° ;  no  odor  in  discharge;  on  re- 
moving gauze,  5ss  pus  flowed  away  ;  uterus 
cannot  be  felt  above  pubis;  measured  three 
inches  with  probe ;  swabbed  out  with  pure 
peroxide  and  replaced  with  gauze ;  complained 
of  severe  frontal  headache  during  the  dressing, 
which  subsided  when  it  was  completed. 

Eleventh  day,  five  napkins;  temperature, 
99.2°;  pulse,  100;  on  removing  gauze,  5ss  pus; 
no  sweating. 

Thirteenth  day,  temperature,  99.4° ;  pulse, 
100 ;  no  sweating. 

Fourteenth  day,  pulse,  96;  temperature,  99°F.; 
no  flow. 

Sixteenth  day,  pulse,  100 ;  temperature,  98.5°  ; 
convalescence  established ;  patient  sat  up  an 
hour  and  a  quarter. 

Twenty-eighth  day,  patient  dressed  and  mov- 
ing about  her  room  ;  says  she  is  absolutely 
comfortable ;  no  pain  or  weakness  in  bacK  or 
elsewhere,  except  a  little  unsteady  on  her  feet. 

Remarks. — The  above  case  presents  first  in 
interest,  the  condition  of  the  cervix  at  the  begin- 
ning of  labor,  so  hard  and  resistant  as  to  give 
the  impression  of  previous  disease,  which  had 
not  been  the  case,  except  a  slight  cervical 
catarrh,  for  which  I  had  treated  her  prior  to 
her  sixth  confinement,  which  had  been  rapid 
and  uneventful.  Pains  seemed  absolutely  in- 
efficient in  producing  dilatations  until  after  the 
administration  of  morphine — the  resistance  in 
spite  of  such  strong  contractions  being  respon- 
sible for  the  subsequent  complications.  I  am 
sure  that  the  patient's  pallor  was  due  to  con- 
cealed haemorrhage  from  premature  partial 
separation  of  the  placenta,  not  appreciated  at 
the  time  because  of  my  knowledge  of  three 
attacks  of  dysentery  in  the  previous  two  months 
and  the  suffering  she  had  borne  incident  to  the 
violent  uterine  action,  ineffective  and  depress- 
ant. The  inertia  of  the  womb  was  simply 
muscular  tire. 

The  rupture  of  the  uterine  wall  in  its  long 
axis  is  of  interest,  because  the  almost  invaria- 
ble rule  is  that  when  rupture  occurs,  it  is  in 
the  transverse  direction.  "  Boudl  reported 
nineteen  cases  in  40,614  labors  occurring  in 
nine  years  in  the  Lying-in  Hospital  in  Vienna. 


Jolly,  in  Paris,  found  230  cases  in  782,741,  ex- 
cluding from  his  list  lacerations  of  the  cervix'. 
Harris  estimates  one  case  in  4,000  labors. 
Lusk  found  forty-seven  deaths  from  this  cause 
in  New  York  between  1867  and  1875,  inclu- 
sive, or  one  death  in  six  thousand  labors." — 
(Lush's  Obstetrics,  page  603.)  I  had  a  case  of 
complete  rupture  due  to  an  after-coming  hydro- 
cephalic head — patient  dying  five  hours  after 
delivery. 

Hagenberger  estimated  the  mortality  at  95 
per  cent.;  C.  Braun  at  89  per  cent.  (Lusk,  page 
603).  The  above  facts  shew  how  rare  is  this 
complication,  even  though  incomplete. 

Another  point  of  interest  is  the  prevention 
absolutely  of  the  milk  formation  by  the  early 
and  repeated  use  of  tincture  of  camphor  in  a 
woman  who  had  in  six  previous  confinements 
had  an  abundance.  A  long  experience  has 
proven  no  remedy  better  than  the  camphor  in 
my  hands.  The  fact  that  only  twice  did  the 
temperature  reach  100°  F.  in  a  uterus  so  septic 
as  I  have  described,  is  remarkable,  and  the 
efficient  action  in  the  direction  of  cure  of  free 
curettage,  douching  with  salt  solution  and  ap- 
plication of  hydrogen  dioxide  in  stopping 
suppuration,  evidences  the  great  value  of  this 
therapeutic  method.  The  violent  reflex  head- 
ache coming  on  during  the  dressing  and  disap- 
pearing when  it  was  completed,  is  of  interest, 
and  shows  plainly  that  the  violent  headache 
coming  on  twenty-four  hours  after  labor,  was 
also  reflex  in  character. 

I  deem  myself  most  fortunate  to  have  had 
such  a  satisfactory  result  in  this  case,  and 
place  it  on  record  for  the  instruction  and  en- 
couragement of  my  professional  brethren. 

210  West  Grace  Street. 


DISEASES  OF  THE  RECTUM  AND  ANUS  * 

By  GEO.  K.  SIMS,  M.  D.,  Richmond,  Va., 
Adjunct  Professor  of  Clinical  Surgery,  Univ.  Col  of  Med. 

Formerly  this  class  of  diseases  received  but 
little  attention  by  the  profession  ;  consequently 
quacks  fell  heir  to  a  great  many  of  them.  In 
recent  years  they  have  received  more  attention, 
but  the  majority  of  the  profession  do  not  give 
them  as  much  attention  as  they  merit.  There 
is  no  class  of  diseases  that  cause  more  annoy- 
ance and  suffering,  or  that  patients  will  be 
more  grateful  for  curing  them,  or  more  willing 
to  pay  for.  Time  will  permit  me  to  give  only 
a  general  outline  of  the  most  important  of 
them  to  night. 

*Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  October  13,  189(5. 
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A  careful  physical  examination  should  be  made 
in  every  case.  The  dorsal  is  the  best  position 
for  external  inspection  and  eversion  of  the 
anal  margin ;  for  parts  higher  up  and  for  opera- 
tion, the  knee-chest  and  the  lateral  or  Sims' 
position  is  better.  A  female  should  always  be 
placed  in  the  Sims'  position,  for  obvious  rea- 
sons. 

In  making  the  examination,  the  tissues  sur- 
rounding the  anus  should  first  be  carefully  in- 
spected ;  after  this,  the  interior  of  the  rectum 
must  be  examined.  This  can  be  done  either 
with  the  finger  or  the  speculum,  or  both.  A 
digital  examination  will  be  more  agreeable  to 
the  patient  if  the  finger  is  well  lubricated  and 
introduced  gently.  The  best  lubricant  for  the 
finger  that  I  have  used  is  ordinary  toilet  soap ; 
it  fills  the  cracks  around  and  under  the  nail 
and  prevents  the  fecal  matter  from  sticking. 
This  can  be  easily  washed  out,  and  you  get  rid 
of  the  bad  odor,  which  is  a  very  important  con- 
sideration. If  there  is  much  soreness  about  the 
parts,  carbolized  vaseline  will  be  much  more 
agreeable  to  the  patient. 

In  introducing  the  finger,  notice  the  amount 
of  resistance  offered  by  the  sphincters.  The 
internal  is  an  involuntary,  and  the  external  is 
a  voluntary  muscle;  they  are  separated  by  a 
well  marked  interspace.  A  firmly  contracted 
sphincter  is  met  with  in  cases  of  fissure  ani ;  a 
loosely  contracted  one  may  be  due  to  atony  or 
paralysis,  induced  by  repeated  stretching  by  a 
polypus,  hemorrhoids,  or  prolapsus.  After 
passing  the  sphincter,  the  finger  enters  a  large 
cavity  called  the  rectal  pouch,  which  is  appa- 
rently without  shape  or  form  ;  if  empty,  the 
anterior  and  posterior  walls  are  in  contact.  A 
great  aid  to  digital  examination  is  to  fill  the 
rectum  with  air  or  water,  introduced  by  an  or- 
dinary bulb  syringe.  This  puts  the  wall  of  the 
rectum  on  the  stretch,  so  that  any  diseased  con- 
dition can  more  easily  be  detected.  After  the 
digital  examination,  it  may  be  necessary,  for 
purposes  of  diagnosis  or  treatment,  to  introduce 
the  speculum ;  in  many  cases,  it  will  be  neces- 
sary to  give  an  ansesthetic  to  do  this,  or  even  to 
insert  the  finger. 

1.  Hemorrhoids. — The  first  subject  I  wish  to 
review  is  hemorrltoids.  Of  these,  there  are  two 
varieties — external  and  internal — depending 
on  their  relation  to .  the  sphincter.  External 
piles  are  venous  or  cutaneous.  Of  the  former, 
there  are  two  kinds;  first,  a  varicose  condition 
of  the  external  hemorrhoidal  veins;  this  is 
very  common,  and  usually  requires  no  treat- 
ment; the  second  is  the  thrombic  pile,  due  to 
a  thrombus  in  the  external  hemorrhoidal  veins. 
A  thrombic  pile  is  tense,  hard,  and  very  pain- 


ful;  it  usually  comes  on  suddenly,  and  the 
bluish  appearance  of  the  thrombus  can  often 
be  seen.  The  treatment  may  be  palliative, 
which  consists  in  keeping  the  stools  very  soft 
by  laxatives  and  enemata,  and  the  local  appli- 
cation of  soothing  lotions  or  unguents,  such  as 
lead  and  opium  wash,  fluid  hydrastis  or  ham- 
mamelis  and  lead  water,  or  unguents  of  bella- 
donna, opium,  etc.,  followed  by  warm  fomenta- 
tions. If  the  size  of  the  tumor  or  the  pain 
seem  to  justify  it,  immediate  relief  may  be 
given  by  incising  the  pile  and  turning  out  the 
clot — then  applying  a  pad  of  antiseptic  gauze 
and  firm  preasure  by  a  "T"  bandage  to  prevent 
the  cavity  from  refilling. 

Of  cutaneous  piles,  authors  recognize  three 
varieties:  First.  Redundant  cutaneous  piles. 
These  are  common  in  persons  having  internal 
piles,  and  are  said  to  be  diagnostic  of  that  con- 
dition, with  weakening  of  the  internal  sphinc- 
ter. The  second  form  is  the  hyperplastic  pile; 
this  is  due  to  a  hyperplasia  of  the  connective 
tissue,  from  abrasions,  fissure  or  ulceration.  It 
is  most  often  seen  at  the  posterior  border  of  the 
anus  in  connection  with  fissure  ani — in  fact,  it 
is  pathognomonic  of  that  disease.  The  third 
form  is  a  hypertrophy  of  the  normal  radiating 
folds  of  the  anus,  the  result  of  eczematous  in- 
flammation. The  treatment  of  these  conditions 
consists  in  removing  the  cause;  then,  if  neces- 
sary, a  portion  of  the  redundant  tissue  may  be 
excised  and  treated  antiseptically.  External 
piles  should  never  be  injected,  as  it  can  do  no 
good  and  causes  unnecessary  torture. 

Internal  hemorrhoids  are  vascular  tumors — 
composed  of  dilated  veins,  capillaries  and  small 
arterioles.  Ordinarily,  they  lie  just  within  the 
anal  opening,  but  they  may  extend  as  high  as 
two  inches  from  the  anus;  they  may  be  single 
or  multiple.  They  are  caused  by  an  increase 
of  blood  pressure  about  the  rectum  with  ob- 
struction to  the  return  circulation,  arising  from 
diseases  of  the  heart,  lungs,  or  liver,  enlarged 
prostate,  stricture  of  the  urethra,  stone  in  the 
bladder,  phimosis,  cancer,  or  stricture  of  the 
rectum,  and  chronic  constipation.  Symp- 
toms— a  feeling  of  weight,  itching,  tenesmus, 
and  pain,  which  may  radiate  to  the  genital, 
or  other  pelvic  organs.  At  first,  these  are 
slight,  but  they  gradually  grow  worse.  The 
piles  begin  to  protrude  when  at  stool ;  later,  a 
portion  of  the  mucous  membrane  may  pro- 
lapse. If  they  are  not  replaced,  the  contrac- 
tion of  the  sphincter  muscle  will  cause  them  to 
become  swollen  and  congested,  and  gangrene 
may  result.  Rupture  of  the  thin  mucous  mem- 
brane covering  them  causes  hemorrhage — this 
may  be  very  slight,  or  be  several  ounces.  The 
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blood  is  much  redder  than  blood  which  escapes 
higher  up  than  the  rectum.  The  bleeding 
often  relieves  the  pain  and  local  symptoms  for 
a  time;  but  if  it  occurs  frequently,  as  it  often 
does,  may  cause  serious  anaemia.  In  long 
standing  cases,  the  sphincter  becomes  so  re- 
laxed that  it  allows  the  protrusion  of  the  piles 
to  exist  almost  constantly. 

The  diagnosis,  when  they  are  protruding,  is 
simple  enough;  but  when  they  are  not  filled 
with  blood,  your  finger  may  scarcely  feel  them. 
In  that  case,  after  emptying  the  rectum  with 
an  enema,  make  the  patient  bear  down  as  if  at 
stool ;  at  the  same  time,  draw  the  anus  open 
with  your  fingers.  They  may  now  be  seen  or 
felt,  as  they  become  distended.  The  smooth 
folds  of  mucous  membrane  of  prolapse  will 
hardly  be  mistaken  for  piles,  as  they  lack  the 
bunched  appearance  and  the  purplish  color. 

Rectal  polypus,  when  protruding,  is  harder 
than  piles  or  prolapse,  and  has  a  distinct  pedi- 
cle. 

Treatment. — The  majority  of  cases  can  be 
made  very  comfortable,  if  taken  in  time,  by 
palliative  measures;  they  consist  in  keeping 
the  bowels  open  by  diet,  exercise,  salines,  laxa- 
tives and  enemata.  Try  to  remove  the  cause  by 
appropriate  treatment.  Locally  use  astringent 
injections  and  unguents;  these  should  be  push- 
ed well  up  into  the  rectum  "When  these  meas- 
ures fail  to  give  relief,  a  more  radical  treatment 
becomes  necessary.  Moderately  severe  cases 
may  at  times  be  cured  by  dilatation  of  the 
sphincter,  by  means  of  the  two  thumbs.  This 
requires  an  anaesthetic,  and  must  be  done  thor- 
oughly. When  the  patient  cannot  take  chloro- 
form, or  remain  in  bed  for  a  few  days,  a  cure 
may  be  effected  by  injecting  a  few  drops  of  car- 
bolic acid  into  the  centre  of  each  pile,  treating 
only  one  at  a  time.  This  is  tedious  and  uncer- 
tain at  best,  and  not  to  be  recommended.  A 
better  method  of  treating  such  cases  is  the  one 
described  by  Dr.  Earle,  of  Baltimore;  this  con- 
sists in  injecting  cocaine,  applying  a  clamp, 
cutting  off  the  pile,  and  stitching  the  edges  to- 
gether with  a  continuous  suture  of  catgut.  By 
treating  only  one  pile  at  a  time  by  this  meth- 
od, the  patient  need  not  lose  any  time  from 
business. 

When,  however,  the  piles  are  large  and  nu- 
merous, they  had  better  be  all  removed  at  one 
sitting,  by  one  of  the  standard  operations, 
which  are  the  clamp-and  cautery,  ligation,  or 
Whitehead's.  Of  the  three,  the  clamp-and  cau- 
tery is  the  one  most  generally  used,  being,  at 
the  same  time,  simple,  safe,  and  effective.  I 
will  not  enter  into  the  details  of  these  opera- 
tions, but  will  mention  a  few  practical  points 


in  the  management.  The  patient  should  have  a 
brisk  cathartic  two  days  before,  and  an  enema 
the  day  before,  and  on  the  day  of  operation. 
The  sphincter  should  be  well  stretched  and 
temporarily  paralyzed  at  the  time  of  operation. 
No  packing  is  necessary  afterwards  except  a 
good  external  pad  and  a  "T"  bandage. 

The  bowels  can  be  moved  on  the  third  or 
fourth  day  with  salines  or  enemata.  The  pa- 
tient must  be  kept  in  bed  five  or  six  days,  and 
in  a  week  can  be  discharged. 

2.  Anal  fistulas  may  be  complete  or  incom- 
plete— the  latter  are  external  and  internal. 
They  result  from  a  peri-rectal  or  an  ischio- 
rectal abscess,  which  was  not  opened  early 
enough  to  prevent  the  formation  of  an  orifice 
in  the  bowel.  The  sinus  is  prevented  from 
healing  by  the  passage  of  fecal  matter  and 
gases,  which  keep  up  the  irritation.  The  fistu- 
lous track  is  usually  tortuous,  and  there  are 
frequently  blind  sinuses  leading  off  from  it 
into  the  cellular  tissues  surrounding  the  rec- 
tum. Sometimes  it  goes  around  the  bowel  and 
comes  out  on  the  opposite  side,  forming  a  horse 
shoe  fistula.  An  internal  sinus,  if  left  to  na- 
ture, will  sooner  or  later  make  an  opening  on 
the  skin;  but  it  may  burrow  into  the  ischio- 
rectal fossa  a  long  time  before  it  does  so. 

The  diagnosis  is  easily  made  when  the  exter- 
nal or  internal  opening  is  found,  but  it  is  often 
difficult  to  find  the  internal  opening.  It  will 
usually  be  found  within  the  grasp  of  the  inter- 
nal sphincter — occasionally  higher  up.  The 
sinus  may  extend  above  the  internal  opening, 
and  rarely  a  second  opening  is  present.  If  the 
probe,  carefully  passed  into  the  sinus,  fails  to 
find  the  internal  opening,  inject  some  hydro- 
gen dioxide  into  it;  it  will  frequently  find  its 
way  through,  and  can  be  seen  foaming  in  the 
rectum.  It  must  be  remembered  that  a  sinus 
opening  far  down  the  thigh  may  lead  to  the 
rectum.  On  the  other  hand,  we  should  not  for- 
get that  a  sinus  in  the  neighborhood  of  the 
anus  may  be  due  to  caries  of  the  tuberosity  of 
the  ischium,  or  coccyx,  or  even  hip  joint  dis- 
ease, and  have  no  connection  with  the  rectum. 
In  incomplete  fistules,  there  is  an  intermittent 
discharge  of  pus  from  the  anus,  especially  when 
pressure  is  made  upon  the  circum  anal  integu- 
ment. 

Treatment. — Injecting  the  fistule  with  stimu- 
lating solutions  is  usually  unavailing.  An 
operation  is  almost  always  necessary  to  make 
a  cure  Fistulae  resulting  from  stricture  or 
malignant  disease  of  the  rectum,  should  not  be 
operated  upon  unless  the  primary  cause  can  be 
removed.  All  abscesses  in  this  region  should 
be  opened  early,  curetted  and  treated  antisep- 
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tically ;  this  can  often  be  done  at  the  office,  un- 
der cocaine.  A  very  good  method  of  treating 
many  cases  is  the  elastic  ligature ;  draw  it 
tight,  and  allow  the  patient  to  go  about  his 
business.  The  pain  is  quite  severe  for  the  first 
day  or  two.  In  three  to  seven  days  the  liga- 
ture will  cut  through,  and  while  it  is  cutting, 
the  tract  is  beginning  to  granulate  behind  it, 
so  that  when  it  has  cut  through,  two-thirds  of 
the  tract  will  be  healed.  The  rest  of  it  will  heal 
after  a  few  applications  of  silver  nitrate,  and 
aristol,  iodoform  or  loretin.  The  ideal  treat- 
ment is  to  incise  all  the  structures  between  the 
two  openings  on  a  grooved  director,  also  lay 
open  any  communicating  sinuses;  the  fistu- 
lous tract  should  then  be  scraped  out  with  a 
curette,  or  dissected  out,  washed  out  with  a 
1:3000  bichloride  solution,  and  the  walls 
brought  together  by  catgut  sutures.  Aristol 
or  loretin  should  then  be  applied  and  the 
bowel  confined  for  four  or  five  days. 

In  incomplete  internal  fistulee,  find  the  ori- 
fice, pass  a  grooved  director, from  within, against 
the  skin,  make  an  opening  here,  then  incise  all 
the  structures,  and  proceed  as  in  the  complete 
fistula?.  When  it  is  impossible  to  clean  out 
the  fistulous  tract  thoroughly,  they  should  be 
washed  out  with  hydrogen  dioxide,  then  kept 
packed  with  iodoform  gauze  to  make  them 
heal  up  from  the  bottom.  The  rectum  should 
be  washed  out  with  an  antiseptic  solution  after 
every  evacuation  and  fresh  gauze  packing  ap- 
plied. 

3.  Anal  fissure  is  a  linear  ulcer  situated  just 
within  the  verge  of  the  anus.  It  results  from 
a  tear  or  excoriation  in  the  mucous  membrane 
of  the  sphincter,  caused  by  hardened  feces, 
syphilis,  or  the  irritating  discharges  of  diar- 
rhoea or  dysentery.  It  fails  to  heal  because  of 
the  frequent  irritation  by  fecal  matter,  and  the 
motion  and  spasm  of  the  sphincter. 

The  symptoms  of  anal  fissure  are  remarkable 
for  the  severity  of  the  pain,  which  is  intense, 
notwithstanding  the  insignificance  of  the  lesion. 
It  comes  on  during  defecation,  and  may  last 
for  many  hours.  The  manner  in  which  it  is 
reflected  may  cause  the  patient  to  attribute  his 
suffering  to  disease  of  the  bladder,  urethra,  or 
other  pelvic  organs.  The  dread  of  the  intense 
pain  causes  the  patient  to  refrain  from  empty- 
ing the  rectum,  and  constipation  results. 
Spasm  of  the  sphincter  muscle  is  the  cause  of 
this  agonizing  pain,  and  is  always  present  in 
true  anal  fissure.  It  is  often  so  great  that  it  is 
impossible  to  pass  the  finger  into  the  rectum, 
or  to  make  a  satisfactory  examination  without 
an  anaesthetic. 

Treatment. — In  recent  cases,  a  cure  can  often 


be  effected  by  keeping  the  feces  soft  by  laxa- 
tives and  enemata,  washing  out  the  rectum 
with  carbolic  acid  or  other  antiseptic  solution 
after  each  evacuation,  the  application  of  silver 
nitrate,  and  some  antiseptic  powder  or  unguent 
to  the  ulcer.  When  this  treatment  fails,  as  it 
often  will  in  chronic  cases,  the  next  best  treat- 
ment is  to  thoroughly  paralyze  the  sphincter 
by  stretching  it  with  the  thumbs.  Complete 
anaesthesia  is  required  for  this  operation.  An- 
other method,  said  to  be  more  effectual  than 
dilation,  is  to  make  an  incision  through  the 
base  of  the  ulcer,  dividing  either  the  whole  or 
a  portion  of  the  sphincter.  Any  small  tab  of 
mucous  membrane  or  polypoid  growth  compli- 
cating the  fissure,  should  be  removed  at  the 
time  of  operation. 

4.  Prolapse  of  the  rectum  may  be  partial  when 
the  mucous  membrane  only  protrudes,  or  com- 
plete when  all  its  coats  are  involved,  the  rec- 
tum being  turned  inside  out.  The  disease  is 
most  common  in  children  and  the  aged,  from  a 
weakened  condition  of  the  tissues.  Anything 
that  causes  abnormal  straining  and  bearing 
down — as  stone  in  the  bladder,  urethral  stric- 
ture, polypus,  dysentery,  chronic  constipation, 
or  phimosis — may  be  the  exciting  cause. 

The  diagnosis  is  usually  very  simple;  the 
prolapsed  tissues  appear  at  first  only  when  at 
stool,  but  frequent  repetition  of  the  process 
soon  weakens  the  sphincter  so,  that  the  pro- 
lapse occurs  whenever  the  patient  walks  or 
assumes  the  erect  posture.  If  allowed  to  re- 
main out  long,  the  tissues  become  so  much 
swollen  that  it  is  difficult  to  reduce,  and  stran- 
gulation and  gangrene  may  result. 

Treatment. — The  prolapsed  tissues  must  be 
reduced  by  gentle,  though  firm,  pressure  with 
the  fingers,  using  some  lubricant  on  the  parts. 
During  the  reduction,  the  patient  should  as- 
sume the  knee-chest  or  the  lateral  (Sims')  posi- 
tion. If  these  measures  fail,  cover  the  finger 
with  a  piece  of  lint  and  insert  it  into  the  orifice 
of  the  protruded  bowel  and  push  it  in  slowly 
and  gently.  After  it  is  reduced,  the  finger  is 
withdrawn,  and  subsequently  the  lint  is  pulled 
out.  The  rectum  must  be  supported  by  a  T 
bandage,  or  strips  of  adhesive  plaster,  applied 
so  as  to  hold  the  nates  close  together  to  prevent 
recurrence.  The  bowels  must  be  kept  soft,  and 
any  trouble  that  is  likely  to  produce  straining 
must  be  removed.  The  patient  should  lie  on 
the  side  or  back  or  stand  while  evacuating  the 
bowels.  Astringent  enemata,  ointments  and 
suppositories  are  serviceable. 

Under  such  a  line  of  treatment,  cases  occur- 
ring in  children  and  cases  of  moderate  severity 
in  adults,  can  be  cured.    The  more  serious 
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cases  require  surgical  treatment.  With  a 
thermo  cautery,  make  several  longitudinal  ap- 
plications to  the  prolapsed  tissues.  Another 
method  is  to  clamp  longitudinal  portions  of 
the  mucous  membrane,  which  is  then  cut  off, 
and  the  stump  seared  with  a  red-hot  cautery 
iron.  In  chronic  cases,  in  which  the  sphincter 
has  become  relaxed,  the  triangular  portion  of 
the  sphincter,  and  also  a  portion  of  the  poste- 
rior wall  of  the  rectum,  may  be  removed; 
sutures  are  then  applied  so  as  bring  the  divided 
walls  together. 

Ulceration  of  the  rectum  may  be  dysenteric, 
syphilitic,  tuberculous,  or  malignant.  The  ex- 
citing cause  is  often  constipation.  It  is  most 
common  among  the  aged,  and  is  often  mis- 
taken for  dysentery.  Symptoms:  Irregular 
diarrhoea,  pain,  tenesmus,  muco-purulent,  and 
blood-stained  discharges  and  other  symptoms 
of  dysentery.  Ulceration  in  the  upper  part  of 
the  rectum  is  far  less  painful  than  in  the  lower 
part,  within  the  grasp  of  the  sphincter. 

Treatment. — Keep  the  excreta  soft,  wash  out 
the  rectum  after  each  stool,  and  use  mild, 
astringent,  antiseptic  and  anodyne  enemas  and 
suppositories.  A  weak  carbolic  solution  is  very 
soothing  and  healing.  An  enema  of  laudanum 
in  starch  water  will  relieve  the  pain.  Tuber- 
cular ulcers  require  iodoform,  and  syphilitic 
cases  require  the  iodides  and  mercury,  in  addi- 
tion to  the  local  treatment. 

621  Franklin  Street. 


Tongaline  for  Neuralgia  and  Rheumatic  Affections' 

Dr.  R.  S.  Maddox,  of  Marion,  0.,  remarks 
(Medical  Summary,  September,  1896,)  that  in 
order  that  the  functions  of  the  nervous  system 
may  be  normally  performed,  two  conditions 
must  exist:  1,  Integrity  of  the  Dervous  sys- 
tem itself,  its  cells  and  fibres;  2,  Integrit}'  of 
the  circulating  system.  Still  we  have  not 
obtained  precise  data  concerning  neuralgia. 
Chronic  rheumatism  is  another  term  loosely  ap- 
plied. Almost  any  obscure  and  obstinate  pain 
not  traceable  to  other  agency,  is  apt  to  be  at- 
tributed to  chronic  rheumatism.  While  it  is 
often  a  sequence  ot  subacute  rheumatism,  it 
also  exists  independently.  Obstinate  pains, 
shifting  in  character,  affect  the  joints,  muscles 
and  fibrous  capsules,  which  may  be  somewhat 
tender  to  the  touch ;  but  are  not,  as  a  rule,  dis- 
tinctly swollen.  Damp  and  cold  increase  the 
pain,  which  often  disappears  in  fair  weather. 
It  often  lays  the  foundation  for  future  cardiac 
trouble.  The  doctor  adds,  that  "  for  some  time, 
now,  I  have  been  using  tongaline  preparations 
in  the  treatment  of  these  maladies,  and  the  re- 
sults, so  far,  have  been  most  gratifying." 


CALOMEL  FUMIGATIONS  AND  PILOCAR- 
PINE IN  THE  TREATMENT  OF  MEM- 
BRANOUS CROUP.* 

By  J.  A.  ANDERSON,  M.  D.,  Danville,  Va. 

The  subject  of  this  paper,  "  Calomel  Fumi- 
gations in  the  Treatment  of  Membranous 
Croup,"  has  not  been  brought  as  prominently 
to  the  notice  of  the  profession  as  it  undoubt- 
edly deserves.  There  is  ever  a  plethora  of  new 
treatments  confronting  us;  too  many  are  will- 
ing to  take  them  up  in  the  place  of  old  and 
established  remedies,  too  soon  to  find  that  their 
merits  are  enshrined  in  the  silvery  words  of  an 
over-confident  advocate.  But  when  we  have 
to  confront  this  disease,  the  physician  is  war- 
ranted in  trying  any  new  treatment  at  his 
command;  for  if  all  have  had  the  same  expe- 
rience with  the  old  ones  as  myself,  the  ordina- 
ry methods  of  medicinal  treatment  are  entirely 
useless. 

It  is  not  necessary  for  me  to  give  the  path- 
ology, etiology,  symptoms,  complications,  diag- 
nosis, etc.,  of  membranous  croup;  these  can  be 
found  in  any  text-book  upon  the  subject. 

I  have  treated,  during  the  past  eight  years, 
fourteen  cases  of  membranous  croup.  In  only 
two  of  these  cases  were  there  constitutional  and 
local  symptoms  pointing  to  a  possible  primary 
diphtheria,  and  these  were  very  mild.  The  first 
five  cases  were  under  the  old  treatment.  These 
can  be  dismissed  in  very  few  words,  with  the 
statement  that  all  died.  Upon  one,  tracheotomy 
was  performed  after  respirations  had  ceased  ; 
artificial  respiration  resuscitated  the  child  only 
to  succumb  to  croupous  pneumonia  within 
twenty-four  hours  The  ages  of  the  patients 
varied  from  six  months  to  seven  years.  All 
were  healthy,  robust  children,  with  but  one 
exception — a  delicate  child,  born  of  tubercu- 
lous parents,  who  died  in  an  hour  after  my 
arrival  at  the  bedside.  The  next  nine  cases 
were  treated  by  calomel  fumigations. 

The  first  was  a  girl,  vigorous  and  healthy,  of 
healthy  parents,  age  six  years.  Had  been  well 
up  to  the  day  before  the  attack.  When  seen  by 
me,  had  a  temperature  of  101°  F.;  pulse  slight- 
ly accelerated ;  tonsils  enlarged,  with  spots  of 
deposit  upon  them  ;  enlargement  of  glands  at 
angle  of  jaw.  Had  had  hoarseness  gradually 
increasing  for  about  twenty-four  hours,  and 
had,  at  the  time  of  my  visit,  all  the  symptoms 
of  membranous  croup.  The  inspiratory  and 
expiratory  sounds  could  be  heard  in  an  adjacent 
room. 


*  Read  before  the  Medical  Society  of  Virginia  during 
Session  at  Rockbridge  Alum  Springs,  Va.,  September  Oth, 
1896. 
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Treatment  was  commenced  by  giving  twenty 
grains  of  calomel  every  two  hours;  hot  appli- 
cations were  made  to  throat ;  bichloride  of 
mercury,  pilocarpine,  strychnine,  stimulants, 
and  concentrated  nourishment  internally.  Pa- 
tient was  in  a  continuous  vapor  of  slaked  lime 
from  the  beginning  of  treatment.  Under  this 
treatment  (kept  up  for  about  eight  hours),  the 
patient  grew  steadily  worse.  I  concluded  to  try 
the  fumigations  of  calomel. 

At  this  time,  the  symptoms  had  become 
alarming — suffocation  was  impending.  Fifteen 
grains  of  calomel,  were  placed  upon  a  hot 
shovel,  and  the  fumes  were  allowed  to  escape 
under  a  tent  which  had  been  improvised,  and 
under  which  the  child  had  been  placed.  In  a 
few  moments,  a  remarkable  improvement  of 
the  breathing  had  taken  place,  so  much  so  that 
the  father,  who  was  in  an  adjoining  room,  came 
in  to  express  his  gratification  at  the  improve- 
ment which  he  had  noticed.  The  internal 
treatment,  which  was  commenced  in  the  be- 
ginning, was  continued.  The  fumigations  were 
continued  at  intervals  of  a  half  hour  to  an 
hour,  according  to  the  urgency  of  the  symp- 
toms, for  about  thirty-six  hours.  About  this 
time  (thirty-six  hours  after  commencing  the 
fumigations),  the  dry  metallic  cough  had  grad- 
ually given  place  to  a  loose  one,  accompanied 
by  a  profuse  mucopurulent  expectoration  con- 
taining shreds  of  membrane.  The  napping  of 
the  membrane  could  be  heard  at  each  respira- 
tion. The  fumigations  were  continued  every 
two  hours  for  about  twenty-four  hours  longer, 
as  also  the  internal  treatment. 

The  case  after  this  went  on  to  an  uninter- 
rupted recovery.  When  the  fumigations  were 
commenced,  the  case  had  approached  a  stage 
where  tracheotomy  or  intubation  were  indi- 
cated. 

The  third  case  treated  by  this  method  was  a 
child,  aged  twelve  months,  born  of  tuberculous 
parents,  weak  and  feeble.  No  elevation  of  tem- 
perature, tonsils  red  and  swollen,  no  enlarge- 
ment of  glands  at  angle  of  jaw.  In  other 
words,  there  was  no  history  of  dipththeria.  There 
were  unmistakable  symptoms  of  membranous  croup. 
The  same  treatment  was  commenced  as  in  case 
above  noted, except  that  the  bichloride  of  mer- 
cury was  omitted.  The  symptoms  were  critical 
for  about  forty-eight  hours,  when  the  expecto- 
ration commenced,  and  all  of  the  alarming 
symptoms  subsided,  and  soon  the  treatment 
was  discontinued.  In  about  two  weeks  (or 
twenty-one  days  from  the  beginning  of  the  at 
tack  of  croup),  the  child  died  of  a  diarrhoea 
which  had  existed  previous  to  and  during  the 
attack  of  croup.    I  do  not  think  it  fair  to  in- 


clude this  case  among  the  failures  of  the  rem- 
edy, but  nevertheless  believe  that  croup  was 
the  indirect  cause  or  in  any  event  hastened  the 
death. 

1  selected  these  two  cases  to  show  the  effect 
of  the  treatment  in — (1),  a  strong  and  vigorous 
child  ;  (2),  in  a  feeble  child,  and  as  an  instance 
in  which  the  treatment  was  carried  out  by  in- 
telligent parents.  This  cannot  be  said  of  the 
two  cases  in  which  the  treatment  failed.  I 
will  make  this  assertion,  which  you  would  nat- 
urally expect  from  one  advocating  a  certain 
line  of  treatment,  to  which  the  worst  cases  of  a 
disease  which  has  heretofore  almost  completely 
baffled  medical  skill  have  complacently  yield- 
ed ;  it  is  this :  That  if  the  treatment  in  the  two 
cases  which  proved  fatal  had  been  carried  out 
with  the  same  perseverance  and  judgment  as 
was  exercised  in  the  two  cited  above,  the  results 
would  have  been  different. 

For  instance:  A  vigorous  healthy  child,  of 
healthy  parentage,  age  twelve  months,  com- 
menced with  croupy  symptoms  on  the  morning 
of  December  30th,  1895.  I  was  called  to  see  it 
about  twelve  o'clock  of  the  day  following,  and 
found  it  suffering  from  membranous  croup, 
with  a  very  labored  respiration  (which,  by  tbe 
way,  is  the  condition  in  which  they  are  gener- 
ally found,  as  this  is  generally  the  first  symp- 
tom to  alarm  the  parents).  Being  in  attend- 
ance upon  a  case  of  labor,  I  gave  directions  for 
treatment  and  left.  I  could  not  see  it  again 
until  about  five  in  the  afternoon,  at  which  time 
I  found  it  almost  completely  suffocated.  Upon 
enquiry,  it  was  developed  that  not  a  single  in- 
halation of  calomel  fumes  had  been  adminis- 
tered. The  explanation  of  the  parents  was  that 
owing  to  the  struggling  and  crying  of  the  child 
when  placed  under  the  tent  they  were  afraid  to 
use  the  calomel.  At  this  time  the  vital  forces 
were  much  weakened.  I  commenced  the  fu- 
migations at  once,  and  remained  some  time, 
and  noted  a  gradual  improvement  in  the  symp- 
toms. I  then  left  it  in  the  parents'  care.  I  saw 
it  again  at  ten  o'clock — just  in  time  to  witness 
its  last  gasp  for  breath.  "  The  alcohol  in  the 
lamp  had  given  out  at  nine"  and  as  a  conse- 
quence their  baby's  soul  had  flown  into  eter- 
nity and  the  tale  was  told. 

I  will  merely  mention  another  case  for  the 
sake  of  illustrating  the  fruits  of  perseverance 
in  this  treatment.  I  was  called  to  see  a  child 
on  December  20th,  1895,  and  found  it  suffering 
from  symptoms  which  pointed  to  membranous 
croup,  though  I  was  not  certain,  until  a  visit 
later  during  the  day  removed  every  doubt,  as 
to  the  nature  of  the  malady.  The  treatment 
commenced,  and  there  was  a  struggle  between 
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life  and  death  for  four  days.  The  calomel  was 
used  every  fifteen  minutes  to  half  an  hour  for 
at  least  three  days.  A  number  of  times  did 
they  summon  me  in  despair  of  the  child's  life, 
but  each  time  cheering  words  revived  their 
spirits,  and  the  treatment  was  pushed  vigor- 
ously. Not  until  the  beginning  of  the  fourth 
day  was  there  anything  to  indicate  a  happy 
reward  for  their  untiring  perseverance.  At 
that  time,  the  cough  commenced  to  become 
loose  and  the  expectorations  free,  with  shreds 
of  membrane  very  abundant.  The  case,  from 
that  time,  went  on  to  a  rapid  recovery.  The 
child,  I  omitted  to  state,  was  sixteen  months 
old,  apparently  healthy,  but  tuberculous  his- 
tory. Although  several  ounces  of  calomel  were 
used  in  this  case,  there  was  no  salivation  or 
other  unpleasant  symptoms  following  its  use. 

The  subject  of  this  paper  would  make  the 
impression  that  calomel  fumigations  were  the 
only  factor  in  the  treatment  of  this  disease,  but 
such  is  not  the  case.  There  is  a  remedy  which 
I  deem  a  very  potent  factor  as  an  adjuvant  to 
calomel  fumigations.  Several  years  ago,  a  few 
days  after  the  death  of  an  infant  from  mem- 
branous croup  in  a  certain  family  in  my  city, 
a  second  child,  age  three  years,  commenced  to 
complain  with  symptoms  similar  to  the  first — 
a  progressive  hoarseness,  slight  febrile  disturb- 
ance, reddening  and  enlargement  of  the  ton- 
sils, slight  croupy  cough,  no  coryza.  Muriate 
of  pilocarpine  suggested  itself  as  a  rational 
remedy.  I  commenced  its  administration  in 
one-sixtieth  grain  doses  in  solution  every  two 
hours  according  to  systemic  effects  produced. 
Also  the  administration  of  a  calomel  purge. 
In  twelve  hours  the  cough  had  loosened  up, 
with  a  considerable  muco-purulent  expectora- 
tion. The  remedy  was  discontinued  in  thirty- 
six  hours.  I  would  not  have  you  believe  for 
one  moment  that  I  call  this  a  case  of  mem- 
branous croup.  I  do  say,  though,  that  the 
symptoms  were  those  of  an  incipient  case,  and 
a  case  of  membranous  croup  had  just  occurred 
in  this  family  with  fatal  results. 

The  action  of  muriate  of  pilocarpine  in  this 
case  was  so  suggestive,  that  I  have  used  it  in 
every  case  of  membranous  croup  treated  by 
me  since  that  time. 

As  to  the  action  of  calomel  in  this  disease,  I 
can  throw  but  little  light.  When  the  respira- 
tions are  so  much  embarrassed,  the  first  thing 
to  attract  your  attention,  after  using  the  fumi- 
gation of  calomel,  is,  as  a  rule,  the  marked  re- 
lief of  the  dyspnoea.  This  relief  may  last  from 
ten  minutes  to  an  hour.  This  action  cannot 
be  due  to  other  thau  the  relief  of  the  spasmodic 
condition,  which  is  more  or  less  present  in 


every  case.  This  method  of  administration 
gets  the  system  under  the  influence  of  mercury 
quicker  than  any  other.  It  has  some  power 
unknown  to  me,  unless  it  is  through  an  altera- 
tive or  anaplastic  virtue  which  it  is  known  to 
have,  of  arresting  the  formation  of  the  mem- 
brane. I  have  never  seen  a  cas.e  where  the 
treatment  was  carried  out  properly  that  the 
laryngeal  stenosis  was  any  greater  at  any  time 
than  when  the  treatment  was  commenced.  It 
seems  to  hold  the  membrane  at  one  thing  for 
from  thirty-six  to  seventy-two  hours  until  the 
liquefaction  and  exfoliation  commence. 

From  its  known  power  of  stimulation  of 
mucous  glands,  it  may  be  that  it  is  through 
this  action  that  it  aids  in  the  liquefaction  and 
exfoliation  of  the  croupous  membrane.  In 
this  latter  capacity,  it  has  in  pilocarpine  muri- 
ate a  great  synergist. 

Now  for  the  mode  of  administration  in  detail: 
As  soon  as  you  have  a  case  of  membranous 
croup  to  treat,  place  the  child  in  its  mother's 
lap,  she  sitting  in  a  rocking  chair.  Over  both 
throw  a  counterpane  or  sheet,  which  is  confined 
about  the  mother's  neck,  so  as  to  allow  her 
head  to  protrude  and  not  be  exposed  to  the 
fumes.  Place  under  the  chair  a  little  alcohol 
lamp  which  has  been  lighted,  and  with  the 
proper  amount  of  calomel  on  a  little  concave- 
pan  about  the  size  of  a  nickel,  which  is  at- 
tached to  the  lamp  by  a  frame  work,  which 
raises  it  about  an  inch  from  the  wick.  This 
lamp  can  be  furnished  by  any  instrument 
maker  and  is  the  only  satisfactory  method  of 
using-  the  calomel.  Each  fumigation  should 
last  from  ten  to  fifteen  minutes  and  the  child 
allowed  to  have  fresh  air  until  a  second  admin- 
istration is  indicated,  which  may  vary  from 
fifteen  minutes  to  an  hour,  according  to  the 
gravity  of  the  case.  I  have  used  it  as  often  as 
every  fifteen  minutes  to  half  an  hour  for  sev- 
enty-two hours.  After  the  expectoration  is 
free  and  breathing  easy,  every  two  to  four 
hours  will  be  often  enough  for  a  day  or  two. 

With  the  calomel  fumigations,  i  commence 
with  pilocarpine  muriate  in  the  proper  dose 
(greater  dose  in  proportion  for  a  child  than  for 
an  adult).  This  is  combined  with  good  heart 
tonics,  say,  strychnine  and  caffeine  citrate,  in 
their  proper  doses  and  given  eve;y  two  hours. 
The  action  of  pilocarpine  must  be  closely 
watched  for  fear  of  the  depressing  effect  which 
might  follow  its  use.  I  have  never  had  any 
trouble  in  this  respect  with  any  of  my  cases. 
The  vital  powers  must  be  sustained  with  stimu- 
lants and  good  beef  juice.  The  temperature 
of  the  room  must  be  kept  as  uniform  as  cir- 
cumstances will  admit. 
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The  statistics  at  my  command  on  the  results 
of  medicinal  treatment  of  membranous  croup 
give  10  per  cent,  of  recoveries.  Tracheotomy 
gives  26  per  cent,  and  intubation  26.77  per 
cent.  In  the  nine  cases  treated  by  calomel 
fumigations  and  pilocarpine,  there  were  two 
deaths,  which  gives  77  77  per  cent,  of  recove- 
ries. Now,  if  tbe  percentage  of  recoveries  can 
hereafter  be  kept  up  to  this  standard  by  tbe 
use  of  calomel  fumigations  and  pilocarpine, 
the  horrors  of  this  dreaded  disease  will  be 
greatly  mollified. 

In  conclusion,  I  would  say,  you  have  no 
means  of  verifying  the  correctness  of  my  diag- 
nosis of  these  cases  and  will  have  to  take  my 
statements  for  what  they  are  worth.  I  certainly 
was  not  mistaken  in  the  five  cases  treated  by 
the  older  methods,  as  death  was  a  witness  in 
these,  as  also  in  two  cases  treated  by  the  calo- 
mel treatment.  I  do  not  claim  that  this  treat- 
ment will  cure  every  case.  Tbe  percentage  of 
recoveries  in  these  nine  cases  may  be  greater 
than  I  will  ever  again  reach.  Even  if  the  re- 
coveries reach  50  per  cent,  hereafter,  this  will 
be  five  times  as  good  a  result  as  has  been  at- 
tained by  older  methods. 

I  do  not  know  how  this  treatment  will  stand 
the  test  of  croup  complicating  a  severe  or 
moderately  severe  case  of  diphtheria,  but  sup- 
pose the  main  reliance  here  would  be  anti- 
diphtheritic  serum.  All  I  have  to  ask  is,  that 
if  any  of  you  have  an  opportunity  to  use  this 
treatment  in  a  case  of  membranous  croup,  do 
not  fail  to  do*  so. 


THE  URIC  ACID  DIATHESIS-ITS  CAUSES 
AND  TREATMENT* 

By  CHARLES  W.  PRITCHETT,  M.  D.,  Keeling,  Va. 

The  importance  of  this  subject  has  claimed 
the  attention  of  pathologists  for  a  considerable 
period  of  time,  but  it  is  only  within  the  last 
few  years  that  the  attention  of  the  profession 
has  been  specially  called  to  uric  acid  as  a  factor 
and  cause  of  such  a  large  number  of  diseases. 
To  Alexander  Haig,  of  London,  we  owe  much 
for  his  investigations  and  most  excellent  work 
on  this  subject. 

Uric  acid  is  a  constant  constituent  of  the 
urine  of  carnivora.  When  pure  it  is  colorless, 
but  when  deposited  from  the  urine  it  is  reddish 
or  yellowish  brown.  It  crystallizes  in  various 
forms,  but  mostly  of  the  lozenge  or  diamond 
shape.    It  is  odorless  and  tasteless,  very  slight 

*  Read  before  the  Medical  Society  of  Virginia,  Session 
at  Rockbridge  Alum  Springs,  Va.,  September  9th,  1896. 


ly  soluble  in  water,  requiring  1,900  parts  of 
boiling  and  15,000  parts  of  cold  water  for  its 
solution;  it  is  insoluble  in  alcohol  and  ether. 
It  dissolves  freely  in  solution  of  alkaline  car- 
bonates and  other  salts. 

Uric  acid  is  dibasic;  hence  it  may  combine 
with  potassium,  sodium,  calcium,  and  ammo- 
nium, to  form  acid  urates,  or  it  may  combine 
with  potassium;  calcium,  and  lithium,  to  form 
neutral  salts.  Uric  acid  is  formed  chiefly  in  the 
liver. 

The  average  quantity  secreted  in  twenty- four 
hours  is  estimated  at  about  two  thirds  gramme. 
The  proportions  of  urea  to  uric  acid  is  about  45 
to  1.  Haig  estimates  it  at  35  to  1.  Uric  acid,  like 
urea,  is  increased  in  human  urine  by  the  use 
of  animal  food  ;  decreased  by  the  use  of  non- 
nitrogenous  or  exclusive  vegetable  diet.  "The 
quantitative  estimation  of  uric  acid  may  be 
made  by  adding  lOcc.  of  hydrochloric  acid  to 
250cc.  of  urine,  setting  aside  for  twenty-four 
hours  in  a  cool  place,  and  collecting  the  crys- 
tals of  uric  acid  on  a  small  filter  which  has 
been  previously  weighed.  The  crystals  are 
washed  with  a  little  distilled  water,  and  dried 
at  100°  F. 

If  the  urine  should  contain  albumen,  add  a 
few  drops  of  acetic  acid,  boil  and  filter." 

"A  rough  estimate  of  uric  acid  in  urine  may 
be  made  by  multiplying  the  last  two  figures  of 
the  specific  gravity  by  two.  This  gives  the 
quantity  in  centigrammes  per  litre." — (Hoge.) 

Uric  acid  may  also  be  detected  by  tbe  mu- 
rexid  test,  which  consists  in  evaporating  a  small 
quantity  of  urine,  to  which  a  few  drops  of  nitric 
acid  have  been  added,  in  a  white  porcelain  dish 
to  dryness;  this  gives  a  rusty  brown  color;  now 
add  a  few  drops  of  a  solution  of  ammonia  to 
one  side  of  tbe  dish,  and  a  purple  color  re- 
sults. If  to  another  part  of  the  dish  liquor 
potassse  be  added,  there  is  a  violet  color. 

"A  deposit  of  uric  acid  occurring  after  twelve 
hours  has  no  pathological  significance.  If  a 
deposit  takes  place  in  three  or  four  hours,  it  is 
unnatural.  If  it  deposits  immediately,  or  as 
soon  as  the  urine  cools,  it  shows  that  the  same 
thing  may  occur  in  the  renal  tract,  and  thus 
give  rise  to  stone." — (Hoge.) 

The  quantitative  estimation  of  urea  may  be 
made  by  the  decomposition  of  urea  by  sodium 
hydrate  and  pure  bromide.  I  shall  not  enter 
into  a  full  description  of  it,  as  it  would  make 
this  article  too  long.  Haig  states  that  there 
are  three  sources  for  the  daily  excretion  of  uric 
acid — (1),  Uric  acid  or  urate  formed  out  of 
nitrogenous  substances,  along  with  a  certain 
amount  of  urea,  probably  in  the  proportion  of 
one  of  uric  acid  to  35  of  urea;  (2),  Uric  acid, 
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urates,  or  other  members  of  the  xanthin  group, 
as  caffeine  and  other  vegetable  alkaloids  intro- 
duced with  the  food ;  (3),  Uric  acid  or  urates 
previously  stored  in  the  body,  which  pass  into 
the  blood  whenever  the  alkalinity  of  that  fluid 
favors  their  solution  in  it.  He  uses  uric  acid 
as  an  inclusive  term,  meaning  uric  acid  and  its 
salts. 

When,  on  examination  of  the  twenty-four 
hours'  urine,  we  find  uric  acid  in  the  propor- 
tion of  1  to  40  or  1  to  45  of  urea,  we  conclude 
that  this  uric  acid  was  formed  with  the  urea  of 
this  day,  and  passed  directly  from  the  kidneys 
into  the  urine,  and  that  no  uric  acid  was  fur- 
nished directly  from  the  stores  of  the  body. 
If  we  find  uric  acid  in  the  proportion  to  urea 
of  1  to  20  or  1  to  25,  we  conclude  that  the  ex- 
cess over  formation  (1-40  or  1-45)  is  made  up 
from  uric  acid  taken  with  the  food  or  taken  up 
from  the  stores  of  the  body. 

"  Under  these  conditions,  it  is  quite  easy  to 
understand  why  all  substances  which  form  sol- 
uble compounds  with  uric  acid  or  increase  its 
solubility  in  the  blood  should  increase  its  ex- 
cretion; and  why  all  substances  which  form 
insoluble  compound  with  it  or  diminish  itssol- 
ubility  in  the  blood  should  diminish  its  excre- 
tion."— {Haig) 

If  the  excretion  of  uric  acid  is  very  low  (1 
to  50  of  urea),  we  conclude  that  some  of  the 
uric  acid  formed  on  this  day  met  with  unfavor- 
able conditions  for  the  solubility  in  the  kidneys, 
and  was  retained  instead  of  passing  at  once 
down  the  ureter.  The  kidneys  may  contain 
an  amount  which  varies  from  a  small  percent- 
age to  an  amount  which  is  plainly  visible  to 
the  eye.  From  numerous  experiments,  Haig 
concludes  that  the  formation  of  uric  acid  is 
practically  constant,  its  excretion  varying  with 
the  amount  introduced  with  the  food  and  con- 
ditions affecting  its  solubility  and  the  quantity 
previously  stored  in  the  body. 

He  states  that  it  is  obviously  within  one's 
power  to  control  the  excretion  of  uric  acid  by 
controlling  the  conditions  affecting  its  solubil- 
ity, and  also  the  quantity  directly  introduced 
with  the  food  or  formed  from  it.  If  we  exam- 
ine a  patient  during  an  attack  of  uric  acid 
headache,  when  there  is  an  excess  of  uric  acid 
in  the  blood  and  the  urine,  we  will  find  that 
the  pulse  is  generally  slow  and  of  high  tension. 
It  appears  that  this  is  due  to  the  contraction  of 
the  arterioles  and  capillaries,  of  which  there  is 
sufficient  proof  in  the  cold  skin  and  extremities 
which  accompany  the  headache. 

A  little  experimentation  will  convince  any 
one  that  contraction  of  the  arterioles  varies 
directly  with  the  uric  acid  circulating  in  the 


blood.  The  contraction  of  the  arterioles  is 
productive  of  two  results — (1),  A  rise  of  blood 
pressure  in  the  heart  and  great  vessels  on  the 
proximal  side  of  the  obstructed  vessel — high 
arterial  tension ;  and  (2),  A  deficient  circula- 
tion and  interchange  between  the  blood  and 
tissues  in  and  on  the  distal  side  of  the  ob- 
structed vessel. 

"  It  follows  from  this  that  all  drugs  and  dis- 
ease processes  which  diminish  the  excretion  of 
uric  acid  and  clear  it  out  of  the  blood  will 
lower  arterial  tension  and  improve  the  circu- 
lation throughout  all  the  organs  and  tissues  of 
the  body. 

"  The  most  important  disease  process  having 
this  effect  is  fever.  Fever  diminishes  the  alka- 
linity of  the  blood  and  prevents  its  holding 
much  urate  in  solution.  Drugs  and  diseases 
which  increase  the  excretion  of  uric  acid,  and 
bring  it  through  the  blood  in  increased  quan- 
tity, will  raise  arterial  tension  and  diminish  or 
hinder  the  circulation  of  the  blood  through  all 
the  tissues  and  organs  of  the  body.  Bright's 
disease,  post-febrile  conditions,  d}'spepsia,  leu- 
cocythemia,  pernicious  anseuria,  marasmus,  and 
the  cachexia  of  new  growth,  etc.,  are  the  most 
important  disease  conditions  which  have  this 
effect.  In  all  these  conditions  of  low  or  failing 
nutrition,  there  is  generally  an  increase  of  the 
alkalinity  of  the  blood,  rendering  it  a  good 
solvent  for  uric  acid.  There  is  present  in  post- 
febrile conditions  a  large  supply  of  uric  acid, 
which  was  held  back  and  retained  during  the 
low  alkalinity  of  the  acute  febrile  attack. 

Now,  other  things  being  equal,  a  dilatation 
of  the  arterioles  of  the  kidneys  means  a  free 
flow  of  urine,  and  their  contraction  means 
scanty  urine;  for  this  reason,  we  have  scanty 
urine  during  the  uric  acid  headache,  and  pro- 
fuse during  the  minus  excretion  of  urates, 
which  precedes  and  follows  the  headache.  It 
appears  from  this  that  all  drugs  and  disease 
processes  which  diminish  the  excretion  of  uric 
acid,  and  clear  it  out  of  the  blood,  must  in- 
crease the  flow  of  urine,  and  this  is  perhaps  the 
most  rational  explanation  of  the  action  of  many 
diuretic  drugs. 

With  the  exception  of  gout  and  rheumatism, 
all  diseases  that  are  connected  with  the  uric 
acid  diathesis  are  perhaps  due  to  its  effect  on 
arterial  tension  and  the  interstitial  circulation 
in  the  organs  and  tissues  of  the  body.  Head- 
ache, fits,  mental  depression,  bad  temper,  ver- 
tigo, and  many  other  minor  disturbances,  rep- 
resent the  effects  of  high  arterial  tension  on 
the  intra-cranial  circulation.  Uric  acid  is,  I 
believe,  a  very  important  cause  of  the  above 
disturbances,  but  not  the  only  cause;  as  other 
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things  may  produce  similar  changes  in  the  ce- 
rebral circulation,  and  therefore  similar  symp- 
toms. 

It  is  probable  that  asthma  and  bronchitis 
represent  some  of  the  effect  of  high  arterial 
tension  and  contracted  arterioles  on  the  bron- 
chial and  pulmonary  circulation,  and  this  may 
also  explain  the  connection  between  these  dis- 
eases and  gout  and  chronic  Bright's  disease. 
Dyspepsia  may  unquestionably  be  caused  by 
contracted  arterioles  in  the  stomach  and  intes- 
tines, which  inhibit  gastro-intestinal  digestion 
and  allow  putrefactive  processes  to  take  their 
place,  and  this  will  at  least  explain  a  part  of 
the  relationship  existing  between  dyspepsia 
and  such  troubles  as  headache,  mental  depres- 
sion, epilepsy,  etc.  We  may  have  more  or  less 
stasis  of  the  circulation  in  the  liver  and  kid- 
neys just  as  in  the  stomach  and  the  intestines, 
due  to  contracted  arterioles  produced  bv  uric 
acid. 

Now,  auy  excess  of  water  in  the  blood  or 
tissues  of  the  body  is  promptly  excreted  so  long 
as  the  circulation  through  the  renal  arteries 
and  capillaries  remain  free.  This  circulation 
through  the  kidneys  may  fail  for  two  reasons: 
First,  that  the  arterioles  and  capillaries  are 
contracted  and  obstructed  so  that  a  normal 
heart  cannot  drive  the  blood  through  them  (as 
in  uric  acidsemia;  or  second,  that  the  arterioles 
and  capillaries  are  normally  free,  but  the  heart, 
on  account  of  weakness  or  disease,  is  unable  to 
drive  the  blood  through  them.  In  either  case, 
there  is  a  retention  of  fluids  in  the  blood  and 
tissues,  and  in  both  cases  the  heart  is  not  up  to 
its  work  either  absolutely  or  relatively.  In 
one,  we  must  treat  uric-acidsemia;  in  the  other, 
the  heart. 

Undoubtedly,  uric  acid  has  a  very  important 
effect  throughout  all  the  tissues  and  organs  of 
the  body.  In  physiology,  we  find  the  excretion 
of  uric  acid  varies  inversely  as  the  acidity  of 
the  urine.  Let  any  one  of  us  take  a  dose  of 
citrate  or  bicarbonate  of  potash,  and  as  the 
acidity  falls  the  uric  acid  will  rise;  or  take  an 
acid,  and  as  the  acidity  rises  uric  acid  will  fall. 

We  have  entered  quite  freely  into  the  discus- 
sion of  the  effect  of  uric  acid  on  the  circulation 
in  order  that  we  might  better  determine  the 
pathological  conditions  produced  by  it,  and  be 
prepared  to  more  accurately  determine  the 
cause  and  treatment  of  the  uric  acid  diathesis. 

Causes. — Leading  an  inactive  and  sedentary 
life,  together  with  the  habitual  consumption  of 
an  excess  of  meats,  meat  extracts,  acids,  malt 
liquors,  ale,  beer,  or  porter,  wines,  and  other 
alcoholic  drinks,  are  perhaps  the  most  common 
causes. 


In  a  large  proportion  of  cases,  dyspepsia  will 
be  found  to  be  a  cause  as  well  as  a  result  of 
uric  acid  diathesis.  It  has  been  a  very  frequent 
cause  in  the  experience  of  the  writer.  Hered- 
ity is  also  a  causative  agent  not  to  be  over- 
looked. Acute  febrile  diseases  tend  to  develop 
the  uric  acid  diathesis  by  raising  the  acidity  of 
the  blood,  making  the  uric  acid  insoluble,  and 
favoring  its  deposit  in  the  tissues  and  organs 
of  the  body.  Disease  of  the  kidneys  may  be  a 
cause  as  a  direct  result.  Torpor  and  inactivity 
of  the  liver  and  intestines,  with  constipation, 
are  very  important  etiological  factors.  Disease 
of  the  skin,  heart  or  lungs  are  often  causative 
agents.  Climate  has  an  important  influence 
on  the  retention  of  uric  acid;  especially  is  this 
true  in  cold  and  wet  weather,  when  the  func- 
tions of  the  skin  and  respiratory  mucous  mem- 
brane are  more  or  less  disturbed. 

Pathology. — In  the  present  imperfect  state  of 
our  knowledge,  it  is  impossible  to  clearly  define 
the  pathology  of  the  uric  acid  diathesis.  We 
know  that  certain  symptoms  arise  in  connec- 
tion with  defective  food  or  tissue  metabolism, 
particularly  of  the  nitrogenous  elements.  Defi- 
cient oxidation  is  probably  the  most  essential 
factor  in  the  process,  with  the  result  of  the  for- 
mation of  less  readily  soluble  and  less  readily 
eliminated  products  of  retrograde  metamorpho- 
sis. This  faulty  metabolism,  if  long  continued, 
may  lead  to  acute  inflammations,  deposits  in 
the  joints,  and  arterial  and  renal  diseases. 
This  disturbed  metabolism  in  a  large  propor- 
tion of  the  cases  produces  high  arterial  tension, 
as  a  direct  result  of  the  interference  of  the 
capillary  circulation  and  ultimately  to  sclerotic 
degeneration  in  various  tissues. 

The  treatment  should  be  both  preventive 
and  curative. 

We  have  seen  that  the  uric  acid  is  met  with 
in  excess  in  the  body  and  blood  from  three 
causes:  (1)  That  it  has  been  introduced  in  excess 
by  the  consumption  of  articles  of  diet  which 
contain  it  or  other  members  of  the  xanthin 
group,  such  as  meats,  eggs,  fish,  tea,  coffee, 
cocoa,  or  guarana.  (2)  Because  so  much  nitro- 
gen is  taken  that  the  uric  acid  formed  out  of 
it  is  owing  to  high  acidity  which  the  salts  and 
other  products  of  nitrogenous  metabolism  pro- 
duced, not  all  excreted  and  is  gradually  stored 
in  the  body.  (3)  The  high  acidity  resulting 
from  the  excessive  consumption  of  animal 
food  prevents  the  excretion  of  uric  acid  intro- 
duced with  this  food,  as  well  as  that  which  is 
formed  out  of  its  nitrogen  along  with  a  certain 
amount  of  urea.  We  should  cut  off  all  food 
which  contains  much  uric  acid  and  which  is 
not  absolutely  necessary,  and  allow  so  much  of 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


387 


the  less  harmful  kinds  as  is  required  for  nutri- 
tion. Meats,  if  possible,  should  be  cut  off 
entirely  ;  coffee,  tea,  acids,  wines,  malt  liquors, 
and  alcoholic  drinks  of  every  kind  should  be 
strictly  forbidden. 

The  diet  should  consist  principally  of  vege- 
tables, milk,  fruits  and  bread.  Occasionally 
eggs  and  fish  may  be  taken.  The  patient 
should  eat  at  regular  intervals,  eat  slowly  and 
only  so  much  as  is  absolutely  necessary  to  keep 
up  the  nutrition  of  the  body.  Each  individual 
case  must  be  consided  separately  and  carefully. 
Water  should  be  taken  freely.  The  writer  has 
used  the  lithia  waters  in  the  uric  acid  diathesis, 
but  has  not  seen  the  good  results  reported  by 
others.  Hot  water  taken  before  meals  will  be 
found  beneficial.  Daily  bath  should  be  taken. 
If  the  patient  is  debilitated  they  should  oe 
warm,  if  he  is  robust  a  morning  cold  bath  with 
friction  after  it.  An  open  air  life  with  plenty 
of  exercise,  regular  hours  and  habits  are  very 
important  elements  in  counteracting  the  dis- 
ease or  condition.  As  regard  drugs,  sodium 
salicylate  will  be  found  beneficial  in  many 
cases,  but  its  effects  should  be  carefully  watched, 
especially  if  there  is  cardiac  or  renal  insuffi- 
ciency. The  bicarbonate  and  citrate  of  potas- 
sium have  been  very  satisfactory  agents  in  my 
hands  in  the  treatment  of  this  condition  I 
have  also  used  with  much  benefit  the  effer- 
vescent citrate  of  lithia  tablets.  Piperazine  in 
my  experience  has  not  been  attended  with  the 
success  reported  by  some  other  observers. 

The  iodide  of  potassium  will  be  found  useful 
in  many  cases.  The  preparations  of  guaiacum, 
quinine  and  the  bitter  tonics  in  combination 
with  alkalies  are  of  unquestionable  benefit. 
The  use  of  opium  and  cold  tar  preparations 
should  be  avoided.  Purgatives  and  laxatives 
should  be  used  as  indicated.  Phosphate  of  soda 
is  an  excellent  purgative  in  this  condition;  it 
acts  directly  on  the  liver  and  helps  to  keep  the 
blood  alkaline.  It  may  be  given  in  teaspoon- 
ful  doses  or  more  three  times  a  day.  The 
bichloride  of  mercury,  on  account  of  its  stimu- 
lating effects  on  the  liver,  is  an  excellent 
remedy.  It  is  best  given  three  times  a  day  in 
small  doses  with  a  good  bitter  tonic. 


Dr.  Wm.  F.  Barr,  Abingdon,  Va  , 

Who  has  been  sick  for  the  past  six  months, 
has  improved  enough  to  resume  office  practice, 
for  which  he  will  "  receive  gold,  silver  or  green- 
backs at  par,  or  any  other  kind  of  good  'coun- 
try produce.' " 


THE  STATIC  CAGE  AND  ITS  USES.* 

By  FRANCIS  B.  BISHOP,  M.  D.,  Washington,  I).  C. 

A  paper  presented  to  this  Association,  at 
the  regular  annual  meeting  at  Toronto  last 
year,  introduced  to  the  profession  my  modifica- 
tion of  Dr.  Kellogg's  "  static  cage."  Since 
then  I  have  received  man}'  letters  of  inquiry, 
requesting  a  detailed  description  of  it  and  its 
various  uses.  To  answer  all  these  letters  satis- 
factorily would  require  much  time  that  I  have 
been  unable  to  spare.  In  this  paper  I  hope 
to  answer  them,  describing  the  construction  of 
the  cage,  how  to  use  it,  and  to  give  a  short 
history  of  a  few  cases  treated. 

The  "  static  cage is  made  of  coarse,  gal- 
vanized iron  wire  cloth  ;  the  cloth  may  be  two, 
two  and  a  half,  or  three  feet  wide,  according 
to  space  for  suspending,  or  the  requirements 
of  the  case,  and  a  little  more  than  nine  feet 
in  length,  so  that  when  the  two  ends  are 
fastened  together  a  circle  three  feet  in  diame- 
ter will  be  formed.  Pieces  of  brass  chain  are 
secured  at  the  top,  about  one  foot  apart,  the 
free  ends  of  which  are  brought  together  in  the 
middle  and  fastened  to  a  snap  swivel.  The 
tinsel  brushes  are  then  made  and  fastened  to 
the  inside  of  the  cage,  at  an  equal  distance  of 
about  one  foot.  A  large  hook  for  the  ceiling 
and  a  pair  of  small  rigging  blocks,  with  enough 
hard  laid  cotton  line  (fitting  the  pulley  in  the 
blocks)  to  reach  from  the  floor  to  the  ceiling 
and  to  a  bracket  on  the  window  or  door  facing, 
completes  the  outfit,  when  they  are  rigged 
together  and  to  the  ceiling,  so  that  the  cage 
may  be  lowered  over  the  patient  while  sitting 
or  standing  on  the  insulated  platform  that 
accompanies  each  static  machine.  The  metal 
cover  tor  the  platform  is  made  of  the  same 
material  that  is  used  for  the  cage. 

The  methods  of  using  the  "static  cage"  are 
various,  and  are  regulated  according  to  the 
effects  desired. 

The  vibratory  effects  are  best  obtained  by 
attaching  an  end  of  one  of  the  wire  conduc- 
tors to  a  small  Leyden  jar  that  is  suspended 
from  one  of  the  prime  conductors,  while  the 
other  end  is  attached  to  the  cage.  Allow  the 
other  wire  conductor  to  connect  the  metal  on 
platform  to  the  other  prime  conductor.  The 
patient  removes  the  shoes,  the  cage  is  lowered, 
the  machine  started  ;  the  nearer  the  cage  ap- 
proaches the  body,  avoiding  actual  contact,  as 
this  is  quite  painful,  the  more  decided  will  be 
the  tissue  vibration.    Handles  suspended  from 

*Read  before  the  American  Electro-Therapeutic  Asso- 
ciation at  Boston,  Mass.,  September  30th  1896. 
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the  edge  of  the  cage,  for  the  patient  to  grasp,  is  a 
splendid  method  of  administering  the  "static 
induced  current"  of  Dr.  Morton,  for  its  general 

effect. 

A  very  mild  and  pleasant  general  applica- 
tion of  the  static  induced  is  made  by  allowing 
the  patient  to  sit  or  stand  within  the  cage, 
while  each  of  the  insulated  conductors  are  at- 
tached, one  end  to  a  small  Ley  den  jar,  the  other 
end  to  the  cage  and  metal  on  platform  respec- 
tively. This  vibratory  current  I  find  very 
useful  in  those  cases  of  functional  nervous 
diseases  where  the  patient,  either  from  necessity 
or  inclination,  leads  a  sedentary  life,  where 
metabolism  seems  sluggish,  the  skin  pale,  the 
hands  and  feet  cold,  clammy,  etc.  Twenty  min- 
utes a  day  of  this  general  vibratory  current  is 
usually  accompanied  by  a  feeling  of  comfort; 
the  skin  becomes  warm  and  moist,  the  face 
assumes  a  healthier  color,  the  kidneys  become 
active,  the  appetite  improves,  the  patient  sleeps 
well,  and  he  soon  finds  his  general  condition 
much  better. 

This  vibratory  treatment,  alternated  with 
what  I  have  called  the  "ozone  bath,"  I  have 
found  very  useful  in  anaemic  conditions,  espe- 
cially in  females  with  chlorosis,  where  some 
imprudence  during  menstruation,  such  as  get- 
ting the  feet  wet,  taking  a  bath,  etc.,  has  caused 
a  suspension  of  the  menstrual  flow. 

In  this  ozone  treatment,  the  copper  wires  are 
attached  to  the  prime  conductors  of  the  ma- 
chine, the  jars  not  being  used  ;  the  poles  are 
then  separated,  the  machine  started,  and  from 
every  tinsel  brush  the  current  makes  its  way 
to  the  patient,  who  feels  it  as  a  cool,  stimulat- 
ing breeze,  which  may  be  concentrated  upon 
the  head  or  any  other  part,  or  equally  dis- 
tributed all  over  the  body. 

The  patient  standing  on  the  positive  metal 
cover,  he  becomes  the  positive  pole  of  the 
battery,  and  by  the  electric  action  of  the  static 
current,  ozone  is  generated  in  the  cage,  being 
of  course  an  allotropic  form  of  oxygen  As  oxy- 
gen accumulates  at  the  positive  pole  in  any 
form  of  electrolysis,  we  readily  see  that  the  pa- 
tient is  surrounded  with  this  gas,  in  a  very  con- 
centrated form.  Around  the  head  and  face  is 
this  especially  the  case,  as  in  static  electricity 
the  greatest  density  of  current  is  found  upon 
the  globular  masses. 

The  patient  is  instructed  to  inhale  deeply 
and  regular! y,  and  it  is  very  interesting  to  note 
the  beautiful  pink  color  that  soon  comes  to  the 
ears,  cheeks  and  lips;  the  nervousness  disap- 
pears, and  the  patient  feels  partially  overcome 
by  a  sense  of  drowsiness;  now  start  the  vibra- 
tory current,  and  carbon  dioxide  is  rapidly 
eliminated. 


I  have  two  cases  of  tubercular  orchitis  that 
have  been  greatly  benefitted.  In  both  cases 
the  static  cage  has  been  used  in  conjunction 
with  local  galvanism.  One  of  the  gentlemen 
lost  the  right  testicle,  on  account  of  tubercular 
ulceration.  After  the  right  testicle  had  been 
removed,  the  left  one  was  invaded,  and  he  was 
sent  to  me  to  see  if  I  could  possibly  do  any- 
thing for  the  indurated  mass  of  epididymis, 
that  took  the  place  of  the  left  testicle.  This 
mass,  at  its  dependent  portion,  was  deeply 
ulcerated  ;  such  an  ulceration  caused  the  loss 
of  the  right  testicle.  Fifty  milliamperes  through 
the  indurated  mass,  dail}',  and  occasional  use 
of  the  soluble  copper  positive  electrode  into  the 
ulceration,  followed  by  ten  minutes  in  the 
static  cage,  constituted  the  treatment.  The 
induration  has  nearly  disappeared,  the  ulcera- 
tion has  completely  healed,  the  patient  has 
gained  four  pounds  in  weight,  and  is  in  every 
way  improving;  he  now  enjoys  walking  and 
bicycle  riding.  The  former  exercise,  when  he 
came  to  me,  was  both  fatiguing  and  painful, 
and  the  latter  was  out  of  the  question. 

The  other  case  had  no  ulcerations,  nor  had 
he  been  operated  on;  but  had  had  several 
attacks  of  orchitis.  On  the  left  side  the  testi- 
cle was  chronically  enlarged  and  indurated, 
The  right  testicle  was  small  and  flabby.  The 
patient  was  pale  and  thin,  with  hectic  flush, 
weak  throat  and  weak  voice.  I  could  discover 
no  deposit  in  the  lungs.  He  has  been  under 
treatment  one  year  by  galvanism,  and  in  the 
static  cage,  receiving  treatment  three  times  a 
week.  He  has  gained  in  flesh  and  strength ; 
the  testicles  are  nearly  of  one  size  and  consist- 
ency, and  he  has  no  ionger  the  appearance  of 
one  in  the  early  stage  of  consumption. 

Chorea  minor  has  come  in  for  a  liberal  share 
of  treatment  by  the  "ozone  bath,"  and  in 
three  cases  the  results  have  been  excellent. 

A  number  of  ladies,  whose  nervous  systems 
have  been  severely  taxed  by  the  demands  of 
society,  have  come  to  me  for  treatment  in  the 
cage,  and  by  its  aid  have  been  able  to  keep 
going  throughout  the  entire  season,  with  com- 
parative comfort. 

It  has  become  an  established  custom  with 
me,  when  I  am  treating  any  severe  local 
trouble  by  other  means,  to  follow  the  local 
treatment  with  a  treatment  of  some  kind  in 
the  static  cage,  as  an  experience  of  two  years' 
constant  use  has  convinced  me  that  we  have 
in  the  cage  a  general  sedative,  tonic,  and 
stimulant. 

All  patients  do  not  at  first  tolerate  the 
"ozone  bath,"  and  it  is  well  to  begin  the  treat- 
ment, in  delicate  patients,  either  sitting  in  the 
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cage,  or  reclining  under  what  I  have  called  a 
static  canopy.  This  I  have  made  for  the  treat- 
ment of  patients  too  weak  to  stand  or  sit  long 
enough  to  he  treated;  or  who,  from  some 
peculiarity  of  constitution,  do  not  tolerate  the 
current  in  the  upright  position. 

This  canopy  is  made  of  coarse  wire  gauze, 
two  feet  and  a  half  wide  by  six  feet  long,  with 
tinsel  brushes  suspended  from  the  under  sur- 
face. The  canopy  is  suspended  over  the  patient 
while  reclining  upon  any  operating  chair, 
lounge,  or  sofa.  In  this  case  the  chair  is  made 
the  positive  pole  of  the  battery,  and  the  sus- 
pended canopy  the  negative. 

By  this  method  the  same  effects  are  obtained 
as  in  the  use  of  the  cage,  but  slightly  modi- 
fied. 

An  interesting  case  treated  in  the  static  cage 
was  that  of  the  wife  of  a  physician,  who  four 
years  ago,  while  riding  a  young  horse  near  her 
home  in  New  York  State,  fell,  receiving  the 
full  force  of  the  blow  upon  her  back ;  paraly- 
tic symptoms  soon  followed,  with  intense  pain 
and  irritation  of  the  spine.  She  remained  in 
bed  the  better  part  of  thee  years,  but  she  was 
eventually  taken  out  and  put  into  a  Meig's 
suspension  chair.  While  fitting  the  corset  on 
her,  she  fainted.  She  afterwards  improved 
slightly,  so  that  she  could,  by  the  aid  of  the 
chair,  move  about  the  house.  One  morning 
in  her  dining  room,  she  saw  in  a  newspaper 
lying  upon  the  table,  in  glaring  type,  the  word 
"Beheaded."  This  headline  pursued  her  con-, 
stantly  afterwards;  wherever  she  turned,  with 
eyes  open  or  closed,  there  that  headline,  in 
large,  black  letters,  appeared.  After  a  while 
this  obcession  assumed  form,  and  the  headless 
human  body,  or  perhaps  the  bleeding  head, 
would  present  itself  to  her  mental  vision  until 
eventually  the  headless  body  of  her  own  little 
baby  seemed  almost  constantly  before  her. 

In  this  weakened  state  of  body  and  mind,  she 
visited  relatives  in  Washington,  hoping  that 
new  scenes  and  faces  would  stop  these  halluci- 
nations; and  her  mind  was  slightly  benefitted. 
Her  relatives  called  in  their  family  physician, 
who  kindly  referred  the  case  to  me. 

Upon  examination  I  found  a  lateral  curva- 
ture, involving  the  three  lower  dorsal  and  two 
upper  lumbar  vertebra?,  an  exaggeration  of  all 
the  reflexes,  great  tenderness  on  pressure  and 
percussion  over  lumbar  and  dorsal  spine.  She 
was  brought  to  my  office  every  day  and  treated 
for  half  an  hour  in  the  static  cage,  by  the 
ozone  bath.  The  tinsel  brushes  were  arranged 
so  that  they  shifted  the  current  right  out  upon 
her  back.  She  seemed  to  never  tire  of  the 
treatment.    She  was  under  my  care  about  two 


months,  during  which  time  she  greatly  im- 
proved in  body  and  mind,  and  absolutely  re- 
fused to  leave  Washington  and  return  home, 
until  her  husband  had  ordered  a  static  ma- 
chine sent  to  their  home,  and  had  constructed 
a  static  cage;  and  she  insisted  upon  his  attend- 
ing my  office  every  day  to  see  how  I  used  it. 
I  received  a  letter  from  her  a  few  months  ago, 
and  she  states  that  she  is  being  treated  daily 
in  the  cage,  and  continues  to  improve. 

In  conclusion,  Mr.  President,  I  wish  to  state 
that  the  improvement  in  the  preceding  cases 
has  no  doubt  been  due  as  much  to  the  general 
constitutional  treatment  as  to  the  local,  and 
perhaps  more  so.  The  patients  are  always 
anxious  to  get  in  the  cage,  and  express  them- 
selves as  greatly  strengthened  thereby. 

1913  I  Street,  N.  W. 
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MEDICAL  SOCIETY  OP  VIRGINIA 

Rockbridge  Alum  Springs.  Va.,  Sept.  dth,  1896. 
Discussion  on  Typho-Malarial  Fever.* 

Dr.  John  N.  Upshur,  of  Richmond,  Va., 
expressed  his  high  appreciation  of  the  merits 
of  Dr.  Gordon's  discussion  as  to  the  existence 
of  typho-malarial  fever.  As  to  the  antiseptic 
treatment  of  typhoid  fever,  however,  advocated 
by  Dr.  Simmons,  he  repudiates  what  is  known 
as  the  Woodbridge  treatment  as  an  outrage 
upon  the  intelligence  of  the  profession.  Typhoid 
fever  is  an  infection  of  the  system  through  the 
intestinal  glands,  and  is  not  a  local  disease. 
He  protests  against  the  popular  running  away 
of  the  profession  with  triturates  and  powders  or 
pills  numbered  1,  2,  3,  etc.  Disinfectants  can- 
not reach  or  do  good  in  typhoid  fever.  In- 
testinal hemorrhage  is  not  always  the  cause 
of  death  in  this  disease.  Experience,  however, 
has  taught  that  perfect  and  complete  rest  in 
the  recumbent  position  is  an  essential  part  of 
its  treatment. 

Dr.  J.  S.  Wellford,  of  Richmond,  remarked 
that  while  he  was  very  much  impressed  by 
Dr.  Gordon's  able  paper,  he  believed  that 
there  was  such  a  disease  as  typho-malarial 
fever.  He  believed  that  the  numerous,  in  some 
years  the  most  numerous,  cases  of  so-called 
atypical  fever  were  indeed  genuine  cases  of 
this  disease.  It  was  contended  that  quinine 
did  not  exhibit  its  usual  specific  effect,  and 

*See  papers  by  Dr.  Wm.  S.  Gordon,  Richmond,  Va., 
and  Dr.  T.  W.  Simmons,  Martinsville,  Va.,  tins  journal. 
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therefore  the  malarial  element  was  absent.  But 
it  is  a  well  known  fact  that  quinine  did  not 
so  act  where  there  was  any  lesion  or  inflam- 
mation until  such  pathological  factor  was  re- 
lieved. In  a  malarious  neighborhood,  the 
system  might  be  contaminated  with  the  mala- 
rial infection  and  still  it  would  produce  no  ap- 
parent effect.  But  as  soon  as  the  system  was 
reduced  below  par  by  even  so  slight  a  cause 
as  a  bruise,  a  fall,  or  even  stumping  a  toe,  he 
had  seen  regular  malarial  paroxysm  produced. 
He  therefore  contended  in  an  individual  con- 
taminated by  malaria  the  contraction  of  the 
typhoid  infection  would  develop  an  attack  of 
typhoid  fever,  varied  and  rendered  milder  by 
the  present  malaria.  Hi.:<  experience  on  the 
tarms  in  malarial  sections  before  the  War,  in 
cam])  life  during  the  War,  in  the  malarious 
regions  around  Norfolk,  Va.,  when,  at  the  same 
time,  he  had  measles,  typhoid  fever,  and  a  series 
of  bastard  cases  which  he  then  could  not  un- 
derstand; but  after  Dr.  Woodward  described 
the  Chickahominy  fever  in  the  Federal  Army 
he  recognized  his  cases  as  well-marked  cases 
of  typho- malarial  fever. 

The  mortality  is  less,  the  adynamic  symp- 
toms are  not  so  pronounced,  the  liability  to 
ulceration  and  perforation  of  the  bowels  and 
consequent  hemorrhage  is  diminisiied,  and  the 
disease  pursues  a  course  which  is  well  character- 
ized b}7  the  term  atypical  typhoid  fever ;  neither 
is  the  convalescence  so  continued  ;  and  while 
quinine  may  produce  its  antipyretic,  it  will  not 
its  specific  antiperiodic  effect  until  the  peculiar 
lesions  of  typhoid  fever  are  removed,  or,  at 
least,  considerably  modified.  The  typhoid  fever 
of  the  North  and  the  mountains  of  Virginia  is 
an  essentially  different  disease  from  the  typhoid 
fever  of  alluvial  Virginia  in  its  symptoms,  pro- 
gress, and  mortality,  which  he  attributes  to  the 
presence  of  the  malarial  contamination  of  the 
system  of  the  individual. 

In  answer  to  the  argument  of  Dr.  Gordon, 
that  the  presence  of  two  germs  or  infections  at 
the  same  time  would  necessarily  cause  a  severer 
disease  than  either  one  alone,  he  cited  several 
cases,  where,  by  supersession,  one  disease  had 
overridden  or  modified  the  other,  and  also  the 
advice  of  Shakspeare  to  the  lover,  "To  take  a 
new  infection  to  thine  eve,  and  the  rank  poison 
of  the  old  will  die." 

Dr.  J.  E  Warriner,  of  Brook  Hill,  Va., 
had  listened  with  special  interest  to  Dr.  Gordon's 
able  discussion.  But  notwithstanding  his 
plausible  arguments  to  the  contrary,  he  is 
satisfied  that  typho  malarial  fever  is  the  best 
name  that  can  be  given  to  a  great  number  of 
the  cases  he  annually  sees.    He  practices  in  a 


section  of  Henrico  county  not  far  from  the 
notorious  (?)  Chickahominy  Swamps,  where  he 
sees,  beginning  usually  in  August,  and  con- 
tinuing well  into  winter,  at  least  a  hundred 
cases  or  more  every  year;  he  has  had  fourteen 
cases  this  season  up  to  the  time  he  left  home  to 
attend  this  session.  Genuine  typhoid  fever — 
such  as  is  described  in  text-books — occasionally 
occurs  each  season;  and  atypical  cases  in  addi- 
tion often  come  under  his  observation,  and 
which  he  recognizes  as  such.  And,  of  course, 
living,  as  he  does,  in  a  malarial  section,  he 
has  any  number  of  cases  of  malarial  fever, 
which  also  he  easily  recognizes.  But  in  ad- 
dition to  these  clearly  defined  cases  of  typical 
or  atypical  forms  of  typhoid  and  of  malarial 
fevers,  he  meets  with  these  other  cases  which 
his  clinical  experience,  as  also  that  of  other  ex- 
perienced practitioners  in  the  neighborhood, 
teach  should  be  classed  as  typho  malarial  fever, 
as  the  term  is  usually  understood.  These  cases 
have  a  distinct  clinical  history  of  their  own — 
as  distinct  and  as  typical  as  are  records  of 
classical,  typical  typhoid  fever  cases.  This  dis- 
ease was  recognized  by  practitioners  in  his 
section  long  before  the  War  as  typho  malarial 
fever,  and  it  was  from  them,  no  doubt,  that 
Dr.  Woodward  borrowed  the  terra  for  which  he 
received  the  credit  of  introducing  into  medical 
nomenclature.  In  these  cases  of  typho-malarial 
fever,  two  or  three  days  only  usually  elapse 
before  the  fever  reaches  its  fastigium,  which 
it  retains,  as  a  typhoid  fever  would  do,  about 
two  weeks,  and  then  declines  with  more  marked 
remissions  than  ordinary  typhoid.  There  are 
coated  tongue,  torpid  liver  symptoms,  hemor- 
rhages from  bowels,  typhoidal  features,  etc. 
The  temperature  runs  up  in  the  evening  to 
about  103.5°  or  104°  F.,  and  falls  by  daybreak 
to  about  102°  to  102.5°.  These  evening  tem- 
peratures are  usually  easily  and  promptly 
reduced  by  quinia  to  100°  or  101°,  and  the 
morning  temperature  to  a  lower  degree,  and 
these  temperatures  may  even  be  relatively  so 
retained  by  quinia;  but  this  is  all  quinia  will 
do  in  antiperiodic  doses — the  fever  cannot  be 
broken  by  it  as  a  malarial  fever  usually  is;  and 
it  is  far  more  influenced  by  quinia  than  pure 
and  simple  or  even  atypical  typhoid  fever 
would  be. 

Now,  what  is  this  disease  if  not  ty pi 'io  malarial 
fever  ?  He  is  speaking  simply  as  a  practi- 
tioner— not  as  a  laboratory  worker.  He  has 
not  investigated  this  disease  microscopically, 
chemicall}'  or  bacteriologically ;  and  therefore 
could  not  answer  a  question  as  to  whether  the 
bacillus  typhosus  of  Eberth  or  the  plasmodium 
of  Laveran  could   be  found    in  abdominal 
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glands,  on  the  one  hand,  or  in  the  blood  on 
the  other.  If  you  take  away  the  descriptive 
name  of  typho-malarial  fever,  what  name  so 
good  can  be  substituted  ? 

Dr.  Chas.  W.  Rodgers,  Fishersville,  Va., 
stated  that  during  his  eighteen  months'  expe- 
rience as  physician  in  Richmond  hospitals  he 
had  got  accustomed  to  what  was  recognized  in 
that  city  as  typhoid  fever.  For  the  past  seven 
years,  his  practice  had  been  among  the  moun- 
tains of  Virginia — the  real  home  of  typhoid 
fever  as  described  in  the  books.  The  disease, 
as  he  meets  with  it  in  the  mountains,  is  a  ver}r 
different  disease  from  that  he  met  under  the 
same  name  in  Richmond.  Then,  again,  moun- 
tain typhoid  fever  endemics  vary  greatly  in 
severity  in  different  years.  Thus  in  four  years 
he  lost  no  case  out  of  75  consecutive  cases ; 
then  the  fates  turned  around,  and  he  lost  four 
cases  out  of  eight  consecutive  cases.  His  treat- 
ment has  been,  practically,  dependence  upon 
the  vis  medicatrix  naturse — of  course  requiring 
good  nursing,  the  recumbent  position,  fluid 
diet,  and  prescribing  from  time  to  time  only 
such  medicines  as  the  symptoms  might  clearly 
demand.  His  Richmond  experience  and  ob- 
servation had  convinced  him  that  most  of  the 
cases  there  seen  were  typho  malarial  fever  cases. 

Dr.  Arthur  Jordan,  Richmond,  Va.,  re- 
marked that  no  germ  that  is  characteristic  of 
typho- malarial  fever  has  yet  been  discovered 
and  announced.  But  the  plasraodium  malarias, 
easily  brought  to  light  in  the  blood  if  a  drop 
is  prepared  and  placed  on  a  slide  under  a  high- 
power  microscope,  is  always  to  be  found  dur- 
ing the  rise  of  temperature  in  malarial  fever. 
The  condition  of  the  blood  is  also  diagnostic  of 
typhoid  fever.  During  the  second  week,  there 
is  increased  leucocytosis;  and  then  lympho- 
cytosis occurs. 

As  to  the  treatment  of  typhoid  fever,  he  is 
decidedly  in  favor  of  the  aseptic  plan.  It  is 
rational,  and  experience  has  long  since  taught 
it  can  do  no  harm,  while  good  has  generally 
followed  the  application  of  the  principles  of 
medical  antisepsis  as  well  as  asepsis.  In  fact, 
he  is  an  advocate  of  the  chlorine  solution,  in- 
ternally administered,  as  years  ago  published 
by  Yeo,  of  London,  and  now  republished  in 
many  of  the  text-books.  It  is  well  to  remem- 
ber that  in  typhoid  fevers  sulphate  of  quinia 
is  not  the  right  form  ;  the  bisulphate  only 
should  be  used  if  the  antipyretic  effect  is  de- 
sired. This  fact  has  been  time  and  again 
pointed  out  by  competent  authorities  and  prac- 
titioners; but,  singularly  enough,  the  mass  of 
the  profession  will  keep  on,  like  sheep  follow- 
ing some  old  leader,  and  prescribe  sulphate  in- 


stead of  the  bisulphate  which  is  readily  soluble 
and  easily  absorbed.  Bisulphate  does  mate- 
rially help  in  the  management  of  typhoid  fever. 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va.s 
said  that  he  differed  with  Dr.  Gordon  as  to 
the  existence  of  such  a  disease  as  typho-mala- 
rial  fever.  He  was  confident  that  in  his  prac- 
tice he  had  seen  cases  that  exhibited  symptoms 
of  both  fevers;  and  in  conversation  with  many 
physicians  in  the  South,  who  were  eminent  in 
their  profession,  he  had  had  this  fact  verified 
by  i heir  experiences. 

He  thought  that  most  of  the  authors  who 
had  written  upon  this  subject  were  residents  of 
the  larger  cities  where  the  sanitation  was  of 
the  most  approved  character,  most  of  them 
living  in  Northern  cities,  and  that  they  had 
not  much  of  this  type  of  fever;  whereas  in  the 
more  Southern  districts  the  malarial  element 
was  more  pronounced. 

Clinically,  there  should  be  no  reason  why 
these  two  poisons  should  not  be  present  in  the 
same  individual,  and  until  Eberth's  germ  could 
be  isolated  and  found  in  every  case  of  typhoid, 
he  did  not  see  the  reason  for  this  skepticism 
regarding  the  co  existence  of  these  two  germs, 
especially  when  the  plasmodium  was  often  in 
evidence,  or  why  the  one  or  the  other  should 
not  predominate  in  certain  cases.  It  was  a 
clinical  fact  that  there  were  atypical  malarial 
as  well  as  atypical  typhoid  fevers.  Then  why 
should  not  some  of  the  typhoid  cases,  especially 
in  malarial  sections,  be  complicated  with  the 
germs  of  malaria,  and  thus  produce  a  fever 
with  the  combined  symptoms  of  both  diseases? 

Dr.  W.  L.  Robinson,  of  Danville,  Va.  (Presi- 
dent), requested  Vice  President  Dr.  Geo.  Ben. 
Johnston  to  take  the  chair,  as  he  desired  to  say 
a  few  words. 

The  beautiful  chain  woven  by  Dr.  Gordon 
proves  that  the  name  "  typho  malarial  "  has 
no  claim  in  our  nomenclature,  is  ingenuous, 
and  seemingly  just.  Dr.  Robinson  will  not 
claim  that  it  is  a  hybrid,  or  that  malarial  fever 
can  drift  into  or  degenerate  into  typhoid  fever; 
but  he  thinks  he  can  adduce  plausible  reasons 
showing  the  modifying  influence  of  malaria, 
which  so  changes  the  symptomatology  and 
landmarks  of  typhoid  fever  as  to  portray  that 
atypical  form  the  doctor  speaks  of.  One  of  the 
gentlemen  who  has  just  spoken  stated  that  two 
years'  work  in  the  hospital  service  of  Rich- 
mond, Va.,  furnished  almost  exclusively  the 
atypical  form  of  typhoid  fever  Dr.  Gordon 
speaks  of,  and  he  emphasized  that  malaria 
hovered  over  that  section  during  that  period. 
He  further  significantly  refers  to  the  fact  that 
during  his  residence  in  the  mountains  he  had 
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only  seen  typical  typhoid  fever,  and  mo  malaria 
existed  in  his  present  locality.  Do  not  these 
facts  point  strongly  to  the  modifying  influence 
of  malaria  in  producing  the  atypical  form? 

Dr.  Robinson  vividly  recalled  that  twenty 
years  ago  a  fever,  with  all  the  symptomatology 
of  typho-malarial  fever  (Dr.  Gordon's  atypical 
form)  prevailed  in  Danville,  Va ,  and  vicinity, 
continued  for  ten  years;  and  that  the  concen- 
sus of  opinion  of  the  physicians  was  that  it 
was  modified  and  more  safely  guided  to  a  satis- 
factory issue  by  quinine  than  any  other  mode 
of  treatment.  But  after  a  number  of  years  a 
true  typical  typhoid  fever  came  among  us,  and 
recurred  for  six  years  or  more,  during  which 
period  quinine  was  in  every  way  harmful. 
During  the  first  period  alluded  to,  intermittent 
and  the  various  forms  of  malarial  fever,  existed ; 
while  in  the  second  period,  no  malarial  influ- 
ences existed.  Now,  this  year  our  old  acquaint- 
ance, typho-malarial  fever  is  with  us  again,  and 
the  kindly  influence  of  quinine  is  manifest, 
and  it  is  peculiarly  significant  that  chills  and 
fever  are  very  prevalent. 

Now,  as  Dr.  Gordon  gives  no  special  condi- 
tions which  cause  atypical  forms,  save  a  modi- 
fied amount  of  the  typhoid  toxines,  he  asked 
in  all  fairness,  from  facts  adduced  above,  why 
we  should  exclude  malaria  as  the  modifying 
cause  which  produces  the  atypical  form  ;  and 
if  so,  why  decline  the  name  of  the  two  exist- 
ing elements  wdiich  provoke  this  type  of 
fever? 

In  reply  to  Dr.  Upshur's  attack  on  Dr.  Sim- 
mons and  his  treatment,  he  wishes  to  be  under- 
stood as  being  an  unconditional  advocate  of 
the  antiseptic  treatment  of  typhoid  fever.  He 
states  that  the  fractional  doses  of  calomel  do 
not  invade  the  alimentary  canal  far  enough  to 
amount  to  anything.  Surely  the  doctor  has 
not  forgotten  that  these  small  doses  are  chola- 
gogue  in  action,  and  that  bile  is  nature's  anti- 
septic. Nor  can  he  subscribe  to  the  do-nothing 
plan  suggested  as  being  as  good  as  any  in  its 
results.  Mild  epidemics  create  erroneous  con- 
clusions with  many;  but  with  our  present 
knowledge  of  the  pathological  conditions  and 
bacterial  propagation,  it  seems  rational  to  direct 
our  efforts  intelligently. 

Dr.  Robinson  does  not  think  the  Brand 
method  rational  or  applicable  in  many  cases, 
because  the  sudden  contraction  of  the  blood- 
vessels of  the  surface  drives  the  blood  inter- 
nally; and  we  know  that  wherever  pathological 
lesions  exist  congestion  endangers.  He  wishes 
to  impress  a  line  of  treatment  he  suggested  in 
a  discussion  on  this  subject  two  years  ago  in 
Richmond.     He  alluded  to  the  ice  coil  or 


fountain  syringe  contrivance,*  whereby  the 
abdomen  is  kept  at  a  temperature  incompatible 
with  the  propagation  of  the  bacillus  of  typhoid 
fever.  By  allowing  the  application  to  remain 
on  three-fourths  of  each  hour,  you  can  not  otdy 
accomplish  the  above  object,  avoid  fermenta- 
tion of  foods  and  gas,  keep  the  integrity  of  the 
mucous  tract  in  such  physiological  condition 
that  foods  can  digest  and  assimilate;  bile  will 
flow,  asepticizing  the  alimentary  tract,  robbing 
the  bacilli  of  suitable  culture  soil,  thereby  pre- 
venting ulcerative  changes  in  the  glands — 
guarding  against  hemorrhage,  minimizing  gas 
distension,  controlling  temperature,  thus  im- 
proving vaso-motor  equilibrium,  and,  by  ob- 
viating portal  congestion,  relieving  the  heart 
of  undue  work.  Quietude  to  the  nervous  sys- 
tem is' obtained,  and  but  little  stimulants  and 
medicine  are  then  needed. 

He  needs  only  to  allude  to  flushing  out  the 
colon  with  saline  washes  to  carry  off  gas  and 
noxious  products,  which  would  be  re-absorbed. 
The  imbibition  of  a  plenty  of  pure  water 
flushes  the  system  of  much  poisonous  material 
through  the  eliminative  channels.  He  feels 
sure  that  this  mode  is  safer  and  less  annoying 
than  any  he  knows  of.  The  patient  is  not 
moved  or  distressed  in  any  way. 

Dr.  Upshur  called  on  Fraternal  Delegate  Dr. 
F.  S.  Thomas,  of  Charleston,  W.  Va. ;  but  he 
remarked  that  he  preferred  to  be  a  listener 
rather  than  a  speaker  in  so  interesting  a 
discussion. 

Dr.  Upshur,  before  the  closing  remarks 
of  the  discussion  were  to  be  made,  wished  to 
disclaim  any  intention  to  appear  harsh  to  his 
friend,  Dr.  Simmons.  In  differing  with  him, 
however,  as  to  the  value  of  such  treatment  as 
that  known  as  the  "Woodbridge  treatment," 
he  forgot  to  remark  that  he  very  often  uses  one 
large  initial  dose  of  calomel  to  clear  out  the 
intestinal  canal. 

Dr.  Simmons,  in  closing,  said  that  he  had 
undertaken  to  give  facts  as  he  had  observed 
them,  and  had  not  attempted  to  theorize 
about  them.  Eight  years  as  a  practitioner, 
with  numerous  cases  of  typhoid  fever,  had 
taught  him  not  to  trust  Nature  in  her  treat- 
ment of  cases  of  the  disease.  He  advocates 
the  aseptic  plan  of  treatment — not  the  abortive. 
He  does  not  advise  the  waking  up  of  a  typhoid 
patient  in  order  to  give  treatment. 

Dr.  Gordon,  in  closing  the  discussion,  re- 
marked that  he  differed  with  Dr.  Wellford  in 
his  belief  that  there  is  a  mixed  infection,  and 
that  the   malarial   poison   remains  inactive 

*  The  Fountain  Syringe  Contrivance  was  suggested  by 
Dr.  Gale;  of  Roanoke. 
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until  the  typhoid  has  expended  its  force.  Two 
wild  animals,  one  inferior  to  the  other  so  far 
as  capability  of  inflicting  injury  is  concerned, 
might  endeavor  to  assail  the  same  victim. 
The  stronger  might  run  the  weaker  up  a  tree 
until  the  victim  is  injured  or  destroyed  by  the 
stronger,  and  then  the  weaker  might  descend 
fromjthe  tree  and  do  all  the  harm  in  his  power, 
unless  some  one  had  fired  at  both  and  killed 
the  weaker.  This  is  exactly  what  is  done  with 
quinine.  It  destroys  the  malarial  poison  in 
the  vast  majority  of  cases. 

In  reply  to  a  question  from  Dr.  Wellford  as 
to  the  proof  of  an  existing  atypical  typhoid 
fever,  he  would  reply  by  asking  the  doctor 
what  were  the  clinical  symptoms  which  proved 
the  existence  of  a  malarial  element  in  the  so- 
called  typho-malarial  fever?  H<;  was  sure  the 
doctor  would  be  obliged  to  acknowledge  that 
he  could  not  answer  the  question,  because  the 
intermissions  would  be  absent  on  the  one  hand, 
while,  on  the  other  hand,  the  remissions  could 
not  be  distinguished  from  the  remissions  of 
typhoid  fever,  and  the  chills  may  be  as  marked 
in  certain  cases  of  typhoid  as  they  are  in  mala- 
rial. If,  in  any  given  case  of  continued  fever, 
with  typhoid  symptoms,  there  be  a  periodic 
disproportionate  remission ;  or,  if  there  be  pe- 
riodic chills,  succeeded  by  disproportionate  rise 
of  temperature  and  sweating,  then  a  mixed  in- 
fection could  be  suspected.  If  quinine  caused 
these  conditions  to  cease,  the  suspicion  would 
be  stronger.  But  the  final  test  must  be  the 
demonstration  of  the  Plasmodium  in  the  blood, 
with  its  characteristic  manifestations  of  activity. 
In  one  of  the  cases  cited,  it  must  not  be  for- 
gotten that  the  daily  chills  seemed  to  yield  to 
quinine,  but  that,  after  recurring  later  in  the 
disease,  they  ceased  without  quinine.  And  the 
examination  of  the  blood  revealed  no  Plasmo- 
dium. Dr.  Warriner's  cases  were  instructive. 
But  the  reduction  of  temperature  by  quinine 
does  not  necessarily  prove  a  malarial  element, 
inasmuch  as  quinine  will  reduce  the  fever  of 
pneumonia  and  other  conditions,  as  well  as 
that  of  typhoid.  The  drug  is  recommended 
and  used  by  some  physicians  in  order  to  reduce 
the  fever  of  typhoid.  In  his  own  experience 
he  had  seen  quinine,  when  given  as  a  means  of 
diagnosis,  reduce  the  fever;  but  the  tempera- 
ture would  rise  as  soon  as  the  agent  was  with- 
held. If  the  pyrexia,  in  a  case  of  so-called 
typho-malarial  fever,  was  reduced  by  quinine, 
it  should  remain  reduced  after  the  use  of  the 
drug  and  its  suspension  after  the  time  usually 
required  for  it  to  destroy  the  malarial  poison. 
Quinine  may  also  reduce  fever  in  typhoid  con- 
ditions by  its  stimulating  effect  on  the  nervous 


system,  and  its  antiseptic  action  in  the  gastro- 
intestinal tract  Such  may  be  the  result  of  its 
use  up  to  a  certain  point;  but  large  doses  or 
prolonged  administration,  may  be  productive 
of  harm  in  typhoid  fever.  Dr.  Warriner's 
observations  are  always  worthy  of  considera- 
tion, but  he  is  practising  in  a  region  abounding 
in  wells  and  springs.  He  acknowledges  a 
typhoid  element  as  well  as  malarial.  How  far 
can  he  prove,  however,  that  the  two  poisons 
are  producing  a  modified  disease? 

Dr.  Rodgers  may  not  see  as  much  of  the  so- 
called  typho  malarial  fever  as  we  observe  in 
Eastern  Virginia,  but  concedes  irregular  forms 
of  typhoid,  with  symptoms  which,  in  many  in- 
stances, cannot  be  differentiated  from  those  of 
the  disease  under  discussion.  The  conditions 
necessary  to  produce  a  more  concentrated  ty- 
phoid poison,  are,  doubtless,  more  operative  in 
mountain  farmhouses  and  hamlets  than  in  the 
Eastern  regions.  The  larger  number  of  cases 
in  Tidewater  Virginia  yield  a  larger  number 
of  deviations  from  the  classical  course  of  ty- 
phoid. And  it  must  not  be  forgotten  that  there 
are  many  genuine  and  typical  cases  of  typhoid 
treated  in  the  low  country. 

In  reply  to  Dr.  Hodges,  he  would  state  that 
he  failed  to  remember  that  the  paper  just  read 
referred  to  atypical  malarial  fever.  Such  a 
fever,  however,  would  yield  all  the  sooner  to 
quinine  if  a  milder  type ;  if  it  were  atypical  in 
its  severity,  the  clinical  symptoms  would  prob- 
ably indicate  the  true  nature  of  the  disease,  and 
a  blood  examination  ought  to  settle  the  ques- 
tion. As  to  the  quotation  from  Dr.  Wellford 
regarding  the  existence  of  two  germs  at  the 
same  time  in  the  body,  he  had  never  denied 
the  fact,  but  purposely  had  referred  to  it.  But 
the  point  was  that  in  such  instances,  we  natu- 
rally expect  a  more  severe,  and  not  a  mitigated 
disease. 

The  failure  to  find  Eberth's  germ  is  less  sig- 
nificant than  the  failure  to  find  the  Plasmo- 
dium of  Laveran;  for  the  exact  differentiation 
of  the  Eberth  germ,  under  all  circumstances, 
is  probably  not  attained.  If  there  be  a  new 
disease,  as  Dr.  Hodges  believes,  there  must  be 
a  new  germ,  or  specific  poison,  the  existence  of 
either  of  which  has  not  been  demonstrated. 

As  to  the  remark  of  Dr.  Hodges,  that  physi- 
cians in  the  mountains  say  there  is  no  typho- 
malarial  fever,  while  those  in  the  Eastern  sec- 
tions claim  that  there  is,  he  would  reply  that 
we  naturally  expect  an  absence  of  malaria  in 
the  mountains,  and  expect  it  in  the  low  regions. 
This  is  the  rule,  to  which,  of  course,  there  are 
exceptions.  But  the  argument  on  Dr.  Gordon's 
side  is  strengthened  by  the  fact  that  the  atypi- 
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cal  forms  of  fever  in  the  mountains  are  fre- 
quently characterized  by  the  same  symptoms 
in  the  main  which  are  supposed  to  indicate 
typho-malarial  in  the  East.  The  argument 
may  be  summed  up  as  follows:  There  is  such 
a  disease  as  atypical  typhoid  fever;  its  symp- 
toms, as  described  in  the  text-books,  are,  in 
a  large  number  of  cases,  indistinguishable 
from  those  of  so-called  typho-malarial  fever. 
Such  being  the  case,  the  conclusion  is  inevita- 
ble that  it  is  more  reasonable  to  call  the  dis- 
ease under  discussion  atypical  typhoid,  which 
can  be  demonstrated  in  various  ways,  than  to 
call  it  typho-malarial,  the  nature  of  which  has 
never  been  demonstrated. 

In  referring  to  Dr.  Robinson's  interesting 
remarks,  he  would  say  that  there  is  such  a 
disease  as  a  naturally  aborting  typhoid  fever, 
the  disease  lasting  from  ten  to  twelve  days,  or 
possibly  less.  Until  the  question  is  finally  de- 
termined by  blood  and  bacteriological  exami- 
nations, it  would  be  the  safest  plan  to  regard 
the  cases  under  discussion  as  modified  forms 
of  typhoid  fever  and  treat  them  as  such,  es- 
pecially for  the  reason  that  serious  conse- 
quences had  resulted  from  treating  disease  too 
lightly  and  allowing  the  patient  two  many 
liberties. 

Dr.  J.  A.  Anderson,  of  Danville,  read  a  pa- 
per on 

Calomel  Fumigations  in  Membranous  Croup.  [See 
page  381.  J 

Ihe  President,  Dr.  Wm.  L.  Robinson,  of  Dan- 
ville, Va.,  had  been  much  interested  in  the  sta- 
tistics and  details  given  by  the  author  of  the 
paper.  In  desperate  cases  of  dyspnoea,  it 
might  be  that  calomel  fumigations  would 
prove  too  slow.  In  such  cases,  lie  recommends 
inhalations  of  oxygen  gas. 

Dr.  Jacob  Michaux,  of  Richmond,  Va.,  had 
derived  benefit  by  slaking  lime  under  a  cover 
and  inhaling  the  vapor.  He  would,  however, 
caution  against  the  exclusion  of  too  much  air 
in  any  fumigation. 

Dr.  Chas.  W.  Pritchett,  of  Keeling,  Va., 
read  a  paper  on 

Uric  Acid  Diathesis.    [See  page  384.] 

Dr.  E.  T.  Brady,  of  Chatham  Hill,  Va.,  re- 
marked that  he  had  often  examined  the  urine 
of  epileptics  and  noticed  that- correction  of  the 
uric  acid  state  got  rid  of  asthma  and  benefit- 
ted the  epilepsy.  In  hysteria,  where  there  is 
marked  nervous  irritability,  correction  of  the 
uric  acid  state  also  benefits  the  patient.  Uric 
acid  diathesis  is  not  essential  to  the  develop- 
ment of  the  uric  acid  state,  although  the  latter 
is  more  frequently  met  with  where  there  is  the 
predisposing  condition  of  uric  acid  diathesis. 


Dr.  W.  S.  Gordon,  of  Richmond,  Va.,  spoke 
of  the  effects  of  excess  of  uric  acid  in  the  sys- 
tem on  the  mucous  membrane.  Carbonate  of 
lithia,  in  his  hands,  had  done  better  service 
than  the  tablets  of  lithia  found  in  the  shops, 
which  almost  invariably  increased  rather  than 
lessened  the  pain. 

Dr.  J.  S.  Wellford,  of  Richmond,  Va.,  re- 
marked that  of  necessity  very  extensive  inter- 
est must  be  felt  in  the  subject  of  Dr.  Pritchett's 
paper.  It  should  be  constantly  kept  in  mind 
that  ptomaines  are  a  common  cause  of  disease  ; 
and  that  urea  is  a  ptomaine.  In  the  changes 
constantly  going  on  in  ptomaines,  the  next  re- 
sult of  oxidation  of  urea  is  the  formation  of 
uric  acid.  The  next  stage  of  oxidation  is  the 
development  of  oxaluria.  If  elimination  of 
these  oxidation  products  by  the  lungs  or  kid- 
neys is  checked  or  prevented,  catarrhal  condi- 
tions of  these  organs  result,  and,  per  conse- 
quence, uricacidemia.  The  mucous  membrane 
lining  the  kidneys,  the  ureters,  or  the  urethra, 
carries  off  the  usual  amount  of  acid  secretions. 
Then  the  blood  in  the  veins  becomes  acid,  and 
then  follow  the  natural  results,  such  as  parox- 
ysms of  gout.  Acid  blood  enters  the  left  side 
of  the  heart,  and  endocarditis  and  more  or  less 
arteritis  are  noticeable — due  to  deposit  and  ir- 
ritation and  ptomainic  effects  upon  these  tis- 
sues. Menstruation  is  depurated  blood.  In 
scarlet  fever,  congestion  of  the  mucous  mem- 
brane of  the  kidneys  occurs,  and  in  measles  the 
affected  membrane  of  the  lungs  prevents  elim- 
ination. In  scarlet  fever,  the  whole  skin  is 
involved,  preventing  its  normal  action,  which 
turns  the  current  upon  the  kidneys  in  quanti- 
ties too  great  for  healthy  elimination.  Hence 
there  is  a  danger  in  scarlet  fever  that  does  not 
exist  in  measles.  Keep  the  scarlatinal  child 
on  alkalies — preferably  the  diuretic  alkalies. 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va., 
was  surprised  to  learn  from  Dr.  Brady  that  the 
uric  acid  diathesis  was  a  cause  of  epilepsy, 
Diseases  of  the  kidneys  and  heart  are  said  to 
be  causative  factors  in  some  very  rare  cases, 
but  they  must  be  exceptionally  rare.  It  is  true 
that  in  some  forms  of  lithgemic  neurasthenia 
the  uric  acid  crystals  are  very  abundant,  being 
often  visible  to  the  naked  eye,  but  he  thought 
that  if  this  diathesis  was  a  true  factor  in  the 
causation  of  epilepsy,  it  was  either  generally 
unknown  or  was  not  substantiated  by  general 
clinical  experience.  He  was  also  surprised  to 
know  that  Dr.  Pritchett  had  not  derived  bene- 
fit from  Buffalo  Lithia  Water  in  the  treatment 
of  these  cases.  Personally,  he  had  seen  bene- 
ficial results  from  Spring  No.  2,  that  had  been 
accomplished  by  no  other  mode  of  treatment, 
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and  they  were  due  not  to  the  amount  of  H20 
ingested,  but  unquestionably  to  the  specific  ac- 
tion of  the  solvent  properties  of  the  water  itself. 
The  benefit  derived  had  almost  invariably  been 
prompt  and  permanent. 

Dr.  Arthur  Jordan,  Richmond,  Va.,  after 
remarking  upon  the  importance  of  determin- 
ing the  questiou,  gave  the  following  as  a  posi- 
tive test  as  to  whether  or  not  uric  acid  is  dis- 
appearing. Crystals  of  uric  acid  are  to  be 
found  in  leucocytes.  The  method  of  procedure 
is  as  follows:  After  thorough  antiseptic  prepar- 
ations, prick  the  ear.  Put  a  drop  of  the  blood 
on  a  slide.  It  is  better  to  examine  the  blood 
as  it  comes  from  the  patient  in  this  manner: 
Have  your  staining  fluid.  Dip  a  thoroughly 
aseptic  rod  in  the  fluid,  and  then  draw  it  gen- 
tly across  the  blood.  If  the  patient  is  improv- 
ing, the  number  of  black  dots  disappear  from 
the  blood.  He  spoke  of  other  methods  to  be 
adopted  when  the  patient  is  on  the  eve  of 
gout. 

Dr.  Pritchett,  in  closing,  remarked  that  it 
is  common  observation  that  alkalies  first  make 
the  patient  worse,  but  afterwards  he  gets  better 
under  their  use. 


RICHMOND  ACADEMY  OP  MEDICINE  AND 
SURGERY". 

Regular  Meeting  Held  October  13,  1896. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair. 

Dr.  Mark  W.  Peyser,  Secretary  and  Reporter. 
Dr.  J.  N.  Upshur  read  a  paper  on 

A  Case  of  Protracted  Labor,  etc.   [See  page  375.] 

Discussion. 

Dr.  Paulus  A.  Irving  thought  it  remarkable 
that  there  was  no  hemorrhage  from  the  site  of 
the  uterine  tear.  Another  striking  feature  of 
the  case  was  the  low  temperature  in  spite  of 
the  large  amount  of  pus  dammed  back — the 
more  remarkable  when  we  consider  how  a  little 
excoriation  or  tear  of  the  os  or  cervix  is  so  often 
followed  by  a  rise  of  temperature — sometimes 
even  to  104°  F.  He  commended  Dr.  Upshur 
for  his  most  admirable  treatment  and  success- 
ful issue,  especially  in  the  employment  of  hy- 
drogen peroxide.  Nothing  could  be  added 
to  it. 

Dr.  Lewis  M.  Oowardin  called  attention  to  the 
fact  that  hydrogen  peroxide  affects  not  only 
pus,  but  all  organic  fluids.  Where  a  blood-clot 
was  to  be  dissolved,  he  knew  of  nothing  more 
efficacious. 


Dr.  J.  S.  Wellford  thought  hydrogen  peroxide 
a  better  disinfecting  agent  than  all  others,  be- 
cause it  produces  super-oxidation  of  all  effete 
matters,  liberating,  in  the  body,  ozone.  In 
employing  it,  we  imitate  the  processes  of  na- 
ture, changing  the  specific  character  of  the 
ptomaines. 

He  asked  Dr.  Upshur  the  positions  of  the 
placenta  and  abscess  in  relation  to  the  tear. 

Dr.  Arthur  Jordan  spoke  of  .a  case  in  which 
he  had  successively  used  creatiu,  bichloride  of 
mercury  solution,  hydrogen  dioxide,  and  hydro- 
zone.  Hydrogen  dioxide  had  given  better  re- 
sults than  the  first  two,  but  pus  was  more  di- 
minished with  two  injections  daily  of  hydro- 
zone  than  three  of  hydrogen  dioxide. 

The  President  stated  that  in  his  practice  a 
vaginal  douche  of  hydrozone  (Marchand)  pre- 
vented the  third  day  fever  of  the  puerperal 
state.  His  experience,  with  that  of  Drs.  Irving, 
H.  M.  Taylor,  Edward  McGuire,  and  others,  in 
some  cases  of  puerperal  sepsis,  had  shown  the 
great  value  of  intra-uterine  injections  of  hy- 
drogen peroxide  and  hydrozone — simply  keep- 
ing the  os  uteri  well  dilated  so  as  to  give  free 
egress  to  the  foaming  pus,  etc.,  that  pours  out. 
He  uses  a  half  pint  to  a  pint  each  injection — 
diluted  or  not  with  water.  Marchand's  prepa- 
rations are  those  on  which  he  relies. 

Dr.  Upshur,  in  closing  the  discussion,  said 
the  placenta  was  above  and  posterior  to  the 
rupture,  the  abscess  being  seated  in  the  bottom 
of  it. 

He  has  firm  convictions  with  regard  to  the 
value  of  hydrogen  dioxide.  Often  the  effi- 
ciency of  applications  to  the  cervix,  external- 
ly, and  canal,  is  lessened  by  a  skim  of  mucus 
that  cannot  be  wiped  away  by  cotton.  In  cases 
of  this  kind,  the  dioxide  on  an  applicator  will 
dissolve  the  mucus,  allowing  the  application 
to  come  in  contact  with  the  tissues. 

For  cleansing  purposes,  he  preferred  a  sim- 
ple solution  of  hydrozone  or  hydrogen  perox- 
ide to  the  chemical  agents,  such  as  bichlo- 
ride of  mercury,  carbolic  acid,  permanganate 
of  potassium,  etc. 

Dr.  G.  K.  Sims  read  a  paper  on 

Diseases  of  the  Rectum  and  Anus.    [See  page 
377.] 

Reports  of  Cases. 
Horse-Shoe  Fistula  Treated  with  Hydrozone. 

The  Secretary  reported  a  case  of  horse-shoe 
fistula  successfully  treated  with  hydrozone.  Girl, 
aged  15  years  An  abscess  developed  on  either 
side  and  above  the  anus,  which  were  on  the 
point  of  rupturing.  Both  were  incised,  and 
afterward  injected  with  hydrozone  until  the 
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discharges  came  away  clear.  The  solution 
made  its  way  from  one  opening  to  the  other, 
demonstrating  the  presence  of  a  horse-shoe  fis- 
tula. In  a  week,  it  was  in  a  fair  way  to  recovery. 
Large  Hydrocephalic  Head  at  Delivery. 

Dr.  Wm.  H.  Parker.  Mrs.  O,  white,  age  30 
years.  Sixth  pregnancy — overdue  a  fortnight. 
On  September  10,  labor  began,  becoming  active 
on  the  12th,  delivery  occurring  normally  on  the 
14th.  The  child  was  hydrocephalic,  and  born 
.lead.  The  head  was  nineteen  inches  in  cir- 
cumference, thirteen  inches  from  ear  to  ear, 
fourteen  from  nose  to  occiput.  All  previous 
labors  had  been  tedious,  one  lasting  ten  days. 
In  April  previous,  a  prolapsus  of  the  uterus 
had  been  corrected,  the  hydrocephalic  preg- 
nancy occurring  immediately  afterward.  There 
was  no  pelvic  deformity. 
Is  There  Danger  of  Hydrophobia? 

Dr.  Arthur  Jordan  prefaced  a  report  by  the 
following  questions  reierring  to  hydrophobia  : 

First.  Is  there  any  more  danger  in  the  ordi- 
nary bite  of  a  dog  and  that  of  one  supposed  to 
have  been  bitten  previous  to  any  manifestations 
on  the  part  of  the  bitten  dog? 

Second.  While  one  is  in  a  state  of  doubt, 
what  plan  of  treatment  should  be  pursued, 
taking  into  consideration  the  moderate  pecu- 
niary circumstances  of  the  patient? 

He  then  related  that  a  little  dog  had  either 
received  a  blow  or  had  been  bitten  on  the  left 
side  of  the  head  above  the  ear.  There  was 
nothing  positive  as  to  the  cause  of  the  injury. 

Inquiry  failed  to  reveal  a  supposed  mad  dog 
in  the  neighborhood.  Two  weeks  passed,  and 
there  was  no  manifestations  of  rabies.  Then 
the  dog  bit  a  child,  aged  18  months,  that  had 
been  teasing  it,  on  the  back  of  the  hand.  The 
father  immediately  and  thoroughly  sucked  the 
wound  and  cauterized  it  with  carbolic  acid.  It 
progressed  nicely,  the  swelling  passed  off,  and 
the  wound  got  well  with  three  separate  and 
distinct  scabs — one  large,  a  second  smaller,  in 
which  had  formed  the  third,  which  now  re- 
mains. 

After  biting  the  child,  the  dog  was  sent  away. 
Eight  or  nine  days  elapsed  before  any  symp- 
toms occurred  in  the  dog,  and  then  it  died 
after  a  series  of  not  well  defined  spasms. 

In  this  connection,  Dr.  Jordan  read  the  fol- 
lowing letter  received  in  reply  to  one  he  had 
written : 

New  York,  October  8th,  1896. 
Dr.  Arthur  Jordan,  M.  D.,  Richmond,  Va.: 

Dear  Doctor, — We  have  received  your  letter 
of  the  7th  instant,  and,  in  answer  to  your  in- 
quiries, beg  to  say  that  in  the  case  you  mention 


it  may  be  that  the  child  has  not  been  inocula- 
ted with  the  virus  of  hydrophobia,  although 
we  are  not  positive  about  this,  as  experiments 
have  shown  that  in  some  cases  the  saliva  is 
virulent  as  many  as  six  days  before  the  animal 
presents  any  symptoms  of  hydrophobia. 

The  fact  that  the  little  patient  has  suffered 
no  inconvenience  from  the  wound  does  not 
mean  that  all  danger  is  averted,  as  the  period 
of  incubation  varies  between  two  weeks  and 
one  year,  or  more. 

As  for  the  possible  treatment  of  the  child, 
we  would  say  that  it  might  be  too  late  to  ap- 
ply it,  especially  if  the  patient  has  been  bitten 
on  the  face  or  hands,  as  a  period  of  more  than 
ten  days  has  elapsed  since  the  infliction  of  the 
bite.  However,  if  you  think  it  advisable  to 
send  the  child  here  for  treatment,  we  are  will- 
ing to  try  our  best  in  his  behalf. 

We  beg  to  add  that  the  person  who  sucked 
the  wound  has  exposed  himself  to  a  great  dan- 
ger of  infection  in  case  the  saliva  be  virulent, 
and  the  lips  and  mouth  of  the  operator  be  not 
perfectly  sound  at  the  time. 

Yours  truly, 
New  York  Pasteur  Institute, 

Per  F.  T.  Labadig, 
Physician  in  Charge. 

Dr.  Jacob  Michaux  said  that  there  was  a 
strong  element  of  doubt  regarding  the  condi- 
tion of  the  animal  before  the  child  was  bitten 
and  as  to  the  cause  of  death ;  also  as  to  the 
existence  of  rabies  in  the  neighborhood  before 
the  dog  was  injured.  Because  of  the  wound 
found  on  the  dog's  head,  there  is  a  reasonable 
probability  that  meningitis  caused  the  spasms. 

Of  all  sensational  things,  hydrophobia  is 
the  greatest  in  the  popular  mind.  It  is  a  mis- 
take to  have  the  dog  killed.  If  a  person  is 
bitten,  it  is  thought,  the  mere  killing  prevents 
hydrophobia.  The  dog  should  be  watched. 
A  cause  of  convulsions,  which  should  not  be 
overlooked,  is  heat. 

Dr.  Wellford  said  the  dog  should  be  kept 
alive  ten  or  twelve  days.  Dr.  Jordan  will  not 
have  any  trouble  with  his  little  patient.  If 
the  child  had  been  older,  he  might  have 
trouble  by  mental  impression  or  apprehension. 
He  thought  a  great  deal  of  reported  rabies  is 
hysteria.  He  had  seen,  in  all  his  long  practice, 
but  one  case  of  rabies  satisfactorily  demon- 
strated. Fright,  fear  and  alarm  causes  death 
from  nervous  exhaustion.  He  believed  that 
keeping  a  patient  under  chloral  and  chloroform 
for  five  or  six  days  would  obviate  their  effects. 
In  the  case  reported,  the  prompt  and  efficient 
measures  instituted  would  have  saved,  even 
had  the  animal  been  rabid.    If  the  dog  had 
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been  eating  meat  at  the  time,  there  might  have 
been  danger  of  septic  infection. 

Dr.  Jordan  said  the  dog  was  not  killed,  but 
died.  He  realized  the  strength  of  mental  im- 
pressions. Post- mortem  examination  showed 
no  meningitis  or  encephalitis. 

Bolus  of  Hair  Causing  Bowel  Obstruction  and 
Requiring  Laparotomy. 

Dr.  J.  S.  Wellford  exhibited  a  bolus  of  hair, 
about  an  inch  and  a  half  in  diameter  and  three 
inches  long,  removed  from  the  small  intestine 
of  a  girl  aged  fourteen.  There  were  appear- 
ances of  beginning  menstruation.  Pain  ap- 
peared first  in  the  right  iliac  region,  but  soon 
spread  over  the  whole  abdomen,  and  was  in- 
tense. There  was  no  fever  or  increase  of  pulse, 
and  bowel  operations  were  small.  Dr.  Long 
was  called  in  consultation  and  thought  it  a 
ruptured  appendicitis.  Upon  operation,  this 
bolus  of  hair  was  found  completely  occluding 
the  lumen  of  the  intestine.  There  was  violent 
vomiting,  which,  just  before  the  operation,  be- 
came stercoraceous. 

Dr.  Virginius  W.  Harrison  reported  the  case 
of  a  boy,  aged  three  years,  who  had  been  in 
the  habit  of  eating  wall  paper,  and  finally 
passed  balls  of  it.  Constant  surveillance  was 
necessary  to  keep  him  from  it. 

Dr.  Upshur  reported  a  case  of  puerperal  mania. 
The  patient  had  been  afflicted  for  six  or  eight 
years  with  chronic  diarrhoea.  Previous  to  her 
marriage  she  had  been  a  shirt  maker.  During 
the  spasms,  she  passed  a  large  ball  composed 
of  cotton  threads,  which  it  is  supposed  she 
swallowed  in  biting  off  threads  to  thread  her 
needles.  The  interesting  point  here  is  not  the 
obstruction,  ■  but  chronic  diarrhoea  which  re- 
sulted. After  recovery  from  mania,  she  was 
put  on  treatment  for  the  diarrhoea  and  is  now 
entirely  well. 

On  presentation  by  Dr.  J.  N.  Upshur,  reso- 
lutions recommending  Dr.  W.  F.  Drewry,  now 
First  Assistant  Physician  to  Central  State 
(Lunatic)  Hospital,  Petersburg,  Va.,  as  Super- 
intendent of  the  same  on  the  retirement  of  the 
present  officer,  were  unanimously  adopted. 


MEDICAL  AND  SURGICAL  SOCIETY  OP 
THE  DISTRICT  OF  COLUMBIA. 

Election  of  Officers,  Announcements,  etc 

At  a  meeting  of  the  Medical  and  Surgical 
Society  of  the  District  of  Columbia,  held  Octo- 
ber 1st,  1896,  the  following  officers  were  elected 
for  the  session  : 

President,  Dr.  F.  B.  Bishop;  Vice-President, 


Dr.  Edwin  L.  Morgan;  Secretary  and  Treasurer, 
Dr.  Llewellyn  Eliot  (1106  P  Street,  N.  W.);  Ex- 
ecutive Council — Drs.  Thomas  N.  Vincent,  Geo. 
M.  Kober,  L.  Eliot,  Elmer  Sothoron,  and  Clif- 
ton May  field. 

The  following  program  was  announced  for 
future  meetings : 

October — The  President's  Address;  Dr.  At- 
kinson :  Cases  of  Poisoning  by  Opium  Smoking. 

November — Dr.  Bishop:  The  Lethal  Effects 
of  Electrical  Currents.  Dr.  Bovee:  The  Tech- 
nique of  Uterine  Curettage. 

December — Dr.  Carr:  The  Importance  and 
Treatment  of  Endometritis  Dr.  Carraher: 
An  Illegitimate  Birth  under  Peculiar  Circum- 
stances. 

January,  1897 — Dr.  Chamberlin:  Title  not 
announced.  Dr.  J.  Eliot:  The  Therapeutic 
Value  of  Creasote. 

February — Dr.  L.  Eliot:  The  Restoration  of 
the  Sphincter  Aui.  Dr.  French:  Title  not  an- 
nounced. 

March, — Dr.  Stone:  Title  not  announced.  Dr. 
Hazen:  Congenital  Dislocation  of  Both  Knees. 

April — Dr.  Hunt:  Competitive  Examinations 
from  a  Medical  Standpoint.  Dr.  Kober:  Puer- 
peral Infection. 

May — Dr.  McKimmie:  Chronic  Enlargement 
of  the  Lingual  Tonsil.  Dr.  Moran:  The  Per- 
sonal Factor  in  the  Application  of  the  Forceps. 


CLINICAL  SOCIETY  OP  MARYLAND. 

During  the  Annual  Meeting,  held  in  Balti- 
more October  2d,  1896,  the  President,  Dr.  J.  M. 
Hundley,  announced  the  election  of  officers  for 
the  ensuing  year  as  the  order  of  business,  which 
resulted  as  follows:  Drs.  S.  K.  Merrick,  Presi- 
dent; W.  D.  Booker,  Vice-President;  H.  0. 
Reik,  525  North  Howard  Street,  Recording  Sec- 
retary ;  W.  G.  Townsend,  Corresponding  Secreta- 
ry; W.  J.  Todd,  Treasurer;  J.  M.  Hundley, 
Member  Finance  Committee;  J.  W.  Lord,  W.  B. 
Canfield,  and  T.  P.  McCormick,  Executive  Com- 
mittee. 


Mr.  Albin  Mellier,  of  St.  Louis,  Mo., 

Who  has  attended  many  Society  meetings, 
was  at  Rockbridge  Alum  Springs,  Va.,  during 
the  session  of  the  Medical  Society  of  Virginia 
last  month,  and  writes  that  he  was  "very  much 
gratified  with  the  results  of  his  visit."  While 
he  did  not  attempt  a  display,  as  soon  as  it  was 
known  that  he  was  the  President  of  the  Mel- 
lier Drug  Co.,  he  found  hosts  of  friends  among 
the  doctors  who  recognize  special  values  in  the 
use  of  tongaline  and  ponca  compound  prepa- 
rations in  suitable  cases. 
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^nalgscs,  Selections,  etc. 


Gen  sis  and  Nature  of  Mixed  Tumors  of  Ovary. 

During  the  recent  session  of  the  American 
Association  of  Obstetricians  and  Gynecologists 
in  Richmond,  Va.,  September  22nd,  1896,  Dr, 
Walter  B.  Chase,  Brooklyn,  N.  Y  ,  Gynecologist 
to  the  Bushwich  Hospital,  etc.,  in  a  paper  with 
the  above  title,  remarked  that  mixed  tumors  of 
the  ovary  have  a  peculiar  interest,  for  the  rea- 
son that,  if  small,  they  are  often  difficult  of 
diagnosis.  They  may  be  made  up  of  a  variety 
of  cysts,  or  may  be  a  combination  of  cystic  and 
solid  growths.  The  etiology  of  tumors,  as  a 
whole,  is  a  matter  of  great  importance,  both  in 
the  relation  to  diagnosis  and  treatment. 

The  question  of  what  constitutes  a  tumor 
might  be  considered  with  profit.  Dr.  Senn,  in  his 
recent  classical  work  on  "  The  Pathology  and 
Surgical  Treatment  of  Tumors,"  defines  a  tu- 
mor as  a  localized  increase  of  tissue  prolifera- 
tion of  embryonic  cells  of  congenital  or  post- 
natal origin.  An  important  fact  concerning 
true  tumors  is  that  they  never  disappear  except 
by  removal  or  destruction. 

Benign  tumors  always  remain  local,  while 
malignant  tumors  are  disseminated  by  irriga- 
tion or  transportation  of  their  peculiar  cells, 
and  they  always  originate  as  benign  or  malig- 
nant growths. 

Chronic  inflammatory  enlargements,  as  tu- 
berculosis, syphilis,  and  glanders,  must  be  ex- 
cluded from  the  list  of  tumors.  As  to  the  ori- 
gin of  tumors,  it  may  be  affirmed  that  a  tumor 
never  develops  de  novo,  but  is  always  the  pro- 
duct of  tissue  proliferation  from  a  matrix  of 
embryonic  cells.  The  division  of  embryonic 
structure  is  made  into  epiblastic,  hypoblastic, 
and  mesoblastic.  Papilloma,  cystoma,  osteoma 
and  carcinoma  originate  in  the  epoblastic  and 
hypoblastic  tissue.  Sarcoma,  fibroma,  and 
neuromata  spring  from  the  mesoblastic  layer, 
while  dermoids  find  their  origin  in  a  combina- 
tion of  the  three  several  layers  of  embryonic 
structures,  and  belong  to  the  class  of  terroto- 
mas,  and  their  blending,  infolding  or  displace- 
ments form  the  basis  of  mixed  tumors  of  the 
ovary. 

If  the  tumor  matrix  is  made  up  of  embryo- 
nic cells  of  the  lowest  development,  there  is  a 
greater  liability  to  malignant  growth  than  if 
from  tissues  susceptible  to  the  highest  physio- 
logical type  of  development. 

Retention  cysts  of  the  ovaries  are  not  tumors 
in  a  technical  sense,  and  they  never  attain  large 
size. 


Large  ovarian  cysts  are  most  often  cyst  ade- 
nomas, and  are  not  developed  from  Graafian 
follicles,  but  arise  from  the  embryonic  struc- 
ture. 

It  would  seem  from  what  has  been  said  that 
the  genesis  of  simple  and  mixed  tumors  is 
divested  of  much  that  was  misleading  and 
contradictory,  and  reduced  to  a  rational  basis. 
It  also  demonstrates  with  gnat  clearness  that 
tumors  are  not  only  of  local  origin,  but  in  their 
inception  are  congenital. 

The  case  reported,  which  wasopeiated  on  by 
the  writer,  at  St.  John's  Hospital,  August  4th, 
1894,  as  reported  by  Dr.  H.  P.  De  Forest, 
Pathologist  to  the  Methodist  Episcopal  Hospi- 
tal, was  a  mixed  tumor  of  the  left  ovar}',  con- 
sisting of  a  large  cyst-adenoma  (containing 
about  two  gallons  of  clear  straw  colored  liquid), 
a  dermoid,  intimately  united  with  the  cyst- 
adenoma,  containing  less  than  a  quart  of  fluid, 
having  true  long  plates  in  its  wall,  and  numer- 
ous encysted  papillaries  encrusted  within  the 
walls  of  both  c}?sts. 


Book  Notices. 


American  Text-Book  of  Applied  Therapeutics. 

Edited  by  J.  C.  WILSON.  M.  D.,  Professor  of  Practice 
of  Medicine,  and  of  Clinical  Medicine,  Jefferson  Med- 
ical College,  etc.  Assisted,  by  Augustus  A.  Eshner, 
M.  D.,  Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic,  etc.  Philadelphia:  W.  B.  Saunders.  1890. 
Imperial  8vo.  Pages  1326.  Price,  Cloth.  $7  ;  Sheep  or 
Half  Morocco,  S8  ;  Half  Russia,  $!).  (For  sale  by  suh- 
scription  only.) 

This  American  Text  Book,  "for  the  use  of  prac- 
titioners and  students,"  has  contributors  from 
forty- two  authors — two  of  whom  are  Trans-At- 
lantic, one  from  Canada,  one  from  Virginia, 
one  South  Carolina,  one  Washington  City,  two 
from  Chicago,  one  from  Colorado,  two  from 
Boston,  two  from  New  York  State,  two  from 
Michigan,  two  from  Cincinnati,  three  from 
Baltimore,  and  twenty-two  from  Philadelphia. 
The  book  is  arranged  upon  modern  pathologi- 
cal doctrines,  beginning  with  intoxications, 
then  infections,  etc.,  finally  disorders  of  the 
several  systems,  even  including  disorders  of 
pregnancy.  The  endeavor  throughout  is  to  be 
clinical  and  practical — to  indicate  the  course 
of  treatment  to  be  pursued  at  the  bedside. 
And  yet  we  find  even  the  editor  himself  press- 
ing the  claims  of  evident  convictions  of  his 
own  without  even  reference  to  the  reliable  sta- 
tistics of  other  authors  who  show  excellent  re- 
sults. We  refer  just  now  to  the  treatment  of 
typhoid  or  enteric  fever.    While  the  writer  of 
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this  notice  does  not  wish  to  be  understood  as 
an  advocate  of  the  "Wood  bridge  plan,"  it  must 
be  admitted  that  it  was  to  be  expected  to  find 
the  statement  at  least  of  a  method  so  popular, 
and  for  which  so  much  is  claimed  by  the 
originator  and  his  followers.  The  purchaser 
of  a  book  like  this  naturally  expects  to  find  in 
it  descriptions,  at  least,  of  various  methods  of 
treatment  which  have  wonderful  records  and 
wide  approval  of  others  than  the  immediate 
author  of  an  article  and  his  following.  We 
refer  to  this  simply  as  an  illustration  of  omis- 
sion of  reference,  even,  to  plans  of  treatment 
of  numerous  diseases  and  disorders,  discussed 
in  the  volume,  which  have  far  wider  approval 
than  by  the  doctors  of  the  locality.  But  we 
would  leave  a  wrong  impression  as  to  our  esti- 
mate of  the  book  if  the  reader  of  this  netice 
gathers  therefrom  that  the  work  is  not  emi- 
nently entitled  to  take  the  front  rank  in  thera- 
peutic libraries.  Indeed,  it  is  an  almost  inval- 
uable work  to  general  practitioners,  and  by  them 
it  must  be  constantly  consulted  if  they  seek  a 
full  therapeutic  review  of  a  given  disease.  It 
is  an  authoritative  work  in  every  particular — 
the  articles  being  in  general  the  contributions 
of  those  recognized  as  having  had  peculiar  ad- 
vantages in  the  study  of  the  therapeutics  of  the 
several  diseases  of  which  they  have  written.  It 
only  remains  to  add  that  both  the  metric  and 
the  oldei  systems  of  weights  and  measures 
have  been  retained  in  the  text.  The  depar- 
tures from  the  conventional  modes  of  spelling 
are  in  keeping  with  prevalent  tendencies  among 
scientific  writers.  The  double-column  Index 
of  26  pages  is  very  complete.  The  publisher 
has  exercised  his  usual  good  taste  and  care  in 
issuing  this  as  a  handsome  work.  It  is  uni- 
form in  size  of  page,  binding,  etc.,  with  the 
other  popular  American  Text-Book  Series 
which  this  house  has  been  publishing  for  some 
years  back. 

Practice  of  Medicine.  By  HORATIO  C.  WOOD, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  Therapeutics,  and 
Clinical  Professor  of  Nervous  Diseases,  University  of 
Pennsylvania,  etc.,  and  REGINALD  H.  FITZ.  A.  M., 
M.  D.,  Hersey  Professor  of  Theory  and  Practice  of 
Phvsic,  Harvard  University,  etc.  Philadelphia:  J.  B. 
Lippincott  Co.   1896.  Cloth.   Large  8vo.  Pp.  x— 1088. 

We  regret  that  the  issue  of  this  volume  was 
delayed  until  about  the  middle  of  October, 
when  colleges  had  begun  and  text-books  were 
announced;  for  such  is  the  excellent  arrange- 
ment and  the  value  of  the  articles  that  we  feel 
sure  many  professors  would  have  adopted  it 
for  their  classes.  It  begins  with  General  Dis- 
eases— those  of  the  blood,  ductless  glands;  loco- 
motor and  constitutional  diseases;  infectious 


diseases,  and  those  due  to  animal  parasites; 
poisonings;  Nervous  Diseases;  those  of  Respira- 
tory Apparatus;  of  the  Digestive  Apparatus  and 
Peritoneum,  and  concludes  with  Diseases  of  the 
Urinary  Apparatus.  We  were  interested  in  the 
chapter  on  typhoid  fever,  in  which  typho  mala- 
rial fever  is  recognized  as  a  complication  of 
either  typhoid  fever  or  malarial  fever,  accord- 
ing to  the  surroundings  of  the  case.  But  the 
discussion  does  not  reach  the  clinical  fact — 
observed  by  too  many  practitioners  in  this 
latitude  and  further  south — that  there  is  a 
disease  in  many  communities  characterized  by 
continued  fever,  having  much  the  history  and 
temperature  curve  of  typhoid,  yet  without 
eruption  and  without  marked  signs  of  involve- 
ment of  Peyer's  patches,  rarely  presenting  the 
severe  sequelae  of  typhoid  fever,  also  without 
material  enlargement  of  the  spleen;  that  is 
only  moderately  influenced  by  the  test  drug 
— quinia;  and  that  is  further  wanting  in  the 
characteristic  signs  and  symptoms  of  malarial 
fever.  Whenever  the  discussion  of  this  subject 
has  been  undertaken,  there  seems  invariably 
to  spring  up  a  presumption  that  the  malarial 
organism  and  the  bacillus  of  Eberth  were  both 
present  instead  of  verifying  the  assumption  as 
to  whether  either  or  both  were  in  causative 
abundance.  Of  course,  we  would  not  deny 
that  typhoid  fever  may  be  influenced  by  mala- 
rial surroundings,  nor  that  malarial  fever  may 
likewise  be  acted  upon  by  typhoid  infec- 
tion— in  either  case  causing  the  clearly  recog- 
nised conglomerate  disease,  typho-malarial  fever. 
But  clinical  experience  and  observation  are 
rapidly  cumulative,  showing  that  there  are 
many  cases,  in  the  main,  resembling  what  is 
described  as  typho-malarial  fever,  but  which 
undoubtedly  is  a  different  disease  from  either 
typhoid  or  malarial  fever — the  points  of  differ- 
entiation not  having  yet  been  brought  out. 
We  recognize  "simple  continued  fever"  as  a 
disease  differing  from  typhoid  fever,  and  ac- 
knowledge our  inability  to  differentiate  it  with 
certainty  until  convalescence  is  established, 
and  even  then  are  unable  to  define  the  true 
nature  of  the  disease  known  under  this  title. 
But  the  time  is  approaching,  in  our  opinion, 
when  a  disease  other  than  either  typhoid  or 
malarial  fever,  or  a  combination  of  the  two, 
will  be  discovered  as  occurring  among  some  of 
the  so-called  typho-malarial  fever  cases. 

But  we  had  not  intended  in  this  place  to 
present  our  views  on  this  subject;  for  our  pur- 
pose was  only  to  refer- to  statements  of  the 
authors  which  are  in  keeping  with  what  is 
proven  or  commonly  accepted.  In  short,  the 
teacher  or  practitioner  may  well  adopt  this  as 
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a  text  or  consultation  book,  witb  the  assurance 
that  in  descriptions,  diagnoses,  therpeautics, 
etc.,  no  better  one  volume,  covering  nearly 
every  subject  treated  in  systematic  works  on 
the  Practice  of  Medicine,  can  be  found.  What 
is  new  in  it,  as  compared  with  other  standard 
treatises,  is  simply  a  fair  statement  of  advances 
in  theory  or  fact  which  brings  the  work  fully 
up  to  date.  In  addition,  the  work  of  the  pub- 
lishers has  been  well  done.  Here  and  there, 
perhaps,  illustrations  might  have  been  service- 
able for  the  purposes  of  a  class  text-book. 

Tonic  Treatment  of  Syphilis.  By  E  L.  KEYES, 
A.  M.,  M.  D.,  Late  Professor  of  Dermatology,  Syphi- 
lology  and  Genito-Urinary  Surgery  in  Bellevue  Hospi- 
tal Medical  College,  etc.  Revised  Edition.  New  York  : 
D.  Appleton  &  Co.  18%.  Cloth.  8vo.  Pages  78.  $1. 
(For  sale  by  The  J.  W.  Randolph  Co.,  Richmond,  Va.) 

When  the  writer  of  this  notice,  in  a  paper 
read  before  the  Lynchburg,  Va.,  Academy  of 
Medicine  in  1870,  spoke  of  the  "tonic  action  of 
mercury  in  syphilis,  some  forms  of  Rright's 
disease,  etc.,"  his  critics  opposed  the  views  ex- 
pressed as  something  unheard  of  and  unrea- 
sonable. Like  criticism  was  passed  upon  his 
remarks  on  the  same  subject  before  the  Rich- 
mond Academy  of  Medicine  in  1873 — although 
credit  was  given  to  Dr.  Draper,  Surgeon  New 
York  Hospital,  in  1868,  when  the  writer  learned 
to  use  mercury — especially  the  bichloride  as  a 
tonic  But  the  world  owes  a  debt  of  gratitude 
to  Dr.  Keyes  for  so  persistently  urging  the  use 
of  mercury  as  a  tonic  in  syphilis  as  finally  to 
carry  conviction  as  to  the  justness  of  the 
claim.  This  monograph  is  full  of  interest  and 
instruction.  It  is  written  in  a  style  so  plain 
and  simple  as  to  make  it  pleasing  and  profit- 
able reading.  Details  are  given  in  abundance, 
and  records  enough  to  show  that  in  private 
practice,  at  least,  syphilis  is  one  of  the  most 
tractable  of  chronic  diseases  This  book  is 
exceedingly  useful  to  the  doctor  who  has  to 
treat  venereal  diseases,  and  who  has  not  real- 
ized that  mercury  produces  the  important 
effects  of  the  best  of  tonics. 


SEditoriaL 


Dr.  William  F.  Orewry  Elected  Superintendent  of 
Central  (Va.)  Hospital— Dr.  Richard  T.  Styll, 
First  Assistant. 

The  Board  of  Visitors  of  the  Central  (Va. 
Colored)  Hospital,  Petersburg,  Va.,  unanimous- 
ly elected  Dr.  Win.  F.  Drewry,  Superintendent 
of  this  Hospital  for  colored  insane,  to  fill  the 
unexpired  term  of  Dr.  Barksdale,  whose  ill 


health  compelled  his  resignation.  For  a  num- 
ber of  years,  Dr.  Drewry  has  served  as  Senior 
or  First  Assistant  Physician  to  the  Hospital; 
and  by  his  studies  and  publications  he  is  fast 
developing  into  one  of  the  leading  authorities 
of  the  country  in  mental  diseases.  No  one 
could  have  been  selected  so  peculiarly  well 
fitted  by  long  years  of  tuition  for  the  position 
he  now  holds.  It  will  be  remembered  that  Dr. 
Drewry  has  taken  active  leadership  in  urging 
the  establishment  of  a  much  needed  "  Epileptic 
Colony  "  in  Virginia,  and  we  hope  his  efforts 
will  be  crowned  with  abundant  success. 

Dr.  Richard  7.  Styll,  for  years  Resident  Phy- 
sician to  Hollin's  Institute,  Va.,  and  Treasurer 
of  Medical  Society  of  Virginia,  was  elected 
First  Assistant  Physician,  to  take  the  place  of 
Dr.  Drewry — promoted  to  Superin  tendency. 

Dr.  Frank  H.  Crawford,  Mt.  Sidney,  Va., 

Should  have  been  reported  in  our  last  issue 
as  having  passed  the  Medical  Examining  Board 
of  Virginia  during  its  recent  session  at  Rock- 
hridge  Alum  Springs,  Va.  By  an  error,  his 
number  was  included  among  the  "unfortu- 
nates," but  his  markings  are  over  the  per- 
centage required,  and,  therefore,  is  to  be  taken 
from  that  list.  He  is  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  Baltimore,  Md. 

Medical  Students  in  Virginia  Colleges. 

There  are  about  500  medical  students  in  the 
three  medical  colleges  of  Virginia  this  year. 

VieXJniversity  College  of  Medicine,  Richmond,  Va., 
Has  over  260  matriculates — representing  a 
dozen  or  more  States.  A  large  proportion  are 
academic  college  men.  Until  additional  lec- 
ture halls  can  be  built,  this  University  College 
was  compelled  to  advertise  about  October  15th 
that  no  more  medical  students  can  be  received 
other  than  those  whose  applications  have  al- 
ready been  accepted.  We  do  not  recall  that 
any  medical  college  in  America  than  ever  be- 
fore— within  only  two  weeks  after  its  session 
began — had  to  issue  such  advertisement. 

7he  Medical  College  of  Virginia 

Opened  with  a  full  class,  and  teachers  and 
students  are  hard  at  work.  Its  new  laboratory 
building  is  well  equipped  and  meets  expecta- 
tions. 

ihe  University  of  Virginia,  Medical  Department, 
Is  doing  good  work.  It  is  but  natural  to  ex- 
pect that  the  change  to  a  required  three  years' 
course  should,  for  the  first  year,  lessen  the  num- 
ber of  matriculates  in  the  Medical  Department. 
But  its  excellent  system  of  tuition  warrants  the 
hope  that  it  will  not  sutler  in  this  direction. 
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SURGICAL  IMMUNIZATION  COMPARED 
WITH  SUSCEPTIBILITY  AND  PRE- 
DISPOSITION TO  INFECTION.* 

By  J.  McFADDEN  GASTON,  M.  D.,  Atlanta,  Ga., 

Professor  of  Principles  and  Practice  of  Surgery,  Southern 
Medical  College;  Ex-Chairman  Section  on  Surgery  and 
Anatomy,  American  Medical  Association. 

The  term  surgical  immunization  refers  to  that 
change  in  a  part  or  the  whole  of  the  organism, 
by  which  there  is  conferred  an  exemption,  to  a 
greater  or  less  degree,  from  the  consequence  of 
any  surgical  procedure.  This  may  come  about 
without  any  therapeutic  agency  whatever,  and 
may  be  the  result  of  ordinary  or  normal  de- 
velopment of  the  organization.  On  the  other 
hand,  changes  may  ensue  from  pathological 
processes  of  various  kinds  which  shall  have  a 
protective  influence  against  any  untoward  in- 
fluence from  surgical  interference;  and  inflam- 
mation may  prove  a  safeguard  subsequently 
against  injury. 

In  the  paper  which  it  was  my  privilege  to 
read  before  this  Society  last  year,  I  dwelt  upon 
the  practical  features  of  pyemia  and  septicae- 
mia; and  the  consideration  of  immunity  and 
susceptibility  on  this  occasion  may  serve  as  an 
explanation  of  some  obscure  points  in  my 
former  contribution. 

It  must  be  apparent  that  the  most  essential 
conditions  for  comprehending  surgical  path- 
ology are  embodied  in  the  reciprocal  relations 
of  immunity  and  susceptibility;  so  that  I  can- 
not present  to  your  Society  a  subject  of  more 
importance  to  the  surgeon  and  general  practi- 
tioner than  that  selected  for  our  consideration 
at  present.  The  members  of  this  Medical 
Society  are  requested  to  favor  me  with  their 
attention  and  to  analyze  the  data,  so  as  to  dis- 
cuss the  various  points  of  principle  and  practice 

*  Read  before  the  Medical  Society  of  Virginia,  Session 
at  Rockbridge  Alum  Springs,  Va.,  September  10th,  1896. 


which  are  involved  in  my  paper.  The  outcome 
of  a  thorough  discussion  of  these  matters  must 
promote  the  adoption  of  conservative  measures 
in  surgery,  and  I  am  pleased  to  repeat  the 
words  of  the  editor  of  the  Virginia  Medical 
Semi-Monthly,  that  "headstrong  empiricism  in 
surgery  is  the  thing  which  is  fast  bringing  that 
great  science  and  art  into  discredit." 

Elaborate  papers  upon  immunity  and  sus- 
ceptibility, with  special  reference  to  surgical 
cases,  were  presented  by  Dr.  Roswell  Park  and 
Dr.  Joseph  Ransohoff  at  the  meeting  of  the 
American  Surgical  Association,  in  May,  1896, 
at  Detroit. 

The  conclusions  of  surgical  importance 
reached  by  the  former  imply  that  "  the  surgeon 
in  emergency  cases  has  to  do  the  best  he  can, 
not  merely  with  the  means  at  hand,  but  with 
the  tissues  at  hand  When  time  may  be 
afforded,  it  is  the  surgeon's  bounden  duty  to  so 
order  the  habits,  the  diet,  the  surroundings, 
and  the  preparation  of  his  patient  as  to  restore 
his  tissues  and  vital  fluids,  so  far  as  possible, 
to  their  normal  condition  before  he  interferes 
with  their  functions  by  an  operation."  Since 
the  inauguration  of  the  so  called  antiseptic  era, 
Dr.  Park  contends  that  in  our  enthusiasm  for 
combating  infection  from  without,  we  have 
lost  sight  of,  and,  to  a  great  extent  neglected,  a 
most  important  truth,  which  we  cannot  afford 
to  disregard,  by  not  preventing  infection  from 
within.  In  this  connection,  Dr.  Ransohoff' 
states  that  the  extent  to  which  we  are  in  posi- 
tion to  influence  this  entero-sepsis  affects  the 
surgeon  less  than  it  does  the  general  practi- 
tioner. It  is  exceedingly  doubtful  whether,  by 
any  safe  medication  known,  the  intestinal  canal 
can  be  made  aseptic.  Nevertheless,  he  says, 
"no  major  operation  should  be  undertaken,  if 
time  permits,  without  careful  attention  to  this 
most  important  of  the  emunctories." 

He  claims  that  the  position  of  a  trauma  or 
operation  very  signally  influences  the  suscep- 
tibility to  surgical  infection.  It  is  alleged  by 
him  that  parts  freely  supplied  with  arterial 
blood,  and  from  which,  by  many  channels,  the 
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return  circulation  is  insured,  do  not  easily  be- 
come the  sites  of  the  hypostatic  hyperaemias, 
which  are  often  the  immediate  precursors  of 
surgical  infections. 

A  very  important  point  of  view,  in  consid- 
eration of  the  question  of  susceptibility  and 
immunity  to  surgical  infection,  is  that  of  ope 
rative  infection.  With  a  proper  comprehen- 
sion of  the  dangers  of  such  infection,  they 
may  be  largely  avoided,  and  Ransohoff 's  motto 
is  non  nocere. 

In  my  discussion  of  the  papers,  I  noticed 
some  instances  of  immunity  to  traumatism 
conferred  by  previous  inflammatory  processes, 
and  drew  attention  to  the  results  of  increased 
susceptibility  to  certain  forms  of  inflammatory 
action  from  slight  superficial  injuries.  The 
development  of  lymphangitis  from  a  slight 
abrasion,  involving  the  minute  ramifications 
of  the  nerves  and  capillaries,  was  attributed  to 
the  ganglionic  element  which  is  supplied  to 
the  rudimentary  structure  of  the  connective 
tissue. 

The  peculiar  consequences  of  punctured 
wounds  and  small  lacerations  of  the  integu- 
ment, developed  in  the  form  of  tetanus,  are 
dependent  upon  ptomaines,  and  it  is  very  rare 
to  find  suppurating  wounds  followed  by  tetanus. 

There  must  exist  not  simply  a  susceptibility 
on  the  part  of  the  general  system,  but  a  very 
marked  predisposition  to  take  on  an  impression 
from  a  local  injury,  where  lymphangitis  or 
tetanus  is  developed  in  such  lesions. 

Under  different  conditions,  it  is  found  that 
pyaemia  and  septicaemia  follow  traumatism. 

A  distinction  should  be  recognized  between 
the  normal  and  physiological  condition  of  the 
nerves  and  blood-vessels  in  recent  injuries,  as 
compared  with  the  abnormal  and  pathological 
state,  resulting  from  inflammation  or  other 
structural  disorders  of  an}'  portion  of  the  or- 
ganism. A  proper  discrimination  between 
these  results  of  violence  and  disease  forms  the 
basis  of  treatment  for  the  different  stages  of 
wounds.  A  primary  dressing  is  made  with  a 
view  to  the  prevention  of  trouble  beyond  that 
of  traumatism  ;  the  secondary  measures  may 
require  a  consideration  of  the  changes  in  the 
tissues,  and  the  consequent  general  derange- 
ment of  the  organism,  including  both  the  vas- 
cular and  absorbent  systems.  All  changes  in 
the  organism  of  a  secondary  character  depend 
on  an  impression  upon  the  nerve  centers  from 
the  local  injury,  which  is  propagated  by  the 
efferent  nerves  and  the  ganglionic  nerves  to  the 
entire  organization,  constituting  what  is  styled 
constitutional  disturbance.  The  action  and 
reaction  observed  between  traumatic  lesions 


and  constitutional  derangement  develop  a  gen- 
eral effect  upon  the  secretions. 

To  appreciate  the  changes  wrought  upon  the 
tissues  by  inflammatory  processes,  it  becomes 
necessary  to  look  into  the  composition  of  the 
different  textures  of  the  organism.  The  cel- 
lular constituents  of  muscles,  blood-vessels, 
nerves,  serous  and  mucous  membranes,  undergo 
modifications  from  inflammation,  which  ren- 
der these  structures  less  disposed  to  resent  the 
impression  made  by  a  surgical  operation  than 
is  observed  in  normal  tissues.  How  far  the 
presence  of  microbes  and  the  process  of  phago- 
cytosis may  operate  in  modifying  the  condition 
of  the  tissues  under  the  course  of  inflamma- 
tion, must  be  considered  in  determining  upon 
immunization. 

While  there  is  sufficient  ground  to  account 
for  the  development  of  inflammation  in  some 
cases  without  tracing  it  to  bacterial  origin,  and 
perhaps  in  other  instances  the  bacteria  may  be' 
a  concomitant  rather  than  a  cause  of  inflam- 
mation, yet  the  experimental  results  go  to 
prove  that  in  some  manner  not  very  well  de- 
fined changes  take  place,  by  which  ptomaines 
are  produced  in  connection  with  leucomaines. 

As  a  counterpart  to  the  agencies  of  immuni- 
zation it  devolves  upon  us  to  study  the  modifi- 
cation of  susceptibility  and  predisposition  to 
infection.  I  employ  the  word  infection,  in  its 
ordinary  signification,  as  the  invasion  of  a 
wound  by  septic  germs,  such  as  interfere  with 
the  normal  progress  of  healing  or  induce  sup- 
puration. In  Foster's  Encyclopaedic  Medical 
Dictionary,  it  is  defined  as  "  the  act  or  process 
by  which  disease  is  set  up  in  an  organism,  by 
the  implantation  of  morbific  germs  from  with- 
out ;  or  of  a  part  of  the  organism,  by  the  con- 
veyance of  such  germs  from  another  part." 
The  advanced  bacterial  school  may  consider  this 
term,  "germs,"  as  entirely  too  general  in  this 
day  of  exact  designation  of  diseases  by  their 
appropriate  bacilli,  but  for  the  purpose  of  un- 
derstanding the  relations  of  these  different 
modifications  of  the  organism,  it  is  not  requi- 
site to  go  into  minute  details. 

I  make  the  distinction  between  susceptibility 
and  predisposition  as  passive  and  active  condi- 
tions, demanding,  respectively,  greater  or  less 
force  to  produce  an  effect.  The  observance  of 
hygienic  precautions  in  all  respects  affords  the 
best  protection  against  diseases,  and  in  like 
manner  the  avoidance  of  all  vicious  habits 
which  may  impair  the  powers  of  the  organism, 
places  the  body  in  the  most  favorable  condi- 
tion to  resist  the  depressing  influence  of  surgi- 
cal operations. 

It  is  becoming  recognized  generally  by  the 
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profession  that  immunization  from  tuberculo- 
sis results  largely  from  the  environment  of  the 
individual,  and  that  in  its  incipient  stage  resto- 
ration of  vigor  by  open  air  life  and  exercise, 
accomplishes  a  cure  in  some  cases.  Quite  a 
change  has  come  over  the  surgical  practice  in 
local  tubercular  developments,  and  while  th e 
progress  of  the  disease  in  a  particular  part  may 
be  arrested  by  operative  measures,  the  tubercu 
lar  diathesis  must  be  corrected  by  general 
treatment.  The  predisdosition  to  tuberculosis 
cannot  be  relieved  by  a  surgical  operation  upon 
the  diseased  structures,  but  must  be  corrected 
by  remedial  agencies  acting  through  the  ab- 
sorbent and  secretory  organs. 

The  general  belief  that  experimentation 
upon  inferior  animals  in  their  normal  condi- 
tion of  health  may  be  relied  on  as  a  guide  in 
performing  surgical  operations  upon  the  human 
being,  does  not  take  into  the  account  an  im- 
portant factor  connected  with  the  pathological 
condition  of  the  structures.  There  may  exist 
such  modifications  from  acute  inflammatory 
processes  as  to  preclude  an  operation,  or  there 
may  be  present  results  of  chronic  inflammation 
of  the  tissues  which  shall  prove  advantageous 
by  securing  tolerance  of  surgical  interference. 
The  robust,  athletic  subject,  with  strong  pro- 
clivities to  hyperaemia,  meets  with  an  accident 
while  enjoying  perfect  health  which  interferes 
materially  with  the  vital  functions,  and  the 
l«cal  injuries  call  for  operative  measures  at 
once.  It  is  evident  that  a  patient  under  such 
circumstances  will  not  bear  a  surgical  proced- 
ure so  well  as  one  who  has  become  accustomed 
to  the  wear  and  tear  of  a  slow  inflammatory 
process  which  prepares  the  tissues  for  a  resort 
to  the  knife. 

Ashhurst  states  that  "  if  the  intermediate  or 
inflammatory  stage  has  come  on,  operative  in- 
terference must,  if  possible,  be  postponed  until 
the  inflammation  has  measurably  subsided, 
and  until  the  patient's  condition  has  become 
assimilated  to  that  of  a'case  of  chronic  disease 
rather  than  of  traumatic  lesion." 

It  is  true,  however,  that  secondary  amputa- 
tions give  a  somewhat  greater  fatality  than 
primary  amputations,  being  45.5  per  cent,  of 
mortality  in  the  latter,  with  32  3  per  cent,  of 
mortality  in  the  former,  out  of  2,755  cases  tab 
ulated  from  twenty-one  different  reports,  prior 
to  the  days  of  antiseptic  surgery. 

The  general  results  given  in  the  supplement 
to  the  International  Encyclopaedia  of  Surgery 
from  amputations  at  all  stages,  in  the  practice 
of  Ashhurst  in  253  cases,  is  2(3.4  per  cent,  of 
mortality. 

The  statistics  of  cases  in  which  amputation 


has  been  done  for  diseases  show  a  mortality  of 
26.8  per  cent ,  while  those  for  injury  reach  39.8 
per  cent,  of  mortality. 

There  is  a  peculiar  feature  of  nervous  de- 
pression known  familiarly  as  shock,  which 
results  from  surgical  operations  not  otherwise 
of  a  serious  nature.  In  undertaking  any  ope- 
rative measure,  it  is  prudent  to  forestall  a  ten- 
dency to  this  form  of  vital  prostration  by 
imparting  tone  to  the  nerve  centers,  and  various 
medicaments  have  been  resorted  to,  before  en- 
tering upon  operations,  with  a  view  to  prevent 
shock,  while  similar  agencies  have  been  used 
to  restore  patients  from  the  threatened  collapse 
attending  cases  of  profound  shock. 

As  prophylaxis  is  far  preferable  to  therapeu- 
sis,  it  of  course  is  very  desirable  to  anticipate 
the  trouble  and  prevent  it  if  possible;  and  the 
most  satisfactory  proceeding  is  to  keep  the 
patient  for  some  hours,  or  even  days  when 
practicable,  under  the  sustaining  influence  of 
strychnine,  by  hypodermatic  injections  of  the 
Tj^j-  gr.  at  such  intervals  as  may  be  convenient. 
Within  an  hour  of  the  time  for  an  operation, 
a  whiskey  or  brandy  toddy  may  be  given,  and 
in  half  an  hour  inject  sulph.  morphia  \  gr.  and 
sulph.  atropia  y^,  followed  by  A.  C.  E.  anaes- 
thetic mixture. 

It  is  very  desirable  that  the  profession  shall 
discover  some  means  of  averting  the  fatal  con- 
secmences  which  occasionally  follow  the  ad- 
ministration of  anaesthetics. 

Until  the  precise  lethal  operations  of  the 
inhalation  of  sulphuric  ether  and  chloroform 
are  understood,  we  cannot  proceed  philosophi- 
cally towards  providing  a  remedy.  But  I  am 
favorably  impressed  with  the  use  of  oxygen  in 
view  of  the  change  which  the  arterial  blood 
undergoes  in  the  collapse  of  anaesthesia  corres- 
ponding to  that  of  asphyxia.  The  dark  color 
of  the  arterial  blood  under  anaesthesia  struck 
me  forcibly  upon  first  using  it,  shortly  after  it 
was  introduced  by  Simpson,  and  yet  there  has 
been  little  notice  taken  of  the  absence  of  oxy- 
genation of  the  blood  under  anaesthesia.  It 
seems  rational  to  inhale  oxygen  or  force  it  into 
the  lungs  when  a  patient  becomes  comatose 
from  asphyxia ;  but  the  effects  of  anaesthesia 
collapse  are  so  sudden  as  to  afford  little  oppor- 
tunity to  apply  the  remedy,  even  when  it  is 
alieady  at  hand. 

The  supposition  that  immunity  resulted  from 
local  applications  to  the  field  ol  operation  led 
to  the  use  of  antiseptic  dressings  with  a  view 
to  prevent  contamination.  But  further  obser- 
vation convinced  operators  that  no  favorable 
influence  was  exerted  by  germicidal  washes 
upon  normal  structures,  and  that  the  only  in- 
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dication  for  antiseptic  applications  is  to  combat 
existing  septic  conditions. 

A  very  interesting  illustration  of  the  effect 
of  the  development  of  modern  surgery  is  given 
by  Henggeler  in  276  cases  of  strangulated 
hernia  at  Zurich  from  1881  to  1894.  During 
the  period  of  the  use  of  carbolic  acid  as  an 
antiseptic — i.  e.,  from  1881  to  1885 — 38.15  per 
cent,  of  the  cases  died;  during  that  of  bichlo- 
ride— i.  e.,  from  1885  to  1893 — 21.1  per  cent, 
died,  and  since  the  introduction  of  aseptic 
methods  only  16.3  per  cent,  have  died.* 

In  48.4  per  cent,  of  the  64  fatal  cases,  the 
cause  of  death  was  gangrene  of  the  intestines 
and  peritonitis,  but  there  is  nothing  said  as  to 
the  influence  of  antiseptics  in  producing  these 
troubles.  It  is  the  accepted  doctrine  now  that 
asepsis  secures  greater  immunity  from  con- 
tamination than  antisepsis  in  surgical  opera- 
tions upon  structures  in  their  healthy  physio- 
logical state,  and  few  operators  follow  the 
practice  of  five  years  ago  by  resorting  to 
germicidal  applications  to  fresh  cut  surfaces. 

I  occupy  the  same  position  which  has  been 
held  by  me  during  all  the  vicissitudes  of  the 
war  against  germs,  and  the  most  advanced 
views  of  bacteriologists  are  exactly  in  unison 
with  the  doctrine  I  have  advocated  from  the 
outset  of  this  controversy.  It  has  not  been  a 
tacit  acquiescence  in  what  was  maintained  by 
others,  in  regard  to  the  hurtfulness  of  all 
germicidal  applications  upon  fresh  cut  sur- 
faces ;  but  at  all  times  and  in  opposition  to  the 
tenets  of  colleagues  with  whom  my  lot  was 
cast,  I  have  openly  spoken  out  my  convictions 
as  to  the  injurious  effects  of  carbolic  acid  and 
the  bichloride  of  mercury  solutions  in  connec- 
tion with  operations  on  normal  structures,  and 
that  they  were  only  admissible  in  septic  con- 
ditions. 

There  is  a  phase  of  septic  development  to 
which  potent  germicides  are  applicable,  an  ! 
when  a  local  source  of  contamination  exists, 
whether  it  is  associated  with  bacteria,  fungi  or 
ptomaines,  the  most  vigorous  use  of  antiseptic 
measures  is  demanded.  It  is  evident  that  sep- 
tic processes,  which  uncontrolled  would  lead  to 
septicaemia,  are  arrested  in  many  instances  by 
correctives  of  various  kinds,  and  a  prompt  re- 
sort to  antiseptics  and  germicides  is  indicated 
to  arrest  the  progressive  contamination  of  the 
general  organization  from  the  local  septic 
process. 

A  normal,  healthy  structure  does  not  call  for 
the  application  of  germicides,  but  when  the 
tissues  have  undergone  contamination,  anti- 
septic applications  are  requisite,  and  it  is  held 

*  Annals  of  Surgery,  July,  1896. 


by  some  strenuous  opponents  of  poisonous 
drugs  that  innocuous  agents  may  be  employed 
as  antiseptics  with  a  satisfactory  result.  Yet 
it  is  the  practice  still  with  some  members  of 
the  profession  to  employ  solutions  of  carbolic 
acid  and  corrosive  sublimate  upon  delicate 
tissues  without  regard  to  the  serious  results  of 
their  absorption. 

In  my  address  at  the  opening  of  the  South- 
ern Medical  College  in  October,  1838,  upon 
"Aseptic,  Antiseptic  and  Septic  Surgery,"  all 
the  practical  appliances  of  a  surgical  order 
were  embraced  under  these  divisions.  The 
first  embodies  all  those  means  which  come 
under  the  heading  of  prophylaxis,  and  looks 
to  the  avoidance  of  hurtful  agencies,  so  as  to 
be  assured  that  if  a  measure  does  no  good  it 
shall  do  no  harm.  It  is  the  highest  type  of 
conservatism  to  preserve  the  organs  or  tissues 
involved  in  an  operation  against  any  kind  of 
mutilation  or  injurious  impression  from  other 
sources. 

Whatever  may  cause  impairment  or  dis- 
ability of  the  constituent  elements  of  a  part, 
whether  in  the  influence  of  a  disease  upon  the 
tissues  or  from  the  effects  of  a  surgical  opera- 
tion with  the  accompanying  local  applications, 
should  be  discounted  from  the  result.  The 
true  aim  and  end  of  surgery  being  to  preserve 
and  not  destroy  a  part  which  may  be  diseased 
or  injured,  all  the  processes  of  asepsis  that  look 
to  its  restoration  are  of  the  greatest  importance 
to  the  surgeon,  and  commend  themselves  to  his 
adoption  under  all  circumstances. 

Antiseptic  applications  in  surgery  differ 
materially  in  their  aim  and  results  from  aseptic 
measures.  The  hypothesis  of  the  bacterial 
origin  of  inflammatory  processes,  with  suppu- 
ration and  degeneration  of  structures  after  in- 
juries, has  led  the  medical  philosopher  and 
scientist  to  search  for  the  separate  germs  of  the 
various  disintegrating  processes,  and  to  point 
out  the  special  microbe  of  distinct  diseases. 
That  we  find  micrococci,  spirilli,  spores,  fungi, 
and  ptomaines  associated  with  certain  disorders 
of  the  animal  economy,  indicates  that  they 
have  a  share  in  their  development,  but  whether 
the  evidence  of  their  presence  warrants  a  resort 
in  advance  to  germicides  has  now  received  an 
adverse  decision  by  bacteriologists. 

The  sphere  of  antisepsis,  as  now  recognized, 
is  to  correct  a  tendency  to  or  a  development  of 
degeneration  and  disintegration  of  living  struc- 
tures, resulting  from  contamination  in  any 
form.  If  we  are  able  to  discover  the  causative 
element  and  neutralize  it  by  antiseptic  meas- 
ures of  a  topical  or  a  constitutional  nature,  this 
is  eminently  proper. 
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But  in  default  of  identification  of  the  cause, 
it  devolves  upon  us  to  combat  the  injurious 
effects  of  the  vicious  impression  already  made 
upon  the  organism,  and  this  is  the  special 
province  of  antiseptic  surgery,  instead  of 
seeking  to  anticipate  trouble  by  the  use  of 
germicides. 

The  claim,  as  put  forth  formerly  for  anti- 
septic surgery,  included  many  measures  sup- 
posed to  be  preventive,  which  proved  to  be 
disturbing  influences,  so  that,  instead  of  pro- 
tecting the  organization  by  immunization,  they 
produced  derangement  of  the  system  and  led 
to  septic  developments.  Having  the  courage 
of  my  convictions  based  upon  investigation  of 
this  subject,  I  have  protested  against  a  blind 
acquiescence  in  what  has  been  erroneously 
styled  antiseptic  surgery,  and  it  gives  me  great 
satisfaction  to  know  that  my  position  is  sus- 
tained by  the  best  men  in  the  profession  at  the 
present  time. 

The  cases  of  poisoning  resulting  from  even 
the  most  cautious  use  of  carbolic  acid  and  bi- 
chloride solutions  call  for  their  abandonment 
in  surgery.  It  is  this  class  of  agents  which  I 
have  placed  under  the  division  of  septic  sur- 
gery, instead  of  antiseptic  surgery. 

The  point  is  settled  beyond  controversy  that 
they  are  potent  germicides,  but  in  the  race  after 
micro-organisms,  more  damage  was  done  to  the 
structures  in  which  they  are  supposed  to  be  lo- 
cated, than  the  microbe  is  capable  of  doing  if 
let  alone.  The  great  dangers  from  the  contact 
of  solutions  of  carbolic  acid  and  corrosive  sub- 
limate with  recently  cut  surfaces  are  now  so 
well  known  to  the  profession  throughout  the 
world,  that  it  is  unnecessary  to  specify  in- 
stances to  any  reader  of  current  literature.  We 
feel,  therefore,  that  surgeons  who  continue  to 
employ  solutions  of  these  poisonous  drugs  are 
without  a  shadow  of  excuse,  and  should  real- 
ize that  they  are  not  practicing  true  antiseptic 
surgery,  but  septic  surgery.  The  consideration 
should  come  home  to  them  that  asepsis  has 
taken  precedence  in  surgery  involving  normal 
structures. 

There  has  cropped  out  recently  in  a  meeting 
of  railway  surgeons  some  views  indicating  that 
there  is  something  calling  for  antiseptic  sur- 
gery in  the  treatment  of  railway  accidents  which 
does  not  exist  in  the  case  of  other  injuries. 
Why  lacerated  and  contused  wounds  received 
in  a  collision,  or  in  any  other  manner  connect- 
ed with  a  railway,  should  differ  from  a  similar 
injury  inflicted  under  other  conditions,  is  quite 
incomprehensible.  The  great  point  made  that 
the  difficulties  in  the  way  of  practicing  asepsis 
renders  it  important  to  adopt  antiseptic  meas- 


ures, preliminary  to  carrying  out  aseptic  treat- 
ment, does  not  avail  against  the  claim  of  bac- 
teriologists of  good  standing,  demonstrating 
that  the  use  of  germicides  in  uncontaminated 
structures  proves  generally  injurious  to  the 
tissues. 

It  looks  like  that  sophistry  which  would  do 
evil  that  good  may  come,  and  I  am  at  a  loss  to 
understand  a  plea  for  this  line  of  treatment  in 
railway  surgery. 

There  has  been  such  a  variety  of  injuries 
from  accidents  in  riding  bicycles,  that  in  this 
class  of  wounds,  as  in  those  connected  with 
railway  service,  there  are  supposed  to  be  some 
special  features  by  which  they  are  to  be  contra- 
distinguished from  other  lesions  of  the  tissues. 
A  writer  in  the  British  Medical  Journal,  July 
25,  1896,  states  that  "  the  cycle  graze  is  very 
troublesome  to  heal.  The  two  upper  layers  of 
the  skin  over  some  bony  prominence  are  killed 
by  the  blow  from  the  fall,  and  the  resulting 
sore,  if  neglected,  often  remains  open  for 
weeks."  Other  comments  are  made  upon  the 
distinctive  character  of  the  wound,  but  the 
author  admits  that  the  injuries  sustained  from 
cycle  accidents  do  not  differ  in  any  essential 
particular  from  those  caused  by  other  falls 
from  swiftly  moving  carriages.  We  may  an- 
ticipate that  the  day  is  not  far  distant  when 
we  shall  have  cycle  doctors  and  base-ball  doc- 
tors, set  apart  for  special  work  in  each  of  these 
departments. 

It  is  prudent  policy  to  rely  upon  the  vis  med- 
icatrix  naturse  to  a  large  extent  in  management 
of  violent  traumatic  accidents,  and  there  is  a 
masterly  inactivity  which  avails  much  towards 
the  restoration  of  structures  that  have  been  se- 
riously injured  without  material  impairment  of 
vitality. 

The  province  of  asepsis  in  such  cases  is  the 
proper  adjustment  of  the  structures  and  the 
prevention  of  everything  likely  to  interrupt 
the  curative  process.  It  is  doubtful  if  anything 
is  better  than  the  blood  plaster  from  the  satu- 
ration of  a  roller  around  a  fresh  cut  on  either 
the  hand  or  foot.  The  parts  are  in  their  normal 
state,  with  a  good  prospect  of  healing  if  let 
alone,  so  that  meddlesome  surgery  can  only 
interfere  with  the  curative  process,  and  "hands 
off"  is  the  true  policy  in  this  class  of  cases. 
With  the  lights  before  us,  and  the  resources  at 
our  command,  the  surgeon  is  warranted  in  un- 
dertaking to  save  limbs  which,  under  the  old 
regime,  were  necessarily  sacrificed.  But  we 
should  not  try  to  save  a  dead  member,  it  being 
our  duty  to  lop  off  what  cannot  be  restored  to 
life. 

Asepsis  is  the  prevention  of  all  contamina- 
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tion,  from  within  or  without,  in  the  treatment 
of  wounds,  and  the  most  extensive  traumatism 
may  yield  a  good  result  with  the  proper  use  of 
aseptic  measures.  Among  aseptic  resources, 
the  most  important,  then,  is  cleanliness,  which 
John  Wesley  declares  to  be  next  to  godliness. 
The  idea  conveyed  by  freedom  from  dirt  or 
filth  applies  not  alone  to  the  absence  of  any 
foul  or  extraneous  matters  from  the  wound, 
but  its  complete  removal  from  the  surround- 
ings of  the  apartment.  Of  course,  the  cloth- 
ing and  bedding  of  the  patient  should  be  free 
from  blot,  or  stain,  or  any  such  thing. 

Yet,  withal,  it  has  been  questioned  whether 
those  who  have  been  accustomed  to  live  in  the 
midst  of  filth  can  be  entirely  removed  from 
such  surroundings  without  a  protest  of  nature 
against  such  a  revolutionary  measure.  It  is 
even  held  by  some  gynecologists  that  women 
whose  houses  are  not  models  of  hygienic  re- 
quirements bear  up  under  a  laparotomy  at  their 
own  quarters  better  than  in  the  best  regulated 
hospital. 

My  personal  experience  in  undertaking  the 
management  of  cases  requiring  extensive  in- 
cisions for  the  removal  of  large  ovarian  tumors 
in  private  quarters  has  been  entirely  satisfac- 
tory, and  I  doubt  the  advantages  claimed  by 
some  operators  for  hospital  surroundings  in 
laparotomy.  One  of  the  gynecological  staff  at 
the  Grady  Hospital  remarked  in  my  presence, 
on  one  occasion,  that  his  results  in  abdominal 
surgery  of  females  had  been  more  favorable 
in  those  cases  operated  upon  at  their  homes, 
however  humble,  than  in  the  hospital.  I  have 
not  at  hand  the  statistics  of  the  gynecological 
work  in  the  Grady  Hospital,  but  the  general 
impression  of  the  profession  in  Atlanta  is  that 
there  is  a  much  larger  mortality  in  laparoto- 
mies done  there  than  in  the  same  kind  of  ope- 
rations in  private  practice.  The  most  feasible 
explanation  of  the  increased  mortality  in  hos- 
pital practice  is  the  comparative  immunity, 
confirmed  by  observing,  more  or  less,  the  habits 
of  life  to  which  the  patient  has  become  accus- 
tomed. 

I  witnessed  a  striking  illustration  of  the  ef- 
fect of  habit,  a  few  years  siuce,  in  a  lady  of  60 
years  of  age,  upon  whom  1  operated  for  the  re 
moval  of  an  immense  cystic  tumor  of  the  ovary. 
Everything  progressed  well  for  a  day  or  two 
after  the  operation,  when  the  patient's  listless 
and  depressed  condition  attracted  the  attention 
of  all  around  her,  and,  upon  inquiry,  at  last  it 
cropped  out  that  she  had  given  up  her  habit  of 
using  snuff  since  the  operation,  of  her  own  ac- 
cord. Dr.  G.  G.  Roy  being  the  family  physi- 
cian, was  assisting  in  the  case  and  after-treat- 


ment of  the  patient,  and  directed  her  at  once 
to  resume  the  use  of  her  snuff.  Within  twenty- 
four  hours  afterwards,  our  patient  had  under- 
gone a  most  favorable  change,  and  continued 
to  improve  without  any  further  drawback  until 
completely  restored  to  health. 

There  is  no  doubt,  also,  in  regard  to  the  use 
of  spirituous  liquors  habitually  used  by  those 
who  undergo  surgical  operations,  and  that  a 
sudden  interruption  of  this  indulgence  lays 
the  patient  liable  to  disturbances  of  various 
kinds. 

On  the  contrary,  it  is  well  understood  that 
those  who  have  been  excessive  drinkers  of 
ardent  spirits,  have  their  vitality  so  much  im- 
paired by  its  effects  upon  the  organism  that 
they  do  not  resist  the  shock  to  the  general 
system  from  operation  so  well  as  others  who 
have  led  lives  of  abstinence.  The  immunity 
of  habit  avails  for  those  who  have  indulged 
moderately  in  the  use  of  intoxicants  and  a 
modified  use  after  surgical  operations  is  indi- 
cated. But  this  even  gives  no  security  corre- 
sponding to  the  immunization  of  a  vigorous 
normal  state  of  the  organizatian,  such  as  is 
found  in  perfect  health  and  proper  perform- 
ance of  all  the  functions  of  the  body. 

The  law  of  habit  comes  into  play  still  more 
distinctly  in  those  who  are  victims  of  the  use 
of  opium  to  an  extent  that  their  nerve-centres 
are  very  materially  affected  by  it.  In  all  such 
it  may  be  laid  down  as  a  rule  for  the  guidance 
of  the  surgeon,  that  the  habit  must  be  re- 
spected by  its  use  for  a  time  after  operations 
are  performed. 

As  a  corollary  to  this  presentation  of  the 
claims  of  immunization  as  related  to  suscepti- 
bility to  infection,  the  following  inferences  may 
be  drawn : 

1.  That  various  agencies  are  at  work  in  ren- 
dering the  human  organism  to  a  greater  or  less 
extent  free  from  the  injurious  impressions  of 
surgical  procedure. 

2.  That  local  and  constitutional  influences 
operate  in  conferring  immunity,  and  the  envi- 
ronments of  individuals,  with  their  habits  and 
customs  of  life,  exert  great  control  over  the 
vital  powers. 

3.  Certain  marked  changes  in  the  conditions 
of  the  nervous  system,  constituting  shock,  in 
course  of  surgical  operations,  may  be  averted 
by  proper  measures  in  advance,  and  in  default 
of  such  precautions,  should  be  corrected  by 
vigorous  means  of  treatment. 

4.  That  the  immunity  for  normal  structures 
in  operative  work,  which  was  supposod  to  be 
given  by  germicidal  solutions,  has  proved  to  be 
a  delusion  and  a  snare,  and  that  they  are 
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only  admissible  in  septic  contamination  of  the 
tissues. 

5.  That  a  preliminary  examination  of  all  the 
i  functions  of  vital  organs  should  precede  surgi- 
cal operations  of  every  kind,  aud  that  efficient 
correctives  should  be  resorted  to  for  their  de- 
rangements. The  issue  of  the  case  depends 
materially  upon  proper  means  of  preparation 
for  an  operation. 

6.  It  is  not  essential  for  the  management  of 
a  surgical  case,  that  the  patient  be  placed  in  a 
hospital,  but  cleanliness  in  private  quarters, 
with  proper  nursing,  may  secure  entirely  satis- 
factory results  by  aonforming  to  the  ordinary 
surroundings  of  the  patient. 

7.  A  thorough  comprehension  of  the  recipro- 
j  cal  relations  of  immunity  and  susceptibility, 
I  should  lead  to  the  adoption  of  conservative 
I  measures  in  the  practice  of  general  surgery, 

and  the  use  of  the  most  radical  and  aggressive 
measures  when  indicated  by  the  nature  of  the 
case. 

8.  Those  appliances  which  may  promote 
i  surgical  immunization  should  be  adopted,  and 

those  means  which  lessen  susceptibility  and 
predisposition  to  infection,  are  warranted  in 
all  cases  of  surgical  interference. 


A  CASE  OF  HYPOPYON  KERATITIS, 
Treated  by  Subconjunctival  Injections  of 
Cyanide  of  Mercury. 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va.. 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine;  one  of  the  Surgeons  to  Richmond 
Eye,  Ear  aud  Throat  Infirmary,  etc. 

Soon  after  the  appearance  of  the  report  of  Da- 
rier's  remarks,  published  in  the  Annates  d'Ocu- 
listique  in  1892,  experiments  at  the  Richmond 
Eye  Infirmary  were  made  with  subconjunctival 
injections  of  the  bichloride  of  mercury.  Ow- 
ing partly  to  the  amount  of  pain  caused  by 
these  injections,  partly  to  the  lack  of  apprecia- 
ble results  in  the  cases  where  the  experiments 
were  made,  and,  in  great  part  doubtless,  to 
faulty  appreciation  of  the  indications  for  and 
the  limitations  of  the  possibilities  of  this 
method  of  treatment,  it  was  after  some  months 
given  up.  The  claims  set  forth,  however,  by 
its  advocates  have  since  then  been  too  strong 
for  one  to  deny  that  there  are,  in  subconjunc- 
tival injections,  therapeutical  resources  not  to 
be  found  in  other  known  methods  of  treatment. 
At  last  a  large  number  of  observations  have 
been  made,  and  a  battle  royal  is  on  between 


those  who  advocate  and  those  who  have  found 
no  benefit  from  the  use  of  subconjunctival 
injections. 

The  method  of  reporting  batches  of  cases, 
some  of  which  were  cured,  some  of  which  were 
not,  without  giving  in  detail  the  exact  condi- 
tion of  the  eye  in  each  case,  and  without  great 
effort  to  try  to  explain  why  the  failure  here 
and  why  the  success  there,  has  left  the  subject 
still  in  much  obscurity.  At  the  Richmond 
Eye  Infirmary,  the  method  is  again  being  given 
a  trial ;  and  while  as  yet  the  results  have  been 
too  uncertain  to  allow  one  to  formulate  the 
exact  indications  for  the  use  of  these  subcon- 
junctival injections,  yet  that  obtained  in  the 
case  below  given  makes  it  worth  while  to  pre- 
sent it  as  preliminary  to  the  larger  reports  on 
this  method  to  be  given  later. 

James  P.,  aged  23.  Injury  caused  by  "a 
piece  of  emery  "  about  midday,  September  24th, 
1896.  Attempt  made  by  physician  to  remove 
the  foreign  body  the  following  day,  aud  again 
on  September  26th.  After  each  attempt  the 
eye  grew  more  and  more  painful.  When  I 
first  saw  the  patient,  about  7  o'clock  September 
27th,  the  following  condition  of  affairs  existed  : 
In  the  cornea,  a  little  below  and  external  to  the 
centre,  was  a  ragged,  round  infected  ulcer, 
about  2  mm.  in  diameter,  bathed  in  a  whitish 
exudate.  Extending  from  the  region  of  the 
ulcer  in  all  directions  could  be  seen  under 
bright  illumination,  greyish  str  aks,  which  to 
the  naked  eye  gave  the  appearance  of  a  gene- 
rally clouded  cornea  Large  hypopyon.  Iris 
as  yet  free.  Owing  to  the  situation  of  the  in- 
fected area,  there  had  occurred  up  to  this  time 
no  conjunctivitis,  although  there  was  consid- 
erable congestion  about  the  ball. 

This  point  is  especially  to  be  noted,  inasmuch 
as  it  is  not  at  all  unlikely  that  the  rapid  results  ob- 
tained from  the  injection  of  the  cyanide  of  mer- 
cury were  in  no  small  measure  due  to  the  fact  that 
but  slight,  if  any,  obstruction  had  as  yet  occurred 
in  the  conjunctival  lymph  flow. 

The  picture  presented  by  the  «eye  was  the 
typical  hypopyon  keratitis,  and  it  was  evident 
that  rapid  strides  were  being  made  in  the  de- 
struction of  the  corneal  tissue.  The  eye  wras 
cocained  and  an  attempt  was  made  to  curette 
the  infected  area.  This  attempt  was  a  failure, 
inasmuch  as  it  was  soon  evident  that  the 
whole  thickness  of  the  cornea  was  infiltrated, 
and  to  remove  the  source  of  infection  by  curet- 
ting would  be  to  scrape  a  hole  through  the 
cornea.  The  entire  conjunctival  sac  was,  as 
usual,  scrubbed  with  cotton  wet  with  1:3000 
bichloride.  The  conjunctiva  was  caught  up 
over  the  insertion  of  ihe  external  rectus  and 
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beneath  this  membrane  10  drops  of  the  follow- 


ing solution  was  injected: 

— Hydrarg.  cyanid  gr.  iiss 

Cocain  hydrochlor  gr.  xij 

Aquae  filtrat  %  xij 


The  same  amount  was  injected,  beneath  the 
conjunctiva,  over  the  insertion  of  the  internal 
rectus.  The  patient  was  then  told  to  bathe 
the  eye  twice  before  bedtime  in  very  hot  water, 
and  to  put  into  the  eye  every  hour  an  abun- 
dance of  the  following  salve: 

R/. — Atropiae  sulph  gr.  ij. 

Aristol  gr.  xx. 

Albolene  S  j— M. 

Next  morning  the  change  for  the  better  was 
to  me,  who  has  watched  the  average  case  of 
hypopyon  keratitis  treated  by  the  old  methods, 
little  short  of  marvelous.  A  large  part  of  the 
hypopyon  had  disappeared.  The  almost  gen- 
eral cloudiness  of  the  cornea,  of  the  night  be- 
fore, was  now  limited  to  a  smaller  area  in  the 
neighborhood  of  the  ulcer;  and  so  far  had 
this  cloudiness  disappeared  that  it  was  evident 
that  the  dilated  lymph  channels,  visible  under 
illumination,  whose  continuity  with  the  hypo- 
pyon in  one  place  could  be  seen,  were  beneath 
the  membrane  of  Descemet  (hence  the  hypo- 
pyon). The  infected  area  was  covered  with  a 
thin,  whitish  deposit,  which  was  easily  re- 
moved with  the  curette,  the  edges  of  ulcer  re- 
maining still  somewhat  irregular.  The  pain, 
which  was  very  marked  the  day  before,  was 
now  very  slight. 

In  this  connection,  it  must  be  added  that, 
for  a  few  hours  following  the  injection  of  the 
cyanide  of  mercury,  the  pain  about  the  eye 
had  been  greatly  increased,  and  to  combat  it, 
in  some  measure,  codeia  had  been  ordered. 

Hot  applications  and  the  use  of  salve  were 
continued.  The  eye  was  seen  again  in  the  af- 
ternoon, and  the  surface  of  the  ulcer  again 
rubbed  off.  The  folloiving  morning  it  was  evi- 
dent that  the  activity  of  the  infection  had  ceased, 
and  that  the  process  of  repair  had  set  in.  But  a 
trace  of  the  hypopyon  remained.  The  surface 
and  edges  of  the  ulcer  were  smooth.  There 
was  no  secretion  from  its  surface;  no  pain 
about  the  eye.  There  was,  however,  consider- 
able cloudiness  in  Descemet's  membrane  below 
and  adjacent  to  the  ulcer.  .  This  cloudiness 
was,  however,  less  marked  than  on  the  after- 
noon previous.  September  30th,  no  trace  of 
the  hypopyon  remains;  cornea  clearing  more 
and  more. 

The  further  history  of  the  case  has  nothing 
of  interest;  the  corneal  wound  healing  nor- 
mally and  rapidly,  leaving  a  nebula  to  mark 
the  place  of  the  ulceration,  the  opacity  in  De- 


scemet's membrane  clearing  from  the  periphery 
towards  the  ulcerated  spot. 

The  use  of  subconjunctival  injections  of  the 
cyanide  of  mercury,  in  cases  of  hypopyon 
keratitis,  has,  in  the  hands  of  several  observ- 
ers, produced  favorable  results. 

The  comments  upon  the  above  case  are  to 
be  few,  as  much  has  to  be  said  in  another  re- 
port on  the  use  of  these  injections.  It  seems 
to  show  clearly  that  some  of  the  cyanide  of 
mercury  solution,  injected  subconjunctivally, 
finds  its  way  into  the  corneal  lymphatic  chan- 
nels, and  that  it  does  so  in  sufficient  strength 
to  destroy  the  infectious  agent  in  some  cases 
of  hypopyon  keratitis,  and  to  procure  a  rapid 
restoration  to  the  normal. 

We  must  bear  in  mind,  however,  that  the 
case  above  given  was  one  especially  favorable 
for  the  use  of  these  injections,  inasmuch  as 
there  existed,  at  the  time  it  was  given,  very 
slight  interference  with  the  subconjunctival 
lymph  flow.  It  is  to  be  further  noted  that  but 
one  injection  was  given.  This  point,  as  well 
as  the  fact  that  the  old  treatment  of  salve 
and  hot  applications  was  at  the  same  time 
kept  up,  will  be  commented  upon  later  on.  In 
the  hands  of  most  experimenters  with  sub- 
conjunctival mercurial  injections,  the  cyanide 
is  now  preferred  to  the  bichloride,  as  causing 
less  pain. 

308  East  Franklin  Street. 


MODERN  TREATMENT  OF  TUBERCULOSIS. 

Including  Specific  and  Organic  Medi- 
cation.* 

By  PAUL  PAQUIN,  M.  D.,  St.  Louis,  Mo. 

To  appear  before  a  medical  body  of  the  high 
character  of  the  Medical  Society  of  Virginia  is 
an  honor  of  which  any  medical  man  may  well 
be  proud  ;  and  to  be  allowed  to  participate  in 
the  scientific  deliberations  of  this  learned  con- 
gregation is  for  me  a  glad  moment,  a  distin- 
guished privilege  valued  most  highly,  with 
feelings  of  gratitude,  that  the  humble  efforts  of 
those  in  the  ranks  of  the  practitioners  are  con- 
sidered with  fairness,  by"  the  savants  of  the 
East  and  South  who  lead  in  the  medical 
sciences,  and  their  accomplished  associates  who 
band  together  for  the  good  of  the  profession 
and  thereby  the  benefit  of  mankind. 

*Read  before  the  session  of  the  Medical  Society  of  Vir- 
ginia. Rockbridge  Alum  Springs,  Va.,  September  9th,  1896. 
The  Discussion  on  this  paper  is  unfortunately  crowded 
out  of  this  number  until  the  next. 
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My  meagre  efforts,  as  you  well  know,  have 
been  for  many  years  in  the  line  of  sanitary 
science — an  ungrateful  field,  which  the  profes- 
sion alone  appreciates  to  its  full  value,  and 
which  rewards  its  tillers  only  in  the  pleasure 
afforded  by  the  feeling  of  having  accomplished 
something  worthy  and  some  good  for  their  fel- 
low man.  In  this  domain  not  a  problem  is 
more  important  to  the  people,  not  one  to  the 
physician,  than  that  of  the  continual  encroach- 
ment of  tuberculosis  on  the  human  race.  The 
disease  has  reached  every  nation  ;  invaded  the 
altitude  and  latitude  of  every  clime;  affects 
every  organ  of  the  human  body;  kills  at  every 
age — even  the  unDorn  babe;  and  in  one  form 
or  another,  causes  fully  one-lifth  of  the  death- 
rate  of  the  whole  world,  and  is  decreasing  the 
physical  power,  the  mental  strength,  the  moral 
integrity  of  man,  woman  and  child.  If  one  is 
to  judge  from  the  observations  of  every  day  in 
practice,  in  the  cities  particularly,  and  one  com- 
piles statistics,  he  will  reach  the  conclusion  that 
perhaps  five  millions  of  people,  of  the  seventy 
millions  in  the  United  States,  sutler  from  some 
form  of  tuberculosis.  These  seem  astounding 
figures,  but  if  you  will  study  the  statistics  of 
the  hospitals,  poorhouses,  clinics,  charity  insti- 
tutions, penitentiaries,  monasteries,  and  the 
history  of  your  own  professional  families,  con- 
scientiously, tabulating  concisely  all  cases  of 
tuberculosis,  of  all  kinds,  developed  to  the 
point  of  unmistakable  physical  diagnosis,  you 
will  find  millions  of  people  known  to  the  pro- 
fession to  be  affected  with  some  form  of  respi- 
ratory tuberculosis,  and  many  more  who  have 
the  disease  in  a  milder  form.  Naturally,  these 
figures  are  deductions  from  numerous  sources, 
and  may  be  inexact,  but  not  to  a  degree  to 
affect  the  grand  total  materially,  or  to  weaken 
the  statement  that  tuberculosis  is  the  most 
prevalent  of  all  infectious  diseases,  and  the  ad- 
ditional assertion  that  it  is  the  most  destructive 
of  life  and  happiness.  One  may  form  a  suffi- 
ciently accurate  estimate  by  observing,  for  a 
year,  the  death  reports,  particularly  of  large 
cities,  as  St.  Louis,  Chicago,  New  York,  and 
Philadelphia. 

It  is  needless  for  me  to  say,  then,  that  the 
special  field  of  medico-sanitary  science  which 
I  have  followed  for  some  years  past — viz., 
the  study  of  tuberculosis,  particularly  pulmo- 
nary consumption — as  onerous  and  unfruitful 
as  it  is,  is  worthy  of  the  best  medical  efforts  of 
the  most  advanced  minds  in  your  midst.  For 
me  to  present  the  subject  is  only  to  open,  I  feel, 
a  discussion  among  the  talented  men  present, 
which  shall  benefit  all,  and  from  which  I  must 
gather  valuable  information  and  advice,  to 


prosecute  more  diligently  and  more  energeti- 
cally than  ever,  the  thankless  task  I  have  un- 
dertaken, in  the  accomplishment  of  which 
many  of  you  here  present  have  aided  me  most 
generously,  financially  and  scientifically,  for 
which  highly  appreciated  support  I  feel  deeply 
grateful. 

The  modern  treatment  of  tuberculosis  means 
that  its  therapy  is  founded  on  natural  law. 
Recognizing  the  specific  cause  of  the  malady 
and  the  nature  of  the  fields  necessary  for  the 
development  of  its  germs,  it  seeks  to  vitiate  the 
soil  and  make  it  unfit  food,  and  aims  to  an- 
tagonize these  parasites  in  their  physiologic 
elements. 

The  Soil. — The  bacillus  of  tuberculosis  mav- 
develop  in  any  human  being  in  any  of  the  or- 
gans, but  a  requisite  for  this  development  is 
proper  nutrition  and  freedom  from  competent 
inimical  forces.  The  germs  of  consumption 
reach,  probably,  the  lungs  of  every  human  be- 
ing in  a  large  city, and  yet  only  about  a  sixth  die 
of  pulmonary  consumption  proper.  It  is  obvious 
that  nature  protects  those  who  escape,  and  na- 
ture accomplishes  this  great  task  in  two  ways: 
First,  i-n  affording  to  the  germs  an  unfruitful 
soil  for  their  rapid  development;  second,  in 
opposing  an  army  of  scavengers — phagocytes 
and  other  defensive  forces  to  the  microbic  in- 
vaders. In  this  very  plan  of  natural  defence 
of  the  economy,  we  find  the  principles  of  or- 
ganic therapy.  It  is,  indeed,  on  the  knowledge 
of  the  physiologic  laws  herein  indicated  and 
their  relation  to  the  tubercular  pathologic  de- 
velopments that  modern  therapy  of  consump- 
tion rests  forever. 

The  weakened  respiratory  organs  exposed  to 
the  tubercle  bacilli  offer  less  resistance  than 
before  to  their  proliferation.  A  catarrhal  con- 
dition of  the  bronchi,  the  alveoli,  the  throat, 
prepare  a  suitable  soil  for  the  bacilli.  A  night 
at  the  altar  of  Bacchus,  or  a  more  continuous 
alcoholic  excess;  the  drain  and  excitement  and 
bronchial  irritation  resulting  from  debauch  or 
unwise  and  too  assiduous  worship  at  the  shrine 
of  Venus;  transition  from  a  cold  to  a  warm 
temperature  and  vice  versa;  dampness;  social 
functions  demanding  more  or  less  violent  exer- 
cise and  transgressions  of  rules  of  the  rational 
course  of  life,  are  circumstances  that  prepare 
the  field  for  the  germ  of  consumption  to  grow. 
On  the  other  hand,  we  must  admit  the  feeble- 
ness in  natural  defensive  power  and  the  scant 
opportunity  for  escape  of  the  unfortunates  born 
of  tuberculous  parents.  If  not  naturally  defi- 
cient congenitally,  either  physically,  mentally, 
or  morally,  or  in  every  one  of  these  qualities, 
they  are  exposed  to  contagion  from  their  birth, 
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and  must,  almost  of  necessity,  in  view  of  the 
ignorance  of  the  people  as  a  rule  on  this  sub- 
ject and  the  laxity  of  hygienic  measures,  be- 
come infected  at  the  first  sufficient  exposure. 

Modern  Ireatment. —  When  I  say  modern 
treatment,  I  do  not  relegate  long-tried  preven- 
tive and  curative  measures  to  the  rear.  Old 
time  remedies  for  general  and  special  purposes 
are  valuable  still.  The  field  for  the  develop- 
ment of  the  germs  of  consumption  being  un- 
derstood, we  must  realize  furthermore,  that  the 
germs  of  consumption  itself,  by  its  alterations 
of  the  tissues  wherein  it  grows,  produces  fields 
for  the  growth  of  other  germs,  pus  and  other 
destructive  microbes,  which  proliferate  at  a 
marvelous  rate  of  speed,  and  whose  quality  is 
more  or  less  deleterious.  Consequently,  thera- 
peutic measures  empirically  administered  in 
the  past,  in  vogue  for  years  before  natural  law 
was  appealed  to  in  therapy,  are  now  better  un- 
derstood, and  their  place  among  the  rational 
remedial  agencies  are  granted  by  all  who  study 
and  practice  without  prejudice,  as  is  incumbent 
on  the  physician  deserving  the  name.  But 
what  modern  medicine  implies  as  essential  fac- 
tors in  the  treatment  of  tuberculosis,  is  an  at- 
tack on  the  very  field  of  development,  consist- 
ing of  attempts  to  alter  it  to  a  degree  where 
the  germs  either  cannot  grow  or  can  develop 
with  difficulty,  and,  at  the  same  time,  an  attack 
on  the  tubercle  bacilli  themselves,  and  their 
associates  of  other  bacterial  nationalities.  These 
are  the  organic  and  specific  therapeutic  meas- 
ures of  modern  therapy,  and  the  medication  of 
the  poly  pharmacist,  treating  symptoms  rather 
than  the  cause  and  the  consequent  pathologic 
developments;  masking  conditions  rather  than 
altering  them  for  the  better;  calming  pain  with 
narcotics,  and  thus  creating  feelings  of  false 
well-being;  persuading  the  victims  that  they 
are  safe,  and  shortening  their  life  by  an  expec- 
tant policy,  rather  than  telling  the  truth  and 
prolonging  existence  by  energetic  efforts,  must 
be  resorted  to  only  for  special  emergencies,  and 
as  necessary  adjuncts  or  useful  supports.  The 
nature  of  every  case  should  be  fully  under- 
stood and  met  at  the  very  root  by  physiologic 
and  specific  therapeutics. 

To  alter  the  favorable  fields  for  tuberculous 
development  into  unfavorable  grounds  has 
been  the  hope  and  effort  of  every  one  believing 
in  the  now  proven  doctrine  of  the  bacillar  ori- 
gin of  tuberculosis.  To  this  end,  internal  and 
direct  medication  have  been  tried;  hygienic 
and  climatic  influences  have  been  resorted  to ; 
dietetics  and  gymnastics  have  had  their  fol- 
lowers. Unfortunately,  there  has  been  a  ten- 
dency to  unwarranted  exclusiveness  in  the 


selection  of  measures,  and  this,  too,  irrespective 
of  the  conditions  met  with.  In  the  minds  of 
many,  a  consumptive  is  a  consumptive,  and 
therefore  the  same  treatment  will  apply  in  all. 

For  instance,  as  to  climatic  influences:  If  a 
dozen  cases  of  consumption — three  with  infil- 
tration, three  with  fibrosis,  three  with  cavities, 
three  with  microbial]  complications  and  haem- 
orrhages— be  placed  under  a  certain  physician's 
care,  he  will  send  them  all  to  Colorado  or  Cal- 
ifornia, both  countries  of  many  climates  and 
conditions,  without  restriction  as  to  locality 
even,  or  send  them  elsewhere,  where  presuma- 
bly "it  is  high  and  dry."  This  unfortunate 
and  too  prevalent  practice  has  hastened  many 
a  death.  Another  physician  uses  irritant  inha- 
lations for  every  case,  no  matter  whether  there 
is  severe  bronchial  inflammation  that  may  be 
increased  or  not.  Another  uses  creosote  exclu- 
sively in  every  and  in  all  cases,  and  refuses  to 
consider  anything  else.  For  the  destruction  of 
the  germs  by  a  true  chemic  action,  there  have 
been  used  also  exclusive  treatments,  chiefly  by 
inhalations,  such  as  creosote;  injections  into 
tubercular  deposits  with  iodoform;  hypoder- 
mic medication  with  such  drugs  as  carbolic 
acids  under  its  true  or  some  compound  nomen- 
clature. But  all  of  this  to  no  avail.  The 
truth  is  that  there  does  not  exist,  and  from  the 
very  na'ture  of  tuberculosis  there  cannot  exist, 
a  one  therapeutic  agent,  from  any  source,  that 
will  reach  satisfactorily  every  case,  irrespective 
of  class,  stage,  and  complication.  Every  case 
'of  tuberculosis,  if  we  would  arrest  it,  must 
be  treated  on  its  merits,  using  for  each  one  the 
measures  demanded  by  the  history  and  condi- 
tions present  then,  depending,  however,  for  the 
alteration  of  the  soil  growth  and  the  destruc- 
tion of  the  microbes  on  the  organic  and  specific 
forms  of  treatment  that  are  based  on  natural 
law,  and  proven  effective  in  proper  conditions. 

Thus  it  is  required  that  proper  hygienic  sur- 
roundings be  instituted;  it  is  demanded  that 
proper  food  be  forced  on  the  patient;  it  is  most 
important  that  lung  gymnastics  be  practiced  ; 
it  is  useful  often  to  prescribe  cold  baths,  salt 
rubs,  alcoholic  frictions;  it  is  necessary  to  keep 
the  organs  of  digestion  in  proper  condition 
and  keep  the  nervous  system,  the  circulation, 
the  kidneys,  in  as  near  a  physiological  equi- 
librium as  possible,  and  sometimes  to  exalt 
their  natural  functions.  But  all  of  these  meas- 
ures, if  they  accomplish  the  utmost  possible, 
can  only  restore  the  organs  to  something  near 
the  force  they  had  before,  whereby  an  oppor- 
tunity is  offered  the  cells  of  the  invaded  system 
to  fight  longer  for  their  life  and  the  integrity 
of  the  whole  body.    Once  the  germs  have  at- 
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tacked  or  altered  the  fortresses,  the  ordinary 
measures  mentioned  scarcely  ever  can  produce 
such  natural  powers  as  will  result  in  repairing 
the  breaches  sufficiently,  and  probably  never 
do  result  in  destroying  the  germs  totally,  but 
only  succeed,  once  in  a  while,  in  holding  them 
at  bay  for  a  time.  The  repair  of  altered  tuber- 
culous organs,  not  broken  down  beyond  rejuve- 
nation; the  arrest  of  the  bacilli  in  their  de- 
structive work;  interference  with  their  allied 
disintegrators,  constitute  precisely  what  is  at- 
tempted by  specific  medication.  Not  discard- 
ing any  of  the  useful,  logical  measures  men- 
tioned or  ignored  here,  specific  agents  are  used 
to  strike  at  the  very  basis  of  supply  and  at- 
tempts the  destruction  of  the  warring  microbes, 
and  this  is  accomplished  by  bringing  into  play 
the  forces  of  nature  calculated  to  exalt  the 
physiological  germicidal  power  resident  within 
the  organism  of  man,  and  allow  the  organiza- 
tion to  clear  the  debris  and  strengthen  and 
rebuild  the  weakened  and  partly  ruined  struc- 
tures. 

Now,  as  to  the  specific  remedies.  First,  I 
will  mention  tuberculine.  This  agent,  under 
different  names — antiphthisine,  tuberculocidin, 
etc. — is  an  agent  which  provokes  the  formation 
in  the  system  of  antitoxin,  on  the  same  princi- 
ple that  diphtheria  germs  and  toxiues  growing 
in  an  animal  produce  an  antitoxin  which  may 
neutralize  the  activity  of  diphtheria  poison. 
Tuberculin,  then,  when  used  in  man's  system, 
increases  the  amount  of  tubercle  antitoxin,  and 
to  the  extent  that  it  does  this,  tuberculin  is  a 
useful  agent.  But,  unfortunately,  the  extent 
and  degree  of  the  antitoxin  product  is  too  lim- 
ited and  has  the  great  disadvantage  of  being 
produced  in  the  body  already  suffering  from 
poisons. 

Precisely  the  same  results  are  sought  in 
the  production  of  anti  tubercle  serum.  We  use 
a  horse  instead  of  an  already  diseased  hu- 
man body.  In  this  animal  we  introduce  for 
months  strong  tuberculin,  and  then  the  tox- 
albumin  of  dead  bacilli,  and  then  sometimes, 
in  the  veins,  some  living  germs,  and  when,  by 
this  process,  the  blood  of  the  horse  is  strongly 
antagonistic  to  the  germ  of  consumption  and 
its  toxines,  we  filter  it  and  use  the  serum  ob- 
tained, by  hypodermic  injection,  in  man's  sys- 
tem. We  thus  supply  the  human  blood  with 
antitoxin  already  prepared,  at  a  degree  of  anti- 
toxic power  incomparably  higher  than  can 
possibly  be  produced  in  a  sick  man,  and  with- 
out the  least  draft  on  his  forces. 

Ihe  Measure  of  Antitoxic  Value. — Much  stress 
is  now  laid  on  the  necessity  of  offering  an  anti- 
tubercle   serum  with  non-varying  antitoxic 


power.  Maragliano,  it  is  claimed,  measures 
serum  by  the  amount  of  tuberculin  a  certain 
quantity  of  it  may  neutralize.  On  this  basis, 
as  well  as  with  reference  to  the  neutralization 
of  the  toxalbumins  contained  in  the  structure 
of  the  germs,  the  measurement  is  not  difficult. 
But  as  yet,  the  mode  of  measurement  is  not  as 
valuable  as  in  the  treatment  of  diphtheria,  be- 
cause one  has  to  deal  with  a  quick  malady,  due 
principally  to  blood  poisoning  by  the  virus  of 
the  diphtheria  germs.  This  virus  needs  a  cer- 
tain amount  of  antitoxin  for  its  neutralization. 
The  amount  necessary  is  indicated  by  the  anti- 
toxic units  on  a  basis  suggested  by  Behring 
and  adopted  by  others.  Not  so  to  the  same 
extent  in  tuberculosis  in  the  great  majority  of 
cases.  We  have  to  deal  here  usually  with  a 
mixed  disease,  and  besides  with  lesions  that 
must  be  considered,  aside  from  the  tuberculous 
toxic  phenomena.  Tubercle  antitoxin  can  have 
only  an  indirect  effect  on  lesions,  and  this  be- 
cause of  restored  physiologic  faculties  more 
than  the  direct  result  of  antitoxin  effects.  Be- 
sides, the  basis  of  measurement  is  easier  in 
diphtheria  antitoxin  than  in  tuberculosis,  be- 
cause, with  slight  variation,  a  given  quantity 
of  diphtheria  antitoxin  will  kill  a  given  weight 
of  healthy  guinea-pig.  Not  so  with  tuberculin 
and  toxalbumins.  Two  guinea-pigs  in  health, 
of  the  same  weight,  will  resist  differently  to  the 
same' quantity  of  toxines  of  a  same  culture — 
one  may  die  and  the  other  survive,  so  that  the 
very  basis  of  unit  measurement  is  not  as  relia- 
ble as  in  diphtheria,  and  cannot  as  yet  be 
adopted  with  the  same  mathematical  precision. 
But  it  is  conceded  that  a  unit  of  measurement 
is  very  desirable  as  a  scientific  recommendation 
at  least  of  the  serum  value.  After  two  years' 
tests  of  measurements  of  various  kinds,  we  re- 
alize the  difficulties  better  perhaps  than  those 
not  as  conversant  with  laboratory  experimen- 
tation. We  have  come  to  a  measurement  that 
will  offer,  besides  scientific  reliance,  practical 
value  in  acute  tuberculosis,  and  the  cases  with- 
out too  much  disintegration  and  mixed  infec- 
tion. In  chronic,  advanced  and  complicated 
cases,  antitoxin  units  can  have  only  a  relative 
value. 

Tabulation  of  Results. — In  a  recent  publica- 
tion, Sr.  Zaeslin,  of  Genoa,  gives  an  interesting 
account  of  the  results  obtained  abroad  with 
antitubercle  serum  in  his  clinic  and  in  the 
practice  of  Maragliano.  His  results,  I  am 
glad  to  say,  support  every  statement  published 
by  me  in  the  past,  and  do  not  surpass  those 
obtained  in  this  country  by  our  profession. 

Up  to  date,  September  1st,  1896,  we  have  re- 
ceived reports  tabulated,  more  or  less  accurate- 
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ly,  concerning  226  cases.  We  have  reports 
touching  on  more  than  four  times  that  number 
which  are  not  written  so  as  to  be  available  to 
make  an  absolutely  reliable  digest  of  them  at 
this  date. 

There  are  among  them  a  number  of  improve- 
ments and  some  recoveries. 

The  details  of  conditions  and  results  of  the 
226  cases  are  as  follows,  foreign  classification 
being  employed  to  make  comparisons  of  Amer- 
ican and  foreign  work  more  intelligible: 

No.  of  Cases. 
Destructive  broncho-pneumonia 

and  cavities   37 

Destructive  broncho-pneumonia 

without  recognizable  cavities   66 

With  diffuse  febrile  pneumonia 
with   or  without  a  destructive 

process   19 

With  diffuse  non-febrile  broncho- 
pneumonia with  or  without  de- 
structive cavities   19 

With  circumscribed  febrile  bron- 
cho-pneumonia  35 

With  circumscnbed  apyretic  bron- 
cho-pneumonia  13 

Diagnosis  not  reported  clear  enough  for 

classification   32 

Hip  joint  tuberculosis   2 

Laryngeal  tuberculosis   2 

Ovarian  tuberculosis   1 


In  class  — 

1,  there  were  20  cases  in  advanced  stage ;  3  in  early  stage 
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f  Class  1. 
Class  2. 
Class  3. 

Class  4. 

Class  5. 
Class  6. 


226 

In  every  one  of  these  cases  the  diagnosis  was  verified 
microscopically. 

During  the  treatment  of  these  226  cases  the  following 
conditions  obtained : 

Effect  of  serum  on — 

Subsided.        Reduced.      Stationary.   Not  recorded. 
Fever,      60  56  26  84 


Ceased. 
Night  sweats,  69 


Unchanged. 
17 


140 


Result  of  serum  on — 

Increased.     Unchanged.  Decreased. 

Weight,       125  15  27  59 

Strength,      154  9  24  39 

Appetite,     114  15 

Disappeared.   Mitigated.  Unchanged. 

Local  signs,    46  58  29  94 

Disappeared.   Reduced.  Altered. 
Tubercle  bacilli,    40         103  7  76 

Improved.  Unchanged. 
General  well-being,  exclu- 
sive of  the  40  cures,        145  9  32 

Number  of  recoveries  that  seem  complete  and  per- 
manent  40 

Number  of  apparent  recoveries  with  existing  lesions 

in  statu  quo   3 

Number  of  improved  capable  of  performing  usual 

duties   110 

Number  of  deaths  reported   32 

Number  of  cases  disappeared  from  observation  or 

under  various  treatments   41 

226 

As  to  the  pulmonary  cases,  the  extent,  stage  and  im- 
portance of  the  conditions  at  the  beginning  of  treatment 
were  as  follows : 


2, 
3, 
4, 
5, 
6, 


33 
12 

9 
12 

7 


93  13 
Unclassified  accurately  enough  for  satisfactory  descrip- 
tion, 115. 

These  ranged  between  the  first  and  third  stage  of  a 
variety  of  classes. 

Now, .it  is  needless  to  add  that  many  physi- 
cians who  have  used  serum  have  not  reported. 
It  should  be  remembered  also  that  ninety-five 
per  cent,  of  the  patients  who  have  so  far  con- 
sented to  use  serum  are  in  the  third  and  last 
stages  of  the  disease,  and,  therefore,  by  no 
means  fair  tests  of  the  value  of  the  serum  in 
earlier  and  purer  cases  of  tuberculosis.  Noth- 
ing can  cure  the  vast  majority  of  advanced 
cases.  My  own  cases  were  treated  exclusively 
with  serum,  and  the  reports  above  given  cover 
only  those  of  which  I  am  reliably  informed, 
and  the  diagnosis  of  which  was  reliable.  It  is 
obvious  that  if  we  would  give  tuberculous  pa- 
tients all  the  chances  possible  of  recovery,  we 
must  begin  their  treatment  at  the  earliest  pos- 
sible moment,  when  the  first  slight  symptoms 
appear,  instead  of  depending  exclusiveh'  on 
drugs  and  climate  until  too  late  for  the  help  of 
organic  and  specific  treatment. 

3536  Olive  Street. 


THE  ABUSE  OF  DRUGS.* 

By  JOHN  THOMPSON  GRAHAM,  M.  D.,  Wytheville,  Va. 

It  may  be  truthfully  said  that  the  American 
people  are  a  drug  taking  people,  and  the  habit 
— for  such  it  may  be  called — does  not  seem  to 
be  on  the  decline.  The  last  decade  has  been 
prolific  in  the  great  number  of  new  remedies, 
in  addition  to  the  surplus  we  already  had,  put 
on  the  market,  advertised  in  medical  journals, 
and  left  in  the  physician's  office  for  trial.  The 
majority  of  these  new  remedies  are  synthetic 
compounds,  and  come  from  the  chemist's  labo- 
ratory, while  nature's  inexhaustible  store  has, 
for  a  time,  been  neglected.  Show  us  some  new 
drug  seems  to  be  the  great  cry  of  the  profes- 
sion. 

The  history  of  our  profession  shows  that  the 
children  of  nature  were  acquainted  with  the 
use  of  some  of  our  best  known  drugs  long  be- 

*  Presented  to  Medical  Society  of  Virginia  during  its 
Twenty-Seventh  Annual  Session,  at  Rockbridge  Alum 
Springs,  Va.,  September  10th,  1896. 
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fore  they  were  known  to  the  chemist.  While 
not  meaning  to  undervalue  the  recent  discove- 
ries in  medicine,  and  the  numerous  additions 
to  our  materia  medica,  it  must  be  acknowl- 
edged that  the  majority  of  our  most  useful 
remedies  were  known  to  the  ancients,  and 
many  have  been  discovered  by  accident. 

To  quote  from  Dr.  William  R.  Gowers,  who 
made  an  address  on  the  use  of  drugs  before  a 
London  Medical  Society:  "We  smile  at  the 
popular  herbal  remedies.  But  it  is  to  these 
we  owe  the  majority  of  our  most  usefuJ  drugs. 
I  cannot  conceive  a  therapeutist  surveying  a 
list  of  the  chief  drugs  on  which  we  depend  in 
our  daily  work — and  do  not  depend  in  vain — 
without  a  sense  of  wonder  and  perhaps  of  hu- 
miliation. We  disinfect  our  rooms  with  burn- 
ing sulphur;  and  so  men  did  before  the  time 
of  Homer.  We  purge  sometimes  with  rhubarb, 
especially  when  some  subsequent  astringent 
influence  is  desirable,  and  so  did  the  old  Ara- 
bians for  the  same  special  reason.  The  value 
of  castor  oil  in  its  chief  use  was  familiar,  prob- 
ably for  ages,  to  the  natives  of  the  East  and  of 
the  West  Indies  before  it  was  made  known  in 
Europe  by  a  physician  from  Antigua  one  hun- 
dred and  fifty  years  ago.  Aloes  was  employed 
in  the  same  way  long  before  the  time  of  Dios- 
corides  and  Pliny.  The  knowledge  of  the  in- 
fluence of  ergot  in  parturition  we  owe  to  the 
peasants  of  Germany,  and  the  use  of  male  fern 
for  the  tapeworm  goes  back  to  the  old  Greeks 
and  Romans.  The  employment  of  mercury  in 
syphilis  by  inunction  and  fumigation,  which 
our  nineteenth  century  therapeutists  regard 
with  such  satisfaction,  seems  to  go  back  to  the 
time  of  the  Crusades,  and  it  is  said  that  its  use 
can  be  traced  in  Malabar  as  far  back  as  the 
ninth  century.  Podophyllum,  as  a  purgative, 
we  owe  to  the  North  American  Indians.  If  we 
go  through  the  list  of  all  the  drugs  on  which 
we  most  rely,  we  find  a  similar  story.  Even  in 
in  the  case  of  those  which  are  the  latest  addi- 
tions to  our  resources,  we  find  that,  with  very 
few  exceptions,  their  use  arose  from  what  we 
must  regard  as  pure  empiricism.  It  was  by 
accident  that  the  local  anaesthetic  influence  of 
cocaine  was  discovered."  And  he  might  have 
added  to  this  list  quinine,  which  was  also  dis- 
covered by  accident,  and  the  use  of  the  sulphate 
of  copper  in  the  treatment  of  granulated  eye- 
lids, which  was  known  to  the  Egyptians  1,^00 
years  before  Christ. 

If  we  will  take  the  trouble  to  look  over  the 
prescription  files  in  our  drug  stores,  and  com- 
pare the  prescriptions  we  wrote  five  years  ago, 
with  those  we  write  now  for  the  same  diseases 
for  which  we  then  prescribed,  we  will,  with  no 
little  surprise,  recognize  two  facts  : 


1st.  That  we  we  have  followed  the  advice  of 
manufacturing  chemists  in  prescribing  their 
special  preparations  periodically  as  they  have 
been  brought  to  our  notice. 

2nd.  That  we  have  abandoned  many  drugs 
that  we  once  regarded  as  specifics,  and  are  at 
a  loss  now  to  know  why  we  prescribed  them 
then. 

Why  this  change?  The  diseases  we  have  to 
treat  now  have  the  same  symptoms,  their  path- 
ology is  the  same,  and  they  run  the  same  course 
they  did  then;  therefore,  the  change  must  be 
in  the  remedies  used,  and  not  in  the  diseases 
treated.  Evidently  there  is  some  cause  for  this 
fact,  which  it  is  the  object  of  this  paper  to  dis- 
cuss. 

Pathology  is  defined  as  that  branch  of  med- 
ical science  which  treats  of  the  modification  of 
functions  and  changes  in  the  structure  caused 
by  disease;  or,  in  other  words,  pathology  is  mor- 
bid physiology. 

Therapeutics  is  defined  as  that  branch  of 
medical  science  which  considers  the  applica- 
tion of  remedies  as  the  means  of  cure.  In 
the  treatment  of  any  case,  the  first  thing  to  de- 
termine is  the  pathology  of  that  case,  or  to  what 
extent  there  is  a  deviation  from  the  normal 
state,  which  we  call  health;  then  the  result  to 
be  produced  is  to  restore  to  its  normal  state  the 
diseased  function  or  part.  "  Be  sure  you  are 
right,  and  then  go  ahead,"  was  a  good  motto 
for  Davy  Crockett;  and  it  would  be  a  good  one 
for  every  physician  to  follow  in  his  practice. 

Now,  before  giving  a  drug,  the  physician, 
after  being  sure  of  his  diagnosis,  should  have 
a  clear  conception  of  the  effects  the  drug  he  is 
going  to  prescribe  will  have  on  the  functions  of 
the  body — that  is,  he  must  know  its  physiolog- 
ical action  ;  and  then,  beginning  with  a  small 
dose,  give  the  selected  drug  until  its  known 
physiological  effect  is  produced — bearing  in 
mind  that  the  dose  given  in  our  books  on  ma- 
teria medica  is  the  one  to  be  started  with.  So, 
then,  when  the  diagnosis  is  made  and  the  drug 
selected,  give  it  full  time  to  produce  its  effect 
before  changing  to  some  other  remedy. 

Dr.  Wilkes,  President  of  the  Royal  College 
of  Physicians,  maintains  that  in  the  adminis- 
tration of  drugs  we  should  be  guided  by  expe- 
rience only,  or,  as  he  expresses  it:  "What  I  do 
object  to  is  the  attempt  to  treat  cases  of  disease 
on  principle  when  we  possess  no  principles;  we 
do  not  know  sufficiently  the  action  of  drugs  to 
do  this,  and  we  know  less  of  the  meaning  or 
significance  of  symptoms  which  we  treat.  In 
these  circumstances,  I  maintain  it  is  wiser  to 
follow  the  empirical  method  and  act  on  experi- 
ence only. 

"  It  seems  to  me  so  obvious  that,  with  an  im- 
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perfect  pathological  knowledge  and  a  consider- 
able ignorance  of  the  action  of  drugs,  therapeu- 
tics cannot,  in  its  largest  measure,  possibly  be 
scientific.  The  cases  where  the  rationale  can  be 
given  for  the  use  of  any  medicine  can  be  num- 
bered on  the  fingers. 

"I  am  anticipating  the  day  when  there  will 
be  a  system  of  true  scientific  therapeutics;  but 
until  that  arrives,  I  think  we  should  rather  be 
guided  by  our  experience  in  the  use  of  drugs 
than  by  any  principles  of  our  own  concoction. 

"  One  of  the  worst  practitioners  I  have  ever 
known  was  a  man  who  had  a  reason  for  the 
employment  of  every  medicine  he  prescribed. 
One  example  will  suffice — viz:  maltreatment 
of  a  case  of  whooping-cough  by  giving  noth- 
ing but  nux  vomica  as  he  understood  it  was  a 
nervous  complaint.  At  present,  every  man  is 
a  free  lance,  and  treats  his  case  according  to 
his  fancy.  Should  it  be  a  case  attended  by  fe- 
ver, one  medical  man  gives  antipyrin  to  reduce 
the  fever,  and  another  digitalis  to  reduce  the 
pulse,  and  so  on." 

Dr.  Wilkes  seems  to  overlook  the  fact  that  a 
drug  misused  ought  not  to  bear  the  blame  that 
should  be  attached  to  a  physician's  faulty  rea- 
soning. Where  the  reason  is  at  fault,  the  prac- 
tice resulting  from  that  reasoning  ought  not  to 
be  called  rational  medicine;  yet  he  is  right  in 
saying  that  it  was  wiser  to  follow  the  empirical 
method  and  act  on  experience  only,  if  he  had 
added  that  empiricism  is  rational;  or,  in  other 
words,  what  better  reason  can  a  physician  have 
for  giving  a  drug  than  the  reason  based  upon 
the  fact  that  the  drug  has  relieved  or  cured 
similar  cases  under  similar  conditions? 

An  abuse  of  drugs  that  is  common  to  many 
physicians  is  giving  too  many  at  the  same  time. 
It  is  certainly  bad  practice  to  give  sedatives, 
purgatives,  narcotics,  and  stimulants,  all  at 
same  time,  or  within  a  few  hours  of  each  other. 
In  every  disease,  there  are  one  or  more  promi- 
nent symptoms  to  be  treated  that  have  a  great 
many  minor  symptoois  depending  upon  them, 
which  will  disappear  as  soon  as  the  cause  of 
the  more  prominent  symptoms  is  removed. 
One  cardinal  rule  must  be  remembered  in  pre- 
scribing drugs — keep  the  bowels  and  kidneys — 
the  great  sewer  system  of  the  body,  open  and 
active.  It  is  well  to  remember  for  our  comfort 
many  times,  that  the  human  body  has  a  cer- 
tain amount  of  what  is  called  reserved  force, 
and  that  the  tendency  of  the  diseased  body  is 
to  get  well ;  therefore,  we  should  always  be  on 
our  guard  to  do  nothing  to  hinder  or  retard 
that  tendency.  At  the  same  time,  it  is  well  not 
to  forget  that  man  is  mortal  and  sooner  or  later 
must  die,  and  women  and  children  are  no  ex- 
ception to  the  rule. 


A  very  common  abuse  of  drugs,  especially 
in  the  last  ten  years,  is  the  use  of  faulty  and 
useless  combinations.  If  we  take  the  time  to 
look  over  the  preparations  of  the  large  drug- 
houses,  we  are  surprised  at  the  great  number  of 
combinations  of  remedies  whose  physiological 
effects  are  either  opposed  to  each  other,  or  in  no 
way  assist  the  action  of  the  main  part  of  the 
prescription;  for  example,  belladonna,  a  drug 
whose  action  begins  within  a  few  minutes  after 
its  administration  and  dries  ap  the  secretions 
and  paralyses  the  involuntary  muscles,  has 
gotten  into  numerous  laxative  and  purgative 
pills  whose  action  is  not  completed  for  twelve 
or  eighteen  hours  after  their  administration. 
It  is  said  that  belladonna  prevents  the  griping 
of  the  purgatives  with  which  it  is  combined. 
This  is  an  assertion,  contrary  to  the  known 
physiological  effect  of  the  drug  as  compared 
with  the  time  it  takes  for  the  two  remedies  to 
produce  their  effects,  that  cannot  be  proven. 
Another  faulty  combination  is  the  use  of  pepsin 
with  bicarbonate  of  soda.  Pepsin  can  act  only 
in  an  acid  medium,  and  whenever  an  alkali  is 
added  to  it  the  acid  in  the  stomach  is  some- 
what neutralized,  and  the  action  of  the  pepsin 
either  weakened  or  totally  destroyed. 

It  is  a  well-acknowledged  fact  that  nervous 
diseases  are  on  the  increase.  We  have  in  our 
drug  stores  a  multiplicity  of  remedies  called 
nerve  tonics  which  were  not  known  to  the  pro- 
fession over  a  generation  ago.  The  cause  is 
the  abuse  of  food  as  well  as  in  the  abuse  of 
drugs.  Nature  has  abundantly  supplied  in 
our  food  products  all  the  elements  that  are 
needed  for  the  human  body;  but  in  the  last 
few  years  the  phosphates,  the  most  important 
elements  of  food  for  the  nervous  system,  and 
also  for  the  bone  structure,  have  been  taken 
out  of  the  wheat  in  the  new  process  of  mill- 
ing. The  demand  for  white  flour  has  resulted 
in  the  miller  giving  us  starch,  while  the  phos- 
phates and  gluten  are  fed  to  horses  and  hogs. 
We  have  sacrificed  nutrition  for  whiteness 
with  the  baneful  results  that  the  growing  gen- 
eration have  a  badly  developed  skeleton,  poorly 
nourished  brain  and  nervous  system,  and  de- 
caying teeth.  There  is  an  attempt  to  supply 
the  demand  for  nervous  food  in  the  multiplic- 
ity of  drugs,  until  we  have  an  endless  list  of 
phosphates,  hypophosphites  and  phosphorous 
preparations  ad  infinitum,  and  oftentimes  ad 
nauseam,  to  supply  what  nature  has  given  us, 
but  man,  in  his  great  wisdom,  has  deprived 
us  of. 

We  will  now  consider  some  of  the  new  drugs 
that  have  lately  been  prescribed  for  almost 
every  disease  that  the  flesh  is  heir  to : 

First.  The  cold  tar  products  of  whatever 
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name,  whether  of  German  or  American  manu- 
facture. No  doubt  they  have  some  effects  in 
relieving  congestive  headaches  and  rheumatic 
pains,  but  their  curative  effect  is  doubtful. 
They  were  for  a  long  time  depended  upon  to 
reduce  and  control  high  temperatures  in  every 
disease  attended  with  fever.  While  they  will 
reduce  the  temperature  of  the  body,  it  is  done 
mainly  by  the  increase  of  the  heat  waste  and 
not  by  decreasing  the  heat  production,  and  in 
that  way  lowering  the  vitality  of  the  patient, 
sometimes  to  an  alarming  extent.  For  the  last 
year  or  two,  they  are  being  more  prescribed  for 
headaches  and  less  prescribed  in  fevers,  unless 
in  combination  with  other  old  and  well-tried 
remedies,  such  as  quinine,  caffeine  and  am- 
monia. 

Every  physician  has  had  an  abundance  of 
literature  and  many  talks  from  agents  of  man- 
ufacturing chemists  on  their  perfect  substitutes 
for  iodoform.  They  have  all  been  used  and 
found  wanting,  and  iodoform,  despite  its  un- 
pleasant odor,  yet  holds  its  place  as  the  best 
dry  antiseptic  for  surgical  cases. 

What  physician  has  not  been  disgusted  with 
the  numerous  and  worthless  digestive  ferments 
that  have  been  put  upon  the  market  in  every 
form  imaginable,  while  none  of  them  come  up 
to  the  standard  they  claim,  and  are  more  and 
more  being  abandoned  by  the  profession  as 
useless  and  expensive  remedies? 

What  does  all  this  change  prove?  It  proves 
that  medicine  is  an  inexact  science,  and  that 
the  physician  who  relies  too  much  on  drugs  for 
the  cure  of  his  patient,  will  often  be  sadly  dis- 
appointed in  the  result.  This  grasping  after 
something  new  is  all  right,  if  not  carried  too 
far.  In  short,  old  friends,  though  not  perfect, 
should  not  be  discarded  until  new  ones  have 
proven  themselves  more  reliable. 


ELECTROLYSIS  IN  THE  TREATMENT  OF 
DISEASES  OF  THE  SKIN  * 

By  JAMES  C.  McGUIRE,  M.  D.,  Washington,  D.  C, 

Professor  of  Dermatology,  Georgetown  University ;  Dermatolo- 
gist Garfield  Memorial  Hospital,  etc. 

Faraday  first  used  the  term  electrolysis,  signi- 
fying the  act  of  chemical  decomposition  of 
such  substances  as  water  by  means  of  electri- 
city. Shortly  after  this  Davy,  by  the  same 
means,  succeeded  in  decomposing  the  alkalies 
soda  and  potassa,  and  proved  that  they  were 
the  oxides  of  the  then  unknown  metals,  sodium 

*Read  before  the  Medical  Society  of  the  District  of 
Columbia,  October  14th,  1896. 


and  potassium.  Physicians  have  since  utilized 
the  galvanic  current  to  destroy  tissue  ele- 
ments by  chemical  decomposition.  They  found 
if  the  current  was  introduced  into  the  tissues 
by  means  of  needles,  oxygen  and  acids  would 
collect  around  the  positive  pole,  that  the  acid 
would  act  as  a  caustic  and  clear  the  tissues, 
while  hydrogen  would  collect  around  the  nega- 
tive pole  and  cause  absorption. 

Electiolysis  has  been  used  for  the  removal 
of  superfluous  hairs,  the  destruction  of  vascular 
and  pigmentary  nsevi,  telangectasis,  freckles, 
small  tumors,  warts,  keloid,  the  cutaneous  neo- 
plasm known  as  xanthema,  in  the  treatment 
of  both  forms  of  lupus  and  the  destruction  of 
enlarged  blood-vessels  in  rosacea.  The  instru- 
ments necessary  for  the  operation  are  a  good 
galvanic  battery,  with  proper  attachments  and 
electrodes;  needle-holders  and  needles.  It  is 
recommended  to  use  "about  ten  or  twenty  cells 
of  any  good  galvanic  battery."  This  is  most 
indefinite,  for  the  strength  cannot  be  measured 
by  the  number  of  cells  in  a  certain  battery. 
We  cannot  be  certain  that  all  the  cells  are  in 
good  working  condition — the  connections  may 
be  imperfect;  nor  can  we  judge  by  the  feelings 
of  the  patient.  A  nervous  individual  will 
complain  of  the  weakest  current,  while  another 
will  not  be  disturbed  by  one  of  twice  the 
strength  I  have  a  patient  now  that  com- 
plains of  the  shock  caused  by  the  strength  of 
a  half  of  a  milliampere,  and  still  another  who 
declares  she  scarcely  feels  one  of  three  times 
the  strength.  The  fine  wire  in  the  cord  may 
be  broken.  Electricians  state  that  physicians 
frequently  call  on  them,  complaining  that  their 
battery  cells  had  completely  given  out,  when 
it  was  found  the  only  trouble  was  in  the  cords. 
All  this  can  be  avoided  by  the  use  of  a  galva- 
nometer and  rheostat,  by  which  we  can  exactly 
measure  the  force  of  the  current. 

My  own  battery  answers  every  purpose.  It 
consists  of  twenty  dry  cells,  with  a  rheostat  and 
milliampere  meter  attachments  that  render  us 
independent  of  any  guess  work. 

Different  kinds  of  needle-holders  have  been 
employed.  Dr.  Piffard  prefers  one  with  a  lens 
attachment,  an  excellent  device  for  the  opera- 
tor whose  sight  is  defective,  but  proper  eye- 
glasses are  still  better.  Dr.  Heitzman  has 
recommended  another  with  a  guard  to  measure 
the  depth  to  which  the  needle  is  introduced. 
Dr.  Hardaway  prefers  a  heavy  holder  for  the 
removal  of  hairs,  so  that  the  needle  may  pass 
by  its  own  weight,  thus  avoiding  wounding 
the  follicular  wall ;  but  a  holder  having  a  cur- 
rent breaker  attachment  is  the  best,  notwith- 
standing many  object  to  its  use  because  it 
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produces  too  great  shock.  There  is  no  reason 
why  it  should  if  the  current  is  not  broken 
while  the  needle  is  in  place.  Then,  too,  we 
have  control  of  the  current  independently  of 
the  patient. 

As  to  needles,  many  different  kinds  are  in 
use — the  fine  cambric  needle,  curved  steel 
needles  of  different  sizes  and  shapes,  and  the 
irido-platinum  needle  suggested  by  Piffard. 
Dr.  Hardaway  believes  less  scarring  follows  the 
operation  if  the  needle  is  coated  up  to  a  certain 
point,  so  the  disintegration  will  be  entirely 
subcutaneous.  The  little  instrument  known 
as  the  jeweler's  broach  is  now  generally  used. 
It  is  flexible  and  very  fine,  but  the  points  are 
constantly  breaking,  rendering  them  useless. 
A  platinum  needle  is  best.  It  can  be  bent  in 
any  direction.  The  end  is  rounded  and  will 
not  break  off. 

The  removal  of  hairs  is  the  most  important 
use  to  which  the  physician  has  applied  elec 
trolysis;  so  the  method  of  procedure  in  these 
cases  will  be  first  described.  In  1875,  Dr. 
Michel,  of  St.  Louis,  first  made  use  of  the 
method.  He  applied  it  in  removing  the  hairs 
in  trichiasis.  Dr.  Hardaway,  of  the  same 
city,  soon  afterwards  successfully  treated  hir- 
sutes  by  this  means.  Since  then  it  has  come 
into  general  use  for  treating  this  trouble. 

The  hair  may  be  put  slightly  on  the  stretch 
with  forceps.  The  sponge  electrode  (connected 
with  the  positive  pole)  is  placed  in  the  hands 
of  the  patient ;  then  the  needle,  attached  to  the 
negative  pole,  is  gently  introduced  along  the 
side  of  the  hair.  This  has  been  well  charac- 
terized as  catheterization  of  the  follicle. 

If  the  needle  holder  has  a  current  breaker 
attachment,  the  circuit  is  completed  after  the 
needle  is  in  place.  Slight  frothing  will  soon 
be  observed  at  the  mouth  of  the  follicle.  After 
the  needle  is  withdrawn,  the  hair  should  come 
away  with  the  slightest  traction,  for  if  any 
force  is  required  it  is  evident  the  papillae  has 
not  been  destroyed  The  amount  of  pain  dur- 
ing the  operation  depends  upon  the  suscepti- 
bility of  the  patient  and  the  situation  of  the 
hair.  It  may  be  slight,  but  in  very  irritable 
skin  the  pain  is  severe.  After  a  time,  such 
tolerance  is  usually  established  that  even  the 
most  nervous  patient  does  not  complain.  If 
the  current  is  too  strong,  or  if .  it  is  too  long 
continued,  scarring  will  be  produced.  One-half 
to  one  and  a  half  milliamperes  is  about  the 
right  strength.  The  needle  should  not  pene- 
trate more  than  one  fourth  of  an  inch.  Most 
papillae  are  situated  about  one-sixteenth  of  an 
inch  below  the  surface,  but  such  practical  points 
in  performing  the  operation  can  only  be  learned 


by  experience.  The  statement  has  been  made 
that  the  success  of  the  operation  depends  npon 
the  skill  of  the  operator. 

The  object  to  be  accomplished  is  the  destruc- 
tion of  the  hair  papilla),  but  the  hair  may  be 
spiral  in  its  course;  may  be  placed  at  an  angle 
with  the  surface  of  the  skin,  or  may  grow  from 
the  side  of  the  follicle — bed  hair.  In  such 
cases,  of  course,  the  papilla)  would  not  be 
reached  in  the  operation.  In  the  experience 
of  Dr.  G.  H.  Fox,  one  per  cent,  of  the  hairs  re- 
moved return;  in  that  of  Dr.  White,  ten  per 
cent.;  Dr.  Heitzman,  one  in  four. 

The  operation  causes  a  small  wheal,  with 
some  congestion  of  the  skin,  but  if  the  parts  are 
bathed  with  hot  water  several  times  a  day  and 
a  mild  ointment  is  applied,  this  local  disturb- 
ance will  soon  disappear. 

My  records  show,  in  the  last  twenty-five  cases 
I  have  treated,  that  thirteen  of  the  women  were 
married.  Nine  of  these  had  several  children, 
five  were  decided  brunettes,  two  blondes,  the 
others  of  medium  colored  hair  and  complexion. 
In  nine  cases,  there  was  a  family  history  of 
hirsutes;  in  two  of  these  cases  several  members 
of  the  same  family  were  affected.  The  greatest 
number  of  hairs  removed  was  1770.  As  to 
age,  in  five  cases  the  hairs  appeared  before  the 
twentieth  year;  in  seven  cases  not  until  past 
thirty  years  of  age. 

A  report  of  a  few  cases  may  be  of  interest: 

Case  I  — Married  woman,  twenty-nine  years 
of  age.  The  hairs  on  the  lips  and  chin  first 
made  their  appearance  when  she  was  eighteen, 
and  had  steadily  grown  since.  She  had  used 
depilatory  remedies,  pulled  out  the  hairs,  and 
had  used  the  razor  many  times.  Her  mother 
was  similarly  affected,  but  as  she  was  a  decided 
blonde,  the  disfigurement  was  not  so  pro- 
nounced. In  twenty-five  sittings,  1770  hairs 
were  removed.  Of  course,  many  of  these  were 
recurrent  hairs  She  is  now  entirely  relieved 
of  the  trouble.  There  are  only  a  few  minute 
scars  that  are  hardly  perceptible. 

Case  II. — A  young  unmarried  woman,  from 
whose  lips,  cheeks  and  chin  580  hairs  were  re- 
moved ;  four  months  later  100  hairs  were  taken 
away;  since  then  about  40.  Her  face  is  now 
free  from  hirsutes. 

Case  III. — A  mother  and  two  daughters 
were  operated  on  about  the  same  time.  In  one 
of  the  daughters  the  lips  were  covered  with  a 
downy  growth  and  a  number  of  long,  stiff 
hairs.  The  latter  were  removed.  The  lanugo 
hairs  have  not  grown  perceptibly.  The  mother 
had  a  mole  the  size  of  a  ten  cent  piece  on  the 
left  side  of  the  lip,  covered  with  a  number  of 
long,  stiff  hairs.    Both  were  successfully  re- 
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moved.  From  the  remaining  daughter,  500 
hairs  were  removed  from  the  chin.  The  lips 
were  covered  with  a  downy  growth;  the  hairs 
were  too  small  to  operate  upon.  The  three 
patients  express  themselves  as  entirely  satisfied 
with  the  operation. 

Case  IV. — A  very  dark  brunette,  21  years 
of  age ;  long,  black,  thick  hairs  were  scattered 
over  the  chin  and  lips  During  twenty  sit- 
tings, twelve  hundred  hairs  were  taken  away. 
A  few  months  later,  one  hundred  were  re- 
moved that  had  either  recurred  or  were  a  new 
growth.  At  this  date,  she  writes  me,  a  few 
long  hairs  have  grown  on  the  lips,  but  none 
on  the  cheeks  or  chin. 

Case  V. — A  young  married  woman,  whose 
face  was  entirely  free  from  hirsutes,  had  a 
number  of  long,  dark  hairs  growing  in  the 
centre  of  the  chest.  Since  their  removal,  only 
a  few  returned. 

When  we  compute  the  number  of  hairs  that 
return,  the  fact  is  usually  overlooked  that  they 
may  be  new  hairs,  for  we  cannot  be  sure  that 
new  ones  are  not  growing  at  the  very  time  we 
are  operating. 

It  is  well  to  bear  in  mind  several  practical 
points  in  regard  to  this  operation. 

Do  not  depend  upon  a  battery  when  the  force 
of  the  current  cannot  be  accurately  measured. 

Do  not  mistake  the  positive  pole  for  the  nega- 
tive, or  disagreeable  results  will  follow. 

A  physician  has  been  known  to  use  the 
positive  electrode  for  some  time,  mistaking  it 
for  the  negative,  because  he  had  been  assured 
by  the  instrument  maker  the  poles  were  prop- 
erly marked. 

The  negative  electrode  can  always  be  dis- 
tinguished by  the  fact  that,  when  the  needle 
is  inserted,  it  causes  frothing  around  the  hair 
follicle,  while  the  positive  chars  the  tissues; 
or,  a  better  plan  is  to  prepare  a  piece  of  blot- 
ting paper  with  a  solution  of  iodine.  The 
positive  electrode,  when  run  over  the  surface, 
causes  a  black  line ;  the  negative  has  no  such 
effect. 

Do  not  break  the  current  before  removing 
the  needle,  or  shock  will  be  produced. 

If  your  galvauo-meter  only  marks  one-half 
a  railliampere,  do  not  assure  your  patient,  for 
this  reason  alone,  that  she  is  not  sufferiug  pain. 
She  may  have  a  hyper-sensitive  skin. 

Do  not  use  cocaine  either  on  the  surface  of 
the  skin  or  subcutaneously ;  it  may  cause  a 
severe  dermatitis,  or  even  disagreeable  consti- 
tutional effects.  In  my  own  experience,  it  re- 
lieves the  pain  little,  if  at  all. 

Do  not  tell  your  patient  that  scars  will  not 
be  produced,  for  we  cannot  be  certain  that 
small  cicatrices  will  not  follow  the  operation. 


It  is  well  that  the  patient  should  be  made 
aware  that  about  one  hair  in  eight  or  ten  will 
return. 

As  to  depilatory  remedies  for  the  relief  of 
hypertrichosis,  they  can  only  be  of  temporary 
benefit;  or,  if  the  papilla?  are  destroyed,  there 
will  result  severe  scarring. 

Though  Dr.  Robert  Morrison  has  declared 
in  favor  of  this  method  of  removing  hairs, 
we  do  not  know  of  any  other  dermatologist 
who  agrees  with  him  ;  his  chief  objection  to 
electrolysis  is  on  account  of  the  tediousness  of 
the  operation,  and  that  it  will  stimulate  the 
lanugo  hairs  to  renewed  growth  (a  theory  by 
no  means  proven);  and,  finally,  it  will  cause 
permanent  scars. 

Electrolysis  may  cause  minute  cicatrices, 
but  depilatory  remedies  are  much  more  apt  to 
do  so;  they  su^el}'  will  if  the  hairs  are  perma- 
nently removed,  for.  in  this  case,  portions  of 
the  corium  must  be  destroyed.  Morrison 
recommends  equal  parts  of  the  yellow  sulphate 
of  arsenic  and  quicklime,  made  into  a  paste 
with  hot  water,  and  allowed  to  dry  in  the  skin. 
Others  advise  barium  sulphate,  two  parts  to 
three  of  oxide  zinc  and  starch,  made  into  a 
paste  with  water  and  applied  for  thirty  minutes. 
Still  other  pastes  and  liquids  have  been  recom- 
mended, but  they  should  be  resorted  to  only 
as  temporary  expedients. 

Dr.  Crocker,  of  London,  declares  that  caus- 
tics and  depilatories  may  be  used  to  destroy 
hair,  but  they  are  open  to  the  objection  of  in- 
creasing the  growth  of  lanugo  hairs. 

Dr.  Jackson,  of  New  York,  considers  them 
useless,  except  for  temporary  purposes.  Dr. 
Hardaway  declares  they  are  worse  than  useless. 

In  1879,  Dr.  Hardaway  recommended  elec- 
trolysis for  the  obliteration  of  enlarged  blood- 
vessels. If  large,  it  is  best  to  make  perpen- 
dicular punctures,  but  if  the  vessel  is  small, 
the  needle  is  inserted  parallel  with  and  into 
the  vessel.  Collateral  circulation  may  later 
be  established,  but  these  vessels  can  also  be 
destroyed.  There  is  no  better  treatment  for 
telangectasis ;  if  the  current  is  used  in  suffi- 
cient strength,  it  will  cure  all  cases. 

Dr.  Lustgarten  was  the  first  to  employ  elec- 
trolysis for  the  treatment  of  lupus  vulgaris. 
He  used  a  slightly  concave  silver  plate,  two 
centimetres  in  diameter,  surrounded  with  a 
rubber  ring.  It  caused  a  superficial  cauteriza- 
tion. He  describes  the  operation  as  painless, 
but,  as  the  strength  of  the  current  is  from  five 
to  ten  milliamperes,  it  would  seem  as  if  it 
would  be  decidedly  painful  to  most  patients. 
The  same  procedure  has  been  recommended 
in  the  treatment  of  lupus  erythematosus.  For 
the  relief  of  naevus  pigmentosus  and  najvus 
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vasculosus,  there  is  nothing  that  is  of  such 
favorable  results. 

Dr.  G.  H.  Fox  has  successfully  removed  an 
enormous  mevus  from  the  face  of  a  boy  by 
this  means.  He  declares,  "  with  patience  on 
the  part  of  the  physician,  and  persistent  pluck 
on  the  part  of  the  patient,  a  hairy  naevus 
on  any  portion  of  the  body,  and  of  any  size, 
can  be  removed,  and  the  skin  left  in  almost  a 
normal  condition."  Some  operators,  recom- 
mend a  bundle  of  needles;  others,  single  needles 
attached  to  each  pole,  introduced  from  oppo- 
site points. 

The  strength  of  the  current  should  be  from 
three  to  five  milliamperes, continued  for  several 
minutes.  The  pain  is  rather  severe,  and  in 
the  ca.se  of  children,  an  anaesthetic  should  be 
given.  The  operation  should  not  be  repeated 
for  several  weeks,  on  account  of  the  inflamma- 
tion that  is  set  up,  and  the  formation  of  crusts 
that  will  prevent  us  from  judging  the  effects 
of  the  primary  operation.  There  is  no  danger 
from  haemorrhage;  the  pain  ceases  almost 
directly,  and,  as  a  rule,  there  are  no  disfigur- 
ing scars. 

One  year  ago,  a  boy  12  years  old  was  oper- 
ated upon  for  a  vascular  naevus.  The  lesion 
was  about  the  size  of  a  silver  quarter,  situated 
in  the  right  temple.  At  first  a  current  of  four 
milliamperes  was  used  ;  later,  this  was  reduced 
to  three.  The  naevus  was  completely  removed 
without  scarring. 

Electrolysis  may  be  used  for  the  treatment 
of  many  other  diseases,  such  as  organic  stric- 
ture of  the  urethra,  for  the  cure  of  hernia  and 
haemorrhoids.  According  to  A.  M.  Hamilton, 
forty-eight  out  of  ninety  cases  of  aneurism 
were  cured  by  this  means.  In  this  paper  I 
have  preferred  to  confine  my  remarks  to  its 
use  in  dermatological  practice. 

818  17th  Street. 


CYSTOSCOPY  AND  URETHROSCOPY,  WITH 
EXHIBIT  OF  INSTRUMENTS  AND 
REPORT  OF  CASES* 

By  J.  W.  LONG,  M.  D.,  Richmond,  Va., 
Professor  of  Diseases  of  Women,  Medical  College  of  Virginia. 

Only  recently  has  the  bladder  received  the 
attention  it  deserves  from  gynecologists.  Up 
to  the  last  few  years,  it  was  difficult  to  explore 
that  viscus  to  determine  the  condition  of  its 
inner  surface,  and  more  difficult  to  explore  the 
ureters.    Prior  to  the  invention  of  the  instru- 

*  Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  October  27th,  1896. 


ments  I  am  about  to  exhibit,  we  were  obliged 
to  depend  upon  the  dilatation  of  the  urethra 
by  a  very  crude  method  ;  indeed,  stretching  by 
the  fingers,  which  often  brought  on  permanent 
incontinence,  is  within  the  recollection  of  most 
of  us.  To  explore  the  bladder  was  almost 
impossible,  because  of  collapse  of  its  walls; 
and,  as  said  before,  exploration  and  treatment 
of  the  ureters  was  attended  with  even  more 
difficulty.  For  many  years,  distension  of  the 
bladder  with  water,  and  fishing  around  for  the 
mouths  of  the  ureters,  were  our  only  resources. 
Not  until  Kelly  accidentally  struck  upon  the 
method  to  be  described  could  we  satisfactorily 
treat  cystic  and  ureteral  troubles.  The  method 
depends  on — first,  distension  of  the  bladder 
with  air,  which,  a  few  years  ago,  was  thought 
to  be  exceedingly  dangerous;  and,  second, 
instruments  whereby  we  may  have  a  direct 
view  of  the  inside  of  the  bladder  and  the 
mouths  of  the  ureters. 

The  instruments  I  show  you  are,  first,  sixteen 
dilators,  graded  according  to  their  measurement 
by  the  metric  system.  Numbers  10  to  14  are 
those  usually  employed.  It  is  surprising  to 
note  the  amount  of  stretching  the  female 
urethra  can  stand. 

The  second  instrument  is  the  calibrator,  so 
called  because  originally  it  was  intended  to 
measure  the  size  of  the  urethra.  It  is  cone 
shaped  and  graduated,  and  is  now  used  in 
place  of  the  original  dilators. 

At  an  early  stage  in  the  work,  it  was  found 
that  the  external  meatus  was  the  point  of 
greatest  resistance  in  dilating  the  urethra. 

The  third  instrument  is  the  cystoscope  (made 
in  various  sizes),  consisting  of  a  straight  tube, 
flanged  at  one  extremity  and  having  projecting 
at  an  angle  from  near  the  same  extremity  a 
handle.  Fitting  in  this  is  an  obturator.  After 
the  urethra  is  dilated,  the  cystoscope  is  forced 
in  by  a  gentle  rotatory  movement,  and  when 
the  obturator  is  withdrawn,  air  rushes  in,  dis- 
tending the  bladder.  I  have  suggested  to  Dr. 
Kelly  that  the  cystoscope  might,  to  advantage, 
be  made  shorter  and  with  a  more  flaring  flange. 

The  position  the  patient  was  made  to  assume 
at  first  was  the  dorsal,  with  hips  much  elevated. 
I  have  devised  a  pelvis  elevator  for  this  purpose,  j 
The  bladder  is  first  catheterized,  the  urethra 
dilated,  the  cystoscope  introduced,  and  the 
residual  urine  drawn  off  by  a  suction  appara- 
tus; but  it  is  almost  a  matter  of  impossibility 
to  keep  the  bladder  entirely  clear  of  urine.  A 
better  posture  is  the  knee-chest,  because  in  it 
the  residual  urine  gravitates  from  the  floor  of 
the  bladder  to  the  most  dependent  part,  and 
the  suction  apparatus  may  be  dispensed  with. 
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After  exploring  the  entire  inner  surface  of  the 
bladder,  which  can  be  seen  perfectly,  it  is  easy 
to  find  the  mouths  of  the  ureters.  Any  kind 
of  clear,  reflected  light  can  be  used  with  a 
head  mirror. 

Through  the  cystoscope  can  be  introduced 
the  ureteral  searcher,  which  is  a  small  sound 
with  the  handle  bent  at  an  obtuse  angle.  At 
first  this  is  a  difficult  procedure,  but  practice 
makes  it  easy.  I  tried  for  eighteen  months  to 
catheterize  the  ureters,  and  had  about  decided 
that  it  was  one  of  the  things  I  could  not  do, 
when  I  suddenly  hit  upon  it,  and  can  now 
introduce  the  ureteral  catheter  in  a  few  seconds. 
The  original  ureteral  catheter  was  devised 
j  by  Simon.  Pawlik  modified  it,  and  Kelly 
perfected  the  Pawlik  instrument. 

With  a  delicate  pair  of  mouse-tooth  forceps, 
I  it  is  not  at  all  difficult  to  pick  a  piece  of  cotton, 
I  stone,  etc.,  from  the  bladder,  or,  with  an  appli- 
;  cator,  to  make  an  application  to  its  walls. 

Whale-bone  bougies  are  employed,  first,  to 
determine  whether  or  not  the  ureters  are  patu- 
lous; second,  to  protect  them  during  hyste- 
i  rectomy. 

The  vesical  balloon,  devised  by  Dr.  Clark, 
consists  of  a  fine  rubber  bag  with  a  stem  of 
i  rubber  tubing.  It  is  used  for  the  treatment  of 
i  chronic  vesical  catarrh  where  there  are  marked 
changes  in  the  bladder  walls,  and  which  are 
not  amenable  to  treatment  by  ordinary  appli- 
cations. He  employs  it  covered  with  a  10  per 
cent,  gelatole  of  ichthyol,  melting  at  the  tem- 
perature of  the  body.  The  balloon  is  buttered 
with  the  gelatole,  rolled  up,  grasped  in  a  pair 
of  special  forceps,  introduced  through  the  cys- 
toscope and  distended  with  air,  the  medicine 
thereby  reaching  every  part  of  the  inner  sur- 
face of  the  bladder.  To  prevent  injury  or  rup- 
ture of  the  bladder,  it  is  important  to  learn 
first  how  far  the  balloon  should  be  distended. 

By  means  of  the  cystoscope,  it  has  been  dis- 
covered that  many  of  the  so-called  cases  of 
cystitis,  especially  in  young  women,  are  not 
general  inflammations  of  the  vesical  mucosa, 
but  hyperemia,  or,  at  most,  limited  inflamma- 
tions, and  many  of  them  are  easity  and  rapidly 
cured  by  mild  solutions  of  nitrate  of  silver  or 
any  other  astringent  applied  through  the  cys- 
toscope. I  shall  cite  only  one  or  two  cases  to 
demonstrate  its  efficiency. 

Case  I. — Was  that  of  a  young  woman,  mar- 
ried, who  for  years  had  had  cystic  trouble. 
Under  cocaine  anaesthesia,  the  cystoscope  being 
introduced  and  the  area  of  inflammation  de- 
termined, three  or  four  applications  of  nitrate 
of  silver  sufficed  to  cure. 

Case  II. — A  young  woman  whose  tubes  and 


ovaries  had  been  removed  two  years  before  I 
saw  her  for,  probably,  ovaro-salpingitis.  After 
the  operation,  ventral  hernia  occurred,  and  she 
came  for  treatment.  Inquiry  revealed  more 
suffering  from  the  bladder  than  from  the  her- 
nia, and  brought  to  light  the  fact  that  for  thir- 
teen years  she  had  been  the  victim  of  cystic 
trouble.  There  was  very  little  pus  in  the  urine, 
but  a  slow,  irritating,  aggravating  cystitis  was 
present.  Applications  of  nitrate  of  silver  ren- 
dered it  worse.  Then  Dr.  Clark's  method  was 
employed.  This  at  first  was  painful.  Four 
applications  at  intervals  of  three  days  were 
made,  and  now  there  is  complete  cure.  I  after- 
wards relieved  the  hernia,  which  was  as  large 
as  a  peck  measure,  by  operation. 

I  wish  it  clearly  understood  that  I  claim 
nothing  original  in  this  work.  Dr.  Kelly 
should  be  credited  with  a  large  part  of  the 
recent  advances.  Knowing  that  I  was  work- 
ing along  the  same  lines,  he  has  urged  me  to 
report  my  results,  which  heretofore  I  have  not 
done,  and  which  I  hope  to  do  more  extensively 
at  no  distant  day. 

200  W.  Grace  St. 


VAGINAL  EXTIRPATION  OF  THE  UTERUS 
FOR  PELVIC  SUPPURATION  * 

By  I.  S.  STONE,  M.  D.,  Washington,  D.  C. 

When  the  writer  announced  to  the  Secretary, 
nearly  one  year  since,  that  he  would  read  a 
paper  on  the  above  topic  before  this  Society,  he 
had  fully  convinced  himself  of  the  accuracy 
and  justice  of  the  position  assumed  by  Pean, 
Jacobs,  Segoud,  and  others,  in  reference  to  va- 
ginal hysterectomy. 

The  rather  startling  announcement  of  Ja- 
cobs, that  gynecologists  had  reduced  the  mor- 
tality of  operations  for  pus  in  the  pelvis  to  al- 
most 2  per  cent.,  caused  your  essayist  to  make 
an  attempt  to  follow  the  operative  technique 
suggested. 

In  a  paper  read  before  the  Obstetrical  Section 
of  the  1894  session  of  the  American  Medical 
Association,  the  writer  reported  some  results  of 
vaginal  hysterectomies  for  sepsis,  in  which  he 
agreed  with  those  who  claimed  that,  in  many 
instances,  the  removal  of  diseased  annexa  did 
not  cure  the  patient,  because  more  or  less  ac- 
tive suppurative  mischief  continued  within  the 
muscular  walls  of  the  uterus  itself.  It  was 
made  clear  that,  in  certain  cases,  the  removal 

*Read  before  Medical  Society  of  Virginia  rluring'its 
Twenty-seventh  Annual  Session,  held  at  Rockbridge 
Alum  Springs,  Va.,  September  8-9,  1896. 
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of  the  uterus  was  justified,  and,  indeed,  posi- 
tively essential  to  the  cure  of  the  patient.  As 
the  vaginal  method  was  in  vogue,  the  patient 
was  subjected  to  that  method.  This  method 
was  also  recommended  because,  in  quite  nu- 
merous instances,  a  second  operation  appeared 
necessary;  when,  at  the  first  one,  an  abdominal 
section  was  made,  the  operator  and  patient  ob- 
jected to  a  second  opening  of  the  abdominal 
cavity. 

Further  experience,  however,  has  caused  the 
writer  to  decidedly  limit  the  oases  requiring 
vaginal  hysterectomy.  Notwithstanding  the 
reported  success  of  the  famous  continental  sur- 
geons who  favored  the  lower  route,  still  many 
others  found  difficulties  in  its  performance 
which  appeared  almost  insurmountable,  and 
which  appear  to  the  writer  to  be  quite  suffi- 
cient to  prevent  the  universal  adoption  of  the 
method. 

Thus  we  need  only  mention  the  very  nar- 
row and  limited  field  of  operation:  The  ina- 
bility to  reach  and  carefully  inspect,  and,  if 
necessary,  remove  the  appendix,  repair  rents  in 
the  intestine,  ligate  vessels  in  the  omentum  or 
elsewhere,  etc. 

Cases  were  announced  almost  sub  rosa,  where 
an  ovarian  artery  was  not  caught,  with  conse- 
quent dangerous  hemorrhage.  Others  were 
mentioned  in  which  the  clamps  had  slipped. 
In  all,  the  removal  of  the  gauze  caused  real 
pain  and  suffering,  and  in  many  all  of  the  dis- 
eased parts  could  not  be  removed,  while  in 
others  the  operator  thought  the  patient  would 
have  been  relieved  quite  as  well  by  vaginal 
section  with  thorough  irrigation  of  the  pus 
sacs,  leaving  the  uterus  and  annexes  both  in 
position. 

On  another  page,  your  essayist  will  give 
what  he  considers  the  indications  for  vaginal 
hysterectomy  for  sepsis,  and  its  results.  For 
the  present,  let  us  consider  some  of  the  reasons 
for  adhering  to  the  upper  method,  or  that  of  me- 
dian abdominal  section. 

After  two  serious  attacks  of  septicemia,  the 
propriety  of  avoiding  further  infection  was  ob- 
viously desirable,  so  far  as  the  ureter  was  con- 
cerned. The  use  of  sharp-pointed  instruments 
— such  as  needles,  in  deep  cavities,  with  insuf- 
ficient light,  or  guided  by  the  sense  of  touch 
alone,  adds  greatly  to  the  danger  of  infections; 
hence  in  all  pus  cases  requiring  abdominal 
section,  operated  on  recently  or  during  the 
past  eight  or  nine  months,  the  author  has  en- 
deavored to  remove  the  pus  sacs  without  rupture. 
In  many,  perhaps  in  most  cases,  this  is  possi- 
ble. In  a  paper  read  before  the  Obstetrical 
Section  of  the  American  Medical  Association, 


at  Atlanta,  the  writer  showed  how  this  method 
could  be  practiced,  and  exhibited  a  very  large 
specimen  of  pyosalpinx,  measuring  14  inches 
in  length  and  8|  inches  in  circumference, 
which  had  been  removed  with  contents  entire. 

Without  further  reference  to  this  technique, 
it  is  only  necessary  to  add  that  flushing  the 
abdomen  was  not  necessary,  the  drainage  tube 
was  laid  aside,  and  the  recoveries  ideal.  No 
death  has  occurred  where  a  completed  opera- 
tion was  made.  No  patient  had  much  pain, 
and  one  run  of  nearly  fifty  cases  was  made 
without  wound  infection.  With  smooth  re- 
coveries, such  as  are  here  mentioned,  without 
sloughing  wounds,  high  temperatures  and  great 
pain,  which  often  follow  the  old  way,  abdomi- 
nal section  will  never  be  displaced  to  make 
room  for  vaginal  hysterectomy  in  these  suppu- 
rative cases. 

Obversely,  if  an  operator  have  these  trou- 
bles follow  in  the  wake  of  his  surgery,  he  very 
naturally  resorts  to  any  method  which  either 
gives  a  lower  mortality  or  leaves  behind  less 
evidence  of  imperfect  work. 

CASES  IN  WHICH   VAGINAL  EXTIRPATION  IS  IN- 
DICATED. 

1.  If  the  patient  demand  that  a  vaginal  ex- 
tirpation be  made  instead  of  the  usual  abdom- 
inal section. 

2.  If  the  patient  has  borne  several  children, 
and  has  a  very  roomy  pelvis  and  vagina. 

3.  If  the  case  is  one  of  very  serious  nature, 
the  patient's  pulse  weak,  and  the  surgeon  in 
doubt  as  to  her  ability  to  withstand  the  shock 
of  the  abdominal  operation.  (The  shock  of  the 
abdominal  operation  is  greater.) 

4.  If  the  sigmoid  and  rectum  are  thought  to 
be  greatly  involved. 

The  parenthetic  remark  should  be  made  that 
fistula  made  during  operation,  and  which  per- 
sists, will  generally  heal  when  the  uterus  is  re- 
moved. A  bad  pus  case  was  operated  on  by 
median  section,  leaving  a  fistula  which  was  not 
disposed  to  heal  in  four  months.  The  patient 
was  still  pale  and  weak;  in  fact,  not  improved 
by  the  removal  of  the  pus  sac.  The  uterus 
was  removed  by  vaginal  section — the  bowel 
found  glued  to  the  uterus  at  seat  of  fistula. 
The  greater  part  of  the  fecal  matter  at  first  dis- 
charged by  the  wound  when  the  gauze  was  re- 
moved. In  a  week  or  more,  the  upper  or  ab- 
dominal opening  of  the  fistula  had  closed.  In 
a  month  the  patient  was  looking  much  better, 
and  nearly  all  fecal  matter  passing  per  rectum. 
In  short,  the  fistula  was  closed,  the  patient  well 
in  less  than  two  months,  and  is  now  the  picture 
of  health. 
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Finally,  the  results  so  far  of  the  new  tech- 
nique of  abdominal  section  are  not  only  satis- 
factory, so  far  as  a  reduced  mortality  goes,  but 
a  recovery  without  great  pain,  without  an  invi- 
tation to  a  ventral  hernia,  without  fear  of  hem- 
orrhage, with  a  mere  line  incision  leaving  a 
pin-scratch  scar  instead  of  one  one-fourth  to 
one  half  inch  wide,  with  one-half  dozen  cross- 
cuts where  silkworm  gut  sutures  cut  into  the 
skin. 

The  vaginal  method  is  therefore  to  be  great- 
ly restricted  and  will  find  its  appropriate  place 
in  the  list  of  operations.  It  will  never  be  the 
rule  to  remove  both  uterus  and  annexa,  be- 
cause there  is  a  pyosalpinx  on  one  side  only. 
Conservative  surgery  demands  that  only  dis- 
eased and  permanently  disabled  organs  which 
are  a  menace  to  life  shall  be  removed.  To  go 
further,  and  anticipate  the  spread  of  disease, 
would  appear  to  warrant  surgery  which  is  not 
to  be  justified. 


USE  AND  ABUSE  OF  BROMIDES* 

By  ROBERT  J.  PRESTON,  M.  A.,  M.  D.,  Marion,  Va.. 

Superintendent  of  Southwestern  [Va.]  Hospital,  Marion ;  Ex- 
President,  etc.,  Medical  Society  of  Virginia,  etc. 

It  has  been  truly  said  that  "It  is  one  of  the 
utilities  of  a  great  reputation  that  it  can  give 
weight  to  utterances  of  what  ought  to  be  gen- 
erally recognized  truths,  but  which  are  likely 
from  that  very  fact  to  be  too  often  practically 
ignored."  A  paper  before  a  recent  meeting  of 
the  Association  of  American  Physicians  by  S. 
Weir  Mitchell  on  The  Uses  of  Bromides,  illus- 
trates this  truth  and  emphasizes  before  the 
profession  a  fact  which  has  doubtless  been 
noticed  and  commented  upon  by  many  physi- 
cians, especially  by  those  in  charge  of  the  in- 
sane, of  epileptics,  etc. — namely,  the  injurious 
effects  upon  the  system  of  the  long-continued 
and  lavish  use  of  bromides. 

This  abuse  is  much  more  frequent  than  we 
would  at  first  suppose,  or  than  the  remarks  of 
Dr.  Mitchell  would  tend  to  show,  as  every  gen- 
eral practitioner  in  his  practice  and  from  his 
observation  among  the  laity  would  be  likely  to 
testify.  Many  neurotic  states  and  conditions, 
whether  exhaustive  in  effect  or  not,  are  often 
found  to  be  literally  drenched  with  bro- 
mides to  the  very  great  injury  of  the  person  so 
practising  self-medication,  and  to  the  great  in- 
crease, often,  of  the  neuroses  intended  to  be 
benefited. 

*Read  by  title  at  the  meeting  of  the  Medical  Society  of 
Virginia,  at  Rockbridge  Alum  Springs,  September  8th, 


I  believe  it  is  a  recognized  fact  in  medicine, 
that  the  bromides  are  the  most  effective  agents 
in  the  treatment  of  idiopathic  epilepsy,  as  well 
as  in  other  nervous  affections ;  and  it  is  this 
effectiveness  and  their  supposed  harmlessness, 
that  has  given  rise  to  their  almost  universal 
and  indiscriminate  use  by  the  laity,  and  often 
by  physicians,  too,  I  fear. 

"There  can  be  no  doubt,  says  Hare,  that  the 
bromides  act  very  powerfully  upon  the  cere- 
brum in  the  higher  animals — decreasing  the 
irritability  of  the  motor  centres  in  these  regions 
to  a  very  great  extent." 

While  many  physicians,  doubtless,  have  no- 
ticed the  depressing  effect  of  the  long  continued 
and  lavish  use  of  these  remedies,  especially 
bromide  potash,  yet  there  is  one  point  in  the 
discussion  of  this  subject  to  which  I  would 
call  special  attention — that  is  the  possibility 
of  decreasing  or  modifying  this  depressant 
effect  in  these  cases  by  a  mixed  treatment  or 
combination  of  the  different  bromides  with 
each  other  and  with  tonics  as  may  be  in-* 
dicated. 

I  was  forcibly  impressed  as  to  this  some 
years  ago  by  the  following  case: 

Mrs.  W..  aged  HO,  widow  of  a  distinguished 
physician,  came  under  my  care  in  August, 
1885,  suffering  for  many  years  past  from  fre- 
quent attacks  of  epileptic  or  epileptiform  con- 
vulsions;  of  good  health  otherwise.  She  had 
been  using  for  eleven  years  almost  daily  a  re- 
cipe of  her  deceased  husband  consisting  of 
mixed  bromides  (potash,  sodium  and  am- 
monia, about  six  grains  each  to  5j),  and  grs.  ij 
carbonate  ammonia?. 

I  feared  the  effect  of  this  long-continued  use, 
and  hence  watched  the  case  with  much  interest. 
Under  the  continued  use  of  this  recipe  in 
moderate  doses,  as  above  indicated,  her  convul- 
sive attacks  could  be  warded  off  and  reduced 
in  number  to  only  two  or  three  in  the  month; 
but  a  cessation  of  the  treatment  would  be  fol- 
lowed by  an  increased  number  of  convulsions. 
No  deleterious  effects,  as  depression  or  im- 
pairment of  intellectual  faculties,  were  ob- 
served in  this  case,  as  had  been  in  others,  but 
she  continued  in  good  mental  and  physical 
health  up  to  her  last  illness  a  few  years  later. 
The  lack  of  unfavorable  symptoms  from  this 
long-continued  use,  was  doubtless  due,  as  1 
then  thought,  to  the  combination  of  the  bro- 
mides, or  to  the  counteracting  effect  of  the  am- 
monia in  the  bromide  of  ammonia  and  car- 
bonate ammonia,  and  also  to  the  occasional 
use  alternately  of  general  tonics  when  needed. 

Since  my  experience  in  this  case,  I  have  in- 
variably in  private  practice  and  also  in  hos- 
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pital  practice,  in  cases  requiring  long-continued 
use  of  these  remedies,  as  in  epilepsy  and  epi- 
leptic mania  and  other  chronic  neuroses,  used 
this  mixed  treatment  of  the  bromides,  some- 
times combined  with  the  carbonate  ammonia, 
somewhat  after  the  following: 

R<. — Potass  bromid   | 

Sodii  bromid...    >aa  Sij 

Ammonias  bromid  J 

Amm.  sesqui  carb   5iv 

M.  Ft.  solut.  Sig.—  5j  t.  i.  d. 
Satisfactory  results  have  attended  this  course 
of  treatment  in  my  practice,  not  so  much  in 
curative  results,  which  are  doubtful,  as  in  the 
palliative  and  modifying  effect  upon  these 
neuroses,  and  the  avoidance  of  the  depression 
and  other  unpleasant  accompaniments  or  se- 
quels often  observed  in  long-continued  bro- 
mide treatment. 

In  the  many  cases  of  epileptic  insanity  com- 
ing under  hospital  treatment  here  in  the  last 
few  years,  we  have  not  noted  the  increase  in 
maniacal  irritability  or  dangerous  homicidal 
tendencies,  mentioned  by  Dr  S.Weir  Mitchell. 

We  have  now  under  hospital  treatment  cases 
of  epileptic  insanity  who  have  been  using  this 
mixed  bromide  treatment,  combined  or  alter- 
nated with  general  nerve  tonics,  for  eight  or  ten 
years  or  more,  and  their  mental  condition  as  to 
maniacal  irritability  and  homicidal  and  sui- 
cidal tendencies  is  better  than  when  admitted 
in  some,  while  in  others  these  tendencies  have 
never  been  developed. 

It  is  true  that  in  these  cases,  some  of  them, 
we  have  noticed  before  and  after  the  epileptic 
paroxysmal  stage  an  apparent  homicidal  ten- 
dency or  impulse  which,  upon  close  scrutiny 
and  investigation,  seemed  to  partake  more  of 
the  nature  of  the  actions  of  delirium — without 
consciousness  or  purpose — the  result  doubtless 
of  the  psychical  aura,  so  to  speak,  or  state  of  the 
brain  precedent  or  consequent  upon  the  seiz- 
ure, and  of  which  no  recollection  remains  after- 
wards. 

The  grave  mental  deterioration,  often  noted 
as  the  effect  of  long-continued  epilepsy,  as  well 
as  the  irritability  and  pre-epileptic  and  post- 
epileptic furor  noticed  in  many  cases,  I  have 
been  led  to  believe,  was  lessened  rather  than 
increased  by  the  continued  and  moderate  use 
of  the  mixed  bromides  alternated  or  combined 
with  general  nerve  tonics,  rs  may  be  indi- 
cated. 

The  bromide  treatment  undoubtedly  post- 
pones the  epileptic  seizures  or  explosions,  and 
greatly  modifies  their  intensity.  They  act 
"  like  a  load  keeping  down  a  valve.  To  use  a 
rather  coarse  simile  (says  Spitka),  I  prefer  to 


tap  an  overloaded  and  continually  refilling  cis- 
tern to  simply  putting  on  a  water-tight  cover, 
or  perhaps  combine  both." 

The  treatment  most  serviceable,  to  my  mind, 
in  these  cases,  and  which  we  use,  for  the  most 
part,  in  this  hospital,  is  by  the  continued  use 
of  these  mixed  bromides  for  a  time,  to  keep 
down  the  valve  (so  to  speak),  or  modify  or  lessen 
the  explosions,  and  then  to  stop  the  bromide 
treatment  and  "  tap  the  overloaded  cistern"  by 
the  use  of  other  alterative  and  corrective  meas- 
ures in  some  cases,  while  in  others  tonics  and 
supportive  measures  should  be  used  to  coun- 
teract any  depressing  or  debilitating  tendencies 
which  may  be  noticed. 

The  treatment  of  epilepsy  and  epileptic  in- 
sanity is  a  complicated  and  perplexing  prob- 
lem, and  would  that  some  more  promising 
measures  and  more  favorable  treatment  could 
be  devised.  Would  that  our  State  could  pro- 
vide an  Epileptic  Home  or  Colony  for  this  most 
afflicted  class,  as  is  being  done  in  other  States, 
where  their  needs  and  their  alleviation  and 
cure  could  be  more  closely  studied  and  scien- 
tifically investigated. 

The  epileptic  insane  should  not,  if  it  could 
be  avoided,  be  housed  with  the  general  insane. 
Their  seizures  and  contortions  should  not  be 
witnessed  by  them,  especially  by  susceptible 
convalescents,  as  is  so  often  done,  much  to  their 
injury,  in  our  State  Hospital. 


TREATMENT  OF  EPILEPSY-MEDICAL  AND 
SURGICAL.* 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va., 

Professor  of  Nervous  and  Mental  Diseases,  University  College 
of  Medicine,  etc.,  Richmond,  Va. 

The  fact  that  we  know  nothing  positively  of 
the  anatomical  basis  of  epilepsy,  renders  it  a 
most  perplexing  and  interesting  disease. 

As  a  result  of  this,  its  treatment  has  baffled 
the  clinician,  and  must  necessarily  be  more  or 
less  empirical.  No  treatment,  however,  can 
rise  to  the  dignity  of  scientific  correctness  un- 
less the  pathology  of  the  disease  be  known, 
and  for  this  reason  it  is  important  that  the 
prime  cause  of  this  particular  malady  should 
be  more  earnestly  sought,  as  upon  it  depends 
the  success  of  any  prescribed  line  of  medi- 
cation. 

The  more  we  study  its  clinical  and  patho- 
logical manifestations,  the  more  convinced  do 
we  become  of  the  manifold  character  of  its 
causes. 

*  Read  before  the  Medical  Society  of  Virginia,  at  Rock- 
bridge Alum  Springs,  Va.,  September  10th,  1896. 
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Its  most  frequent  cause  is  heredity,  and  in 
order  of  causation  come  alcoholic  excesses, 
cerebral  diseases  in  early  childhood,  and  phy- 
sical traumata.  It  is  not  truly  an  essential 
disease,  but  a  symptom  of  disease,  just  as  a  pain 
or  a  cough  is  the  indicator  and  symptom  of  a 
great  variety  of  pathological  conditions,  affect- 
ing either  remotely  or  directly,  or  perhaps  in  a 
reflex  way,  the  cortical  epileptogenic  centres. 
As  to  the  causative  factors  of  idiopathic  epi- 
lepsy, almost  nothing  is  known.  It  is  often 
surprising,  however,  to  observe  in  how  many 
cases  of  apparent  idiopathic  epilepsy  the  con- 
dition is  due  to  old  meningeal  hemorrhages, 
congenital  or  acquired  in  infancy,  the  subse- 
quent nervous  symptoms  manifesting  varying 
degrees  of  paralysis. 

Spitza's  theory  of  arterial  spasm  as  the  causa- 
tive agent  of  local  cerebral  anaemia  is  plausible, 
but  as  no  logical  proof  of  this  has  been  given 
as  ever  occurring  in  any  given  case  of  epilepsy, 
it  has  been  discarded  by  neurologists.  Vul- 
pian,  moreover,  in  examining  the  brains  of 
guinea  pigs  artificially  rendered  epileptic,  has 
found  no  anaemia  or  ischaemia  during  the  at- 
tacK.  Gowers  rejects  the  theory  of  vasomotor 
spasm,  and  is  substantiated  by  Ferrier,  Lu- 
ciani,  Bartholow,  and  Horseley,  that  irritation 
of  the  cortex  may  cause  convulsions. 

Nothnagel  places  the  convulsion  centre  be- 
tween the  lower  portion  of  the  pons  and  the 
upper  part  of  the  medulla,  but  later  experi- 
ments of  Fritsch  and  Hitzig,  tend  to  demon- 
strate that  epilepsy,  "in  a  large  number  of 
cases,  if  not  in  all,  is  due  to  direct  or  indirect 
excitation  of  the  cortex,  or  of  the  nerve  strands 
leading  from  the  cortex  to  the  peripheral  struc- 
tures." 

As  Gray  expresses  it,  then,  "the  truth  proba- 
bly is  that  the  epileptic  manifestations  are  due 
to  a  peculiar  molecular  condition  of  the  motor 
tract  which  runs  from  the  motor  convulsions 
to  the  peripheral  motor  structures  and  mus- 
cles." 

We  know  absolutely  nothing  of  these  molec- 
ular conditions  and  cellular  changes,  but  it  is 
reasonably  probable  that  a  sudden  and  violent 
liberation  of  the  nerve  force  results  in  a  de- 
rangement of  functions  and  impairs  the  in- 
tegrity of  the  complex  state  called  conscious- 
ness. It  proves,  any  way,  that  epilepsy  is  a 
neurosis,  and  as  such  must  be  treated. 

Authorities  usually  speak  of  reflex  epilepsy, 
and  cite  various  reflex  causes,  such  as  those 
supposed  to  be  of  nasal,  dental,  genital,  ocular 
and  gastro-intestinal  origin,  but  in  my  experi- 
ence I  have  never  seeu  a  case  I  could  trace 
logically  to  any  of  these  causes  alone,  though 


I  do  believe  that  any  of  them  may  be  at  times 
more  or  less  excitants,  and  thus  produce  con- 
vulsions, especially  such  toxic  conditions  as 
autotoxaemia,  alcoholism,  etc. 

It  is  a  conspicuous  clinical  fact  that  while 
the  older  and  more  chronic  cases  are  beyond 
cure,  and  almost  beyond  amelioration,  that 
there  are  yet  many  cases,  especially  in  young 
children,  which  are  capable  of  great  improve- 
ment by  careful  and  systematic  treatment;  and 
it  is  the  duty  of  every  physician  to  be  alive  to 
every  possible  exciting  cause,  be  it  from  recog- 
nizable organic  disease  or  not. 

After  the  most  careful  investigation,  however, 
no  appreciable  cause  or  lesion  is  discernable 
in  the  epileptic,  and  necessarily  an  empirical 
method  of  treatment  must  be  adopted. 

It  is  my  purpose,  at  present,  simply  to  give 
a  brief  outline  of  the  treatment  in  these  cases 
which  has  afforded  me  the  best  results,  and  at 
the  same  time  call  attention  to  some  of  the 
newer  remedies  whose  use  has  been  justified  by 
recent  therapeutic  progress. 

In  all  cases  of  idiopathic  epilepsy,  I  consider 
a  frequent  change  of  remedies  advisable,  and 
this  method  has  never  disappointed  me.  Like- 
wise, if  it  is  feasible,  I  also  insist  upon  an  occa- 
sional change  of  location  for  the  patient,  as  it 
invariably  proves  temporarily  beneficial  and 
aids  other  methods  being  employed.  It  is  also 
very  important  that  the  patient's  mind  be  em- 
ployed by  light  work  of  some  kind,  and  that 
life  and  surroundings  be  made  as  hygienic  as 
possible,  special  care  being  given  to  the  charac- 
ter and  amount  of  his  daily  food.  It  is  the 
habit  of  epileptic  patients  to  "bolt"  their  food, 
and  unless  this  is  guarded  against,  errors  of 
digestion  will  arise  that  will  endanger  the  suc- 
cess of  any  line  of  treatment.  It  is  not  so  much 
whether  a  vegetable  or  a  meat  diet  is  the  one 
prescribed,  as  when  and  how  this  food  is  to  be 
taken,  that  is  of  prime  importance  in  the  treat- 
ment of  these  cases. 

Without  rehearsing  the  long  list  of  medicinal 
remedies  that  have  been  used,  I  can  say  that  in 
my  experience  the  best  results  have  been  ob- 
tained by  Flechsig's  opium-bromide  treat- 
ment. This  method  gives  even  the  most  dis- 
tressing cases  a  gratifying  respite  from  the 
spasms,  relieves  the  depression  that  is  usually 
present  in  the  chronic  cases,  and  seems  to  stim- 
ulate the  patient's  mentality.  Its  effect  will  be 
apparent  in  some  cases  for  as  long  as  two  or 
three  months,  and  it  does  not  render  the  patient 
an  habitue  of  opium,  nor  induce  those  unto- 
ward symptoms  of  bromism  that  will  surely 
arise  if  effective  doses  of  bromides  alone  are 
used. 
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It  is  best  to  use  this  method  alternately  with 
hydrocyanate  of  iron,  or  some  tonic  remedy, 
and  in  this  way  build  up  the  general  system, 
occasionally  giving  tbe  patient  trional  in  mod- 
erately large  doses  to  quiet  the  nervous  symp 
toms.  I  have  no  hesitancy  in  desperate  cases 
to  largely  increase  the  amount  of  opium  recom- 
mended by  the  author,  and  by  employing  the 
aqueous  extract,  especially  if  combined  with 
the  solid  extract  of  cascara,  the  disagreeable 
after-effects  of  the  old  drug  are  overcome.  The 
tinctures  of  simulo  and  of  adonis  vernalis 
have  also,  in  some  cases,  been  found  of  benefit, 
but  their  administration  is  not  always  attended 
with  satisfactory  results 

For  some  time,  I  was  of  the  opinion  that 
solauuin  cariolieusis  gave  promise  of  being 
something  of  a  specific,  but  later  experimenta- 
tion with  both  the  tincture  and  fluid  extract 
has  been  disappointing,  and  is  now  seldom 
prescribed  in  my  service.  Large  doses  of  beta- 
naphthol  are  valuable  in  the  treatment  of  many 
cases  where  there  are  putrefactive  and  fermenta- 
tive changes,  due  to  digestive  disturbances. 

It  is  not  often  that  the  attending  physician 
sees  the  patient  in  the  attack,  but  if  he  should, 
1  know  of  no  remedy  so  potent  to  absorb  it  as 
nitroglycerine,  hypodermically  used  in  r^  gr. 
doses.  It  acts  promptly,  and  quickly  restores 
the  patient  to  his  usual  degree  of  mental  vigor. 

The  surgical  treatment  of  epilepsy  must 
necessarily  be  limited  in  its  application,  for  it 
is  now  available  only  for  supposed  reflex  causes, 
or  for  the  removal  of  cortical  growths  or  cica- 
trices. It  is  probable  that  even  in  purely 
idiopathic  cases  it  may  yet  be  of  great  value, 
for  with  improved  surgical  skill  and  more  in- 
telligent diagnostic  facility,  it  is  reasonable  to 
suppose  that  it  must  rank  higher  as  a  thera- 
peutic measure  in  the  future. 

Horseley  and  others  of  experience  have 
found  the  results  only  palliative  and  lacking 
in  permanency  in  the  great  majority  of  cases. 
Personally,  out  of  nine  cases  operated  upon, 
two  have  been  conspicuously  benefited,  but  it 
is  yet  too  early,  probably,  to  judge  these  two, 
which  were  both  due  to  trauma,  upon  their 
merits. 

Certainly,  however,  the  earlier  such  a  case  is 
operated  upon,  the  more  hope  there  is  that  the 
operation  may  be  curative.  Those  cases  in 
which  old  meningeal  haemorrhage  is  the  cause, 
are  not  operable,  and  should  never  be  sub- 
mitted to  the  dangers  of  such  a  procedure. 

It  is  computed  that  injuries  to  the  head  com- 
prise only  about  1  per  cent,  of  all  cases,  and 
that  surgical  interference  permanently  cures 
only  about  four  out  of  every  hundred. 


There  is  another  line  of  treatment  to  which 
I  wish  to  divert  attention  that  I  consider  of 
greater  importance  than  either  the  medical  or 
surgical,  and  that  is  the  moral  treatment  of  epi- 
lepsy. This  method  of  treatment,  which  is  most 
satisfactorily  effected  by  the  sanitarium  or  col- 
onization plan,  has  only  very  recently  received 
the  consideration  it  merits. 

Every  practitioner  is  more  or  less  aware  of 
the  benefits  accruing  to  the  epileptic  fr  >m  fre- 
quent change  of  location  and  as  frequent 
change  of  medicines;  but  few  are  cognizant  of 
the  value  of  constant  occupation  for  both  mind 
and  body  to  these  poor  unfortunates.  An  epi- 
leptic who  is  interested  and  employed  will 
manifest  less  evidence  of  the  disease,  all  things 
equal,  than  an  unemployed  case  who  spends  his 
time  in  introspection  and  contemplation  of  his 
unfortunate  condition;  and  it  is  a  clinical  fact, 
evident  to  observers  of  extended  experience, 
that  the  former  will  suffer  less  from  spasms 
than  will  the  latter. 

Constant  mental  occupation  likewise  stimu- 
lates the  circulation  and  imparts  a  healthy 
tone  to  the  whole  organism.  Under  this  plan, 
the  patient  is  also  capable  of  being  isolated 
from  the  outside  world  and  placed  in  a  home 
of  his  own  and  with  associates  of  sympathetic 
natures  who  understand  and  appreciate  his 
condition.  He  has,  moreover,  the  protection 
and  guidance  of  a  skilled  physician  who  is 
the  inspiring  genius  of  the  institution  ;  and 
under  whose  care,  personal  discipline  can  be 
maintained,  a  most  essential  feature  in  secur- 
ing success  in  the  treatment  of  these  cases. 

Epileptics  are  apt  to  be  self-willed,  obstinate, 
querulous  and  reckless  of  consequences,  and 
they  especially  need  the  controlling  influence 
of  a  firm  will  in  their  management.  Proper 
diet  and  systematic  exercise  are  also  important 
auxiliaries  to  the  medical  treatment,  and  these 
can  be  best  administered  under  this  most  ra- 
tional scheme  of  treatment. 

For  too  long,  it  has  been  the  habit  of  physi- 
cians to  dismiss  the  epileptic  patient  with  a 
prescription  of  perhaps  uncertain  value  en- 
forced by  some  general  direction  as  to  diet  and 
exercise,  while  the  greatest  needs  of  the  poor 
sufferer  have  received  no  consideration  at  his 
hands.  It  is  too  often  forgotten  that  it  is  only 
during  the  convulsive  seizures  that  the  epilep- 
tic is  incapacitated.  At  all  other  times  he  is 
able  to  work  and  study  as  other  people  are ; 
but  the  fact  that  they  have  these  moments  of 
unconsciousness,  be  they  frequent  or  rare,  in 
the  eyes  of  the  public,  and  too  often  in  the 
opinion  even  of  the  profession,  debar  them 
from  many  of  the  privileges  enjoyed  by  their 
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more  fortunate  brethren.  As  a  result  of  this 
misconception,  or  rather  prejudice,  on  the  part 
of  the  laity,  they  can  attend  no  public  school, 
churches  or  social  gatherings,  can  engage  in  no 
business  employments,  and  as  a  consequence 
reared  in  idleness,  they  grow  up  uneducated 
and  become  a  burden  to  themselves  and  to 
the  State — no  place  being  open  to  them  unless 
it  be  an  almshouse  or  an  insane  asylum. 

The  object  of  a  colony  for  epileptics  is  to  pro- 
vide for  the  needs  of  this  class  of  cases  by  offer- 
ing those  desiderata  for  their  treatment  and  cure 
which  cannot  be  secured  elsewhere — viz: 

1.  Schools  where  they  may  be  educated. 

2.  Industrial  training  of  all  kinds. 

3.  Personal  discipline  under  the  care  of  a 
competent  and  sympathetic  professional  ad- 
viser. 

4.  A  proper  home,  together  with  a  syste- 
matic life. 

Arguments  from  a  utilitarian  standpoint 
might  be  adduced  to  prove  that  this  method  is 
best  adapted  to  the  necessities  of  these  cases 
and  to  their  ultimate  amelioration  or  cure,  but 
such  are  not  necessary  or  proper  in  this  con- 
nection. 

Every  State  must  eventually  assume  charge 
of  its  epileptics,  especially  its  poor,  and  the 
sooner  the  better.  There  are  120,000  epileptics 
in  the  United  States  alone,  and  many  of  them 
this  day  are  languishing  in  jails  and  poor- 
houses  because  their  mental  condition  is  not 
understood  and  appreciated.  New  York  State 
has  been  the  first  in  this  country  to  adopt  the 
colonization  scheme,  and  in  the  Genesee  Val- 
ley, the  Craig  Colony,  with  accommodations  for 
1,000  patients  on  a  tract  of  1,900  acres,  has 
been  organized  after  the  model  of  the  great 
German  Colony  at  Bielefield.  Ohio  and  Illi- 
nois aie  preparing  to  follow  her  example. 
Shall  Virginia,  who  was  the  first  in  our 
motherhood  of  States  to  care  for  her  demented 
children,  be  less  mindful  of  the  proper  care 
and  treatment  of  this  equally  unfortunate 
class  ? 

202  West  Grace  Street. 


Physician  Wanted  ! 

We  would  call  special  attention  to  the  ad- 
vertisement with  above  caption,  appearing  at 
the  bottom  of  advertising  page  3  of  this  issue. 
This  is  an  excellent  opportunity  for  physicians 
who  may  desire  to  locate  in  the  South,  and 
any  such  would  do  well  to  refer  to  advertise- 
ment for  particulars. 


(Correspondence. 


Ansesth  tics— Bacteriology.* 

Mr.  Editor, — Fifty  years  ago,  to-day,  Dr.  Wil- 
liam T.  G.  Morton,  then  a  young  dentist,  ap- 
peared before  a  body  of  surgeons  of  the  Massa- 
chusetts General  Hospital,  to  demonstrate  the 
practicability  of  ether  in  the  practice  of  sur- 
gery— an  event  most  glorious  in  its  annals, 
October  16,  1896 — the  semi-centennial  of  the 
first  application  of  the  discovery  of  the  anaes- 
thetic properties  of  sulphuric  ether  to  opera- 
tive surgery. 

Incidental  to  this  anniversary,  on  the  day 
named,  the  most  important  improvement  of 
recent  years  in  this  old  historic  hospital,  is  the 
opening  of  its  new  laboratory.  This  building 
is  equipped  with  every  facility  known  to  mod- 
ern medicine  for  the  scientific  diagnosis  of  dis- 
ease, for  the  detection  of  its  causes,  and  for  all 
the  varied  researches  which  recent  develop- 
ments of  medical  science  renders  necessary  in 
a  great  institution  devoted  to  the  relief  of  hu- 
man suffering. 

In  the  Public  Garden  of  Boston,  a  monument 
commemorates  the  discovery  of  fifty  years  ago. 
No  man's  name  is  associated  with  it,  for  two 
men  divide  the  honor.  The  controversy  be- 
tween their  respective  partisans  has  been  long, 
and  is  now  hardly  ended.  General  opinion 
seems  to  have  settled  upon  Dr.  Morton  ;  but 
Dr.  Jackson  has  his  champions.  The  former 
admittedly  administered  ether  as  an  anses- 

*Note  by  Editor.— While  our  readers  will  no  doubt 
take  interest  in  this  letter  from  our  esteemed  correspon- 
dent, it  does  not  seem  to  us  that  the  name  of  Dr.  Craw- 
ford W.  Long,  late  of  Athens,  Ga.,  has  been  kept  con- 
spicuously enough  before  the  reader  as  the  discoverer 
and  first  user  of  ether  as  a  surgical  anaesthetic.  As 
pointed  out  years  ago  by  the  immortalized  Dr.  J.  Marion 
Sims,  it  does  not  appear  improhable  that  the  use  by  Dr. 
Long  of  sulphuric  ether  as  a  surgical  anaesthetic  was 
known  to  one  of  ti  e  three  other  claimants,  who  never 
confessed  the  source  of  his  information,  but  appropriated 
as  his  own  original  suggestion  and  use  what  was  not  con- 
cealed by  Dr.  Long.  Indeed,  the  records  prove  conclu- 
sively that  Dr.  Long  time  and  again  spoke  to  friends  in 
his  community  of  his  surgical  anaesthetic  uses  of  sulphu- 
ric ether,  and  thus  made  the  facts  public  before  its  like 
use  in  Boston  or  elsewhere  was  dreamed  of.  It  simply 
happened  that,  living  in  1842  and  1843  in  a  remote  sec- 
tion, removed  from  the  centers  of  professional  homes, 
etc.,  the  fact  of  his  discovery  did  not  travel  with  the 
speed  that  a  demonstration  in  Boston  at  that  time  could 
do.  Georgia  years  ago  recognized  the  credit  of  the 
honor  of  the  discovery  by  erecting  a  statue  in  memory 
of  Dr.  Crawford  W.  Long  as  the  discoverer  of  surgical 
anaesthesia  by  ether,  which  statue  stands  in  the  Capitol 
Building  in  Atlanta,  Ga.  Beside  the  publication  of  Dr. 
J.  Marion  Sims,  important  papers  have  been  contributed 
to  medical  history  on  this  subject  by  Mr.  George  Foy,  of 
Dublin,  Ireland;  Luther  B.  Grandy,  of  Atlanta,  Ga., 
and  othera. 
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thetic  at  the  Massachusetts  General  Hospital, 
on  the  16th  of  October,  1846,  the  first  public 
demonstration  of  the  possibility  of  its  use  in 
that  manner.  But,  it  is  said,  that  Morton  ob 
tained  the  idea  frem  Dr.  Jackson,  in  whose 
laboratory  he  had  been  a  student,  and  that 
Jackson,  who  was  the  real  discoverer,  gave  him 
permission  to  conduct  the  famous  experiment 
of  half  a  century  ago.  Many  Bostonians,  like 
Edward  Everett,  admitted  that  Jackson  was 
the  discoverer,  but,  less  anxious  than  Morton 
to  benefit  himself  by  it,  he  refused  to  make 
any  mystery  of  the  matter.  However  this 
may  be,  and  whoever  is  selected  as  the  real 
hero  of  the  occasion  and  is  most  remembered 
in  its  semi  centennial,  the  importance  of  the 
discovery  itself  marked  an  era,  vea,  a  revolu- 
tion, in  medicine.  And,  to  whomever  the  honor 
of  the  first  discovery  is  due,  we  would  lift  our 
hats  and  exclaim,  in  the  words  of  Dr.  0.  W. 
Holmes'  famous  pen,  "Here's  to  either!" 

But,  indeed,  sulphuric  ether  had  been  used — 
not  long  before,  by  W.  E.  Clarke  and  Craw- 
ford W.  Long,  in  dentistry  and  minor  sur- 
gery— prior  to  this  public  demonstration  by 
Morton;  and  possibly  the  alleged  discovery  by 
Jackson  may  be  shared  by  one  or  more  of  these 
men.  Mayhap,  Morton  was  the  true  discoverer 
and  demonstrator. 

Nothing  has  advanced  surgery  more  in  its 
wonderful  progress  of  the  past  century  than 
the  use  of  anaesthetics — except,  perhaps,  anti- 
septics. And  it  is  here  worth  noting,  that  the 
use  of  chloroform  was  first  announced  by  Sir 
J.  Y.  Simpson,  of  Edinburgh,  in  1 S47,  although 
it  had  been  used  in  this  country  for  difficult 
breathing  as  early  as  1832.  Of  course,  the 
notion  of  anaesthesia  was  not  new,  and  we  read 
of  it  in  the  "Arabian  Nights."  Hemp  is  a 
common  Eastern  anaesthetic;  and  mandragora 
and  opium  have  been  used.  Iago  said  of 
Othello— 

"  Not  poppy,  nor  mandragora, 
Nor  all  the  drowsy  syrups  of  the  world 
Shall  ever  medicine  thee  to  that  sweet  sleep 
Which  thou  owedst  yesterday." 

Pliny,  the  elder,  asserted  that  a  certain  vol 
canic  stone,  mixed  with  vinegar,  produced 
local  anaesthesia.  Herodotus  relates  how  the 
Scythians  inhaled  the  vapor  of  hempseed.  But, 
none  the  less  is  the  practical  application  of 
ether  as  an  anaesthetic  in  surgery,  a  discoverv 
worthy  of  notable  commemoration.  No  such 
use  had  ever  been  made  before  of  any  "drowsy 
syrup,"  liquid  or  vapor,  as  was  first  shown  the 
world  in  a  capital  operation  at  the  Massachu- 
setts General  Hospital  ju>t  half  a  century  ago. 
Lyman  says,  that  "  from  this  date  the  success  of 


anaesthesia  was- placed  beyond  all  doubt.  The 
great  discovery  was  immediately  heralded 
throughout  the  world,  and  was  everywhere 
adopted  with  the  utmost  enthusiasm." 

In  connection  with  this  fiftieth  celebration, 
the  old  hospital  dedicates,  or  opens,  the  new 
building  devoted  to  bacteriology,  which  it  may 
be  well  to  describe  in  more  detail.  The  direc- 
tor of  the  laboratory  is  to  be  Dr.  J.  H.  Wright, 
of  the  Harvard  Medical  School  Corps  of  In- 
structors, who  has  recently  returned  from  Eu- 
rope. In  England  and  on  the  continent,  he 
visited  the  greatest  laboratories,  and  says  that 
he  saw  abroad  none  superior;  and  similar  in- 
stitutions in  the  United  States  have  no  better, 
newer  or  more  fully  equipped  laboratory  than 
that  of  the  "Massachusetts  General."  The 
building  is  a  brick  structure,  ninety  five  feet 
long,  twenty-five  feet  wide,  two  stories,  with 
basement  beneath.  Broad  windows  and  sky- 
lights give  bright  and  cheerful  rooms.  The 
cbemical  laboratory  is  a  model.  The  apart- 
ment for  general  bacteriology  is  of  ample  space. 
Pathological  histology  is  given  a  large  portion 
of  the  second  story,  where  every  convenience 
known  is  given  the  scientific  study  of  micros- 
copy and  chemistry.  As  an  illustration,  one 
room,  devoted  to  physiological  and  chemical 
investigation,  is  fitted  with  mechanical  appa- 
ratus and  provided  with  soapstone  sinks,  gas, 
electricity  and  every  other  facility.  As  Dr. 
Welch  indicates,  the  primary  purpose  of  hos- 
pital laboratories  is,  of  course,  to  promote  the 
relief  of  patients;  and  their  value  to  mankind 
is  unspeakable  as  a  part  of  medical  science  and 
education.  But,  it  is  only  within  this  same  past 
half  century  that  this  has  been  recognized,  ex- 
cept in  anatomy.  Indeed,  it  has  been  only 
within  the  last  half  score  years  that  the  need 
for  such  facilities  was  appreciated  by  American 
hospital  authorities.  The  Johns  Hopkins  Hos- 
pital, in  Baltimore,  was  the  first  in  this  country 
to  establish  a  laboratory  worthy  of  the  name. 
The  Pepper  Laboratory  of  Clinical  Medicine, 
the  second  of  importance,  was  opened  only 
within  two  years,  in  connection  with  the 
University  of  Pennsylvania  Hospital.  Prof. 
Welch,  of  the  Hopkins,  said  at  that  opening, 
in  speaking  of  Germany  as  the  birthplace  of 
modern  scientific  investigation  : 

"Such  laboratories  are  the  glory,  to-day,  of 
German  universities,  which  possess  over  two 
hundred  of  them.  By  their  aid,  Germany  has 
secured  since  the  middle  of  the  present  century, 
the  palm  for  scientific  discovery  and  education. 
Where  the  laboratory  facilities  are  the  most 
freely  available,  there  are  developed  the  largest 
number  of  trained  workers,  and  there  the  dis- 
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coveries  are  most  numerous  and  the  most  im- 
portant. At  the  present  day,  no  country,  no 
university,  and  no  medical  school  can  hold 
even  a  respectable  place  in  the  march  of  edu- 
cation and  progress,  unless  it  is  provided  with 
suitable  laboratories  for  scientific  work." 

This  idea  is  not  entirely  new.  As  early  as 
the  third  century  before  the  Christian  era,  in 
the  State-supported  institutions  of  Alexandria, 
and  at  various  periods  during  the  middle  age 
and  later,  students  of  man  and  of  nature  were 
brought  into  desired  contact  with  the  object  of 
study,  and  rude  prototypes  of  the  modern  lab- 
oratory existed  during  the  days  of  the  alchem- 
ists. Purkjinje  established  a  physiological  lab- 
oratory at  Breslau  in  1824,  and  a  year  later 
Liebig  opened  perhaps  the  finest  modern  pub- 
lic scientific  laboratory. 

In  1849,  Buckheim,  who  first  treated  phar- 
macology as  an  experimental  science,  distinct 
from  therapeutics,  and  closely  allied,  in  many 
of  its  problems,  to  physiology,  established  the 
first  pharmacological  laboratory,  in  the  present 
sense  of  the  term,  in  his  own  house. 

The  first  pathological  laboratory  was  estab- 
lished by  Virchow  in  Berlin  in  1856.  Within 
the  past  year,  Boston's  two  great  hospitals  have 
opened  large  laboratories,  making  the  city  a 
most  important  centre  for  the  study  of  the  sci- 
entific side  of  medicine. 

Celebration  of  the  Semi-Centennial. 
It  was  a  notable  event.  There  were  visitors 
from  all  over  the  world.  The  professional  and 
scientific  men  present  were  not  only  among  the 
most  prominent  in  Boston,  but  in  the  country. 
Perhaps  the  most  interested  visitor  of  the  day 
was  the  widow  of  Dr.  Morton.  She  shared 
with  her  husband  all  the  anxiety  of  the  dis- 
covery, and  later  she  shared  with  him  the 
brunt  of  the  battle  to  maintain  the  victory  he 
had  won.  She  was  accompanied  by  her  son, 
Dr.W.  J.  Morton,  of  New  York,  and'other  rela- 
tives. Mrs.  Morton,  and  the  members  of  her 
family,  climbed  the  winding  stairs  leading  to 
the  little  operating  room  in  the  dome  of  the 
main  building,  and  viewed  with  varying  feel- 
ings the  picture  spread  out  before  her  eyes. 
The  little  room,  with  its  two  operating  tables, 
its  case  of  surgical  instruments  flanking  one 
side  of  it,  and  the  semi- circular  tier  of  seats 
the  other  side,  was  the  theatre  in  which,  on  Oc- 
tober 16,  1846,  her  husband  was  to  win  fame, 
by  success  or  by  failure,  or  to  sink  back  to  the 
level  of  an  ordinary  dentist.  There  was  the 
inhaler  he  used,  the  old  sponge,  the  old  instru- 
ments of  Dr.  Warren,  and  the  first  substantial 
recognition  which  he  received  for  his  years  of 
patient  labor — the  silver  box  containing  $1,000 
presented  him  by  the  trustees  of  the  Massachu- 


setts Hospital.  There  was  no  patient  on  the 
operating  table.  Most  of  the  spectators  of  that 
great  scene  have  departed,  among  them  Dr. 
Morton  himself;  but  omitting  his  bust  and 
pictures,  and  the  photograph  of  Dr  Warren, 
the  little  room  looked  as  it  did  fifty  years  ago. 

The  commemorative  exercises  were  very  in- 
teresting, and  included  "Reminiscences  of 
1846,"  by  Dr.  R.  J.  T.  Davis,  of  Fall  River; 
"  Surgery  Before  the  Days  of  Ether,"  Dr.  John 
Ashurst,  of  Philadelphia;  "What  Anaesthesia 
Has  Done  for  Surgery,"  Dr.  D.  W.  Cheever,  of 
Boston;  "Surgery- of  the  Future,"  Dr.  Charles 
McBurney,  New  York. 

Dr.  Davis,  who  witnessed  it,  described  the 
first  experiment  as  follows  : 

"  Dr.  Morton  proceeded  to  apply  to  the  lips 
of  the  patient  a  tube  connected  with  a  glass 
globe.  After  the  inhalation  had  continued  four 
or  five  minutes,  he  appeared  to  be  asleep,  and 
the  operation  was  commenced  and  completed 
without  further  inhalation  of  the  ether.  The 
exhibition  of  the  anaesthetic  was  admitted  by 
those  present  to  be  a  complete  success.  The 
operating  surgeon  (Dr.  Warren,  after  using  the 
knife — removing  a  tumor  from  the  face  of  the 
patient  without  inflicting  any  perceptible  pain), 
expressed  his  satisfaction  in  these  emphatic 
words:  'Gentlemen,  this  is  no  humbug.'  From 
that  time  forward  it  became  the  practice  to 
employ  it  at  the  hospital  in  all  operations  of 
importance." 

"Dr.  Morton  continued  to  administer  it  un- 
til it  was  proven  that  it  could  be  safely  admin- 
istered by  others.  The  apparatus,  which  he  had 
used  in  the  first  and  a  few  subsequent  in- 
stances, was  soon  abandoned  as  unnecessar}'-, 
and  a  concave  sponge  was  substituted. 

Sulphuric  ether  as  an  anaesthetic  promptly 
passed  into  general  use  in  Boston,  and  soon  af- 
terwards was  adopted  in  public  and  private 
practice  in  the  large  cities  of  other  States,  fol- 
lowed by  its  employment  all  over  the  country, 
wherever  scientific  surgery  was  practiced.  Its 
fame  crossed  the  ocean,  and  it  rapidly  became 
a  necessary  adjunct  to  surgery  in  Europe  as 
well  as  here,  and  beyond,  even  to  the  utmost 
limits  of  civilization.  It  did  not  stop  there,  but 
among  savage  tribes  and  barbarous  races  in 
distant  continents  and  islands  it  followed  the 
footsteps  of  the  explorer,  the  trader,  and  the 
missionary,  on  its  divine  errand  of  mercy  to 
mankind." 

A  poem,  entitled  "  The  Birth  and  Death  of 
Pain,"  was  read  by  S.  Weir  Mitchell,  M.  D.,  of 
Philadel  phia. 

The  last  speaker  of  the  Hay  was  Lord  Play- 
fair.  With  Lady  Playfair,  he  was  an  interested 
auditor,  aud  he  said  : 
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"  I  feel  a  great  pleasure  at  being  here,  be- 
cause I  have  taken  a  deep  interest  in  each  step 
in  the  discovery  of  anaesthesia.  I  remember 
well  how  we  welcomed  the  news  from  America. 
One  of  my  most  intimate  friends  was  Sir  James 
Simpson,  who  was  not  a  rival  but  a  colleague. 
Let  me  say  here  that  there  is  no  jealousy  in  re- 
gard to  this  discovery.  It  is  undoubtedly  due 
to  the  United  States.  The  man  entitled  to  the 
right  of  discovery  is  the  man  who  realizes  it  to 
the  world.  The  credit  of  this  discovery  is  un- 
doubtedly due  to  Morton  in  the  first  instance. 
Sir  Humphrey  Davy  made  some  experiments 
in  this  line,  but  he  never  realized  the  import- 
ance of  ether." 

At  the  conclusion  of  the  address  a  lunch  was 
served,  and  then  the  new  pathological  labora- 
tory was  inspected. 

It  seemed  highly  proper  that  Dr.  J.  C.  War- 
ren, now  an  eminent  surgeon  attached  to  the 
hospital,  and  a  grandson  of  the  noted  man  who 
assisted  Dr.  Morton  to  bring  his  discovery  be 
fore  the  public,  should  send  out  the  invitations 
to  the  celebration  in  behalf  of  the  staff,  and 
that  Dr.  W.  S  Bigelow,  a  grandson  of  another 
surgeon  of  the  hospital,  Dr.  Bigelow,  who  was 
also  present  and  assisted  at  the  trial  of  ether, 
should  sign  them  in  behalf  of  the  trustees. 

The  Committee  of  Arrangement  consisted  of 
J.  C.  Warren,  M.  D.,  LL.  D.,  Chairman;  J.  C. 
White,  M.  D.,  W.  L.  Richardson,  M.  D.,  H  H. 
A.  Beach,  M.  D.,  F.  C.  Shattuck,  M.  D.,  W,  S 
Bigelow,  M.  D. 

The  Honorary  Committee  consisted  of  J.  S. 
Billings,  M.  D.,  LL.  D.,  New  York  ;  C  W.  Eliot, 
LL.  D  ,  President  of  Harvard  ;  H.  P.  Walcott, 
M.  D  ,  President  Massachusetts  Medical  Socie- 
ty; Morrill  Wvman,  M.  D.,  LL.  D., Cambridge; 

C.  H.  Mastin,  M  D.,  LL.  D.,  Mobile;  R  F.  Weir, 
M.  D ,  New  York  ;  Hunter  McGuire,  M.  D., 
LL.  D,  Richmond;  P.S.Conner,  M  D.,.LL.  D., 
Cincinnati;  W.  W.  Keen,  A.  M.,  M.  D.,  LL.  D., 
Philadelphia;  H.C.Wood,  M.  D.,  LL.  D.,  Phil- 
adelphia; Wm  Pepper,  M.  D,  LL.  D  ,  Phila- 
delphia; H.  H.  Mudd,  M.  D.,  St.  Louis;  L. 
McLane  Tiffany,  A.  M.  (Cantab  ),  M  D.,  Balti- 
more; Nicholas  Senn,  M.  D.,  Ph.  D.,  LL.  D., 
Chicago;  Chas.  McBurnev,  M.  D.,  New  York  ; 
A.  P.  Dand ridge,  M.  D  ,  Cincinnati ;  F.J.Shep- 
ard,  M  D,  Montreal;  J.  W  White,  M.  D.,  Ph. 

D,  Philadelphia;  William  Osier,  M.  D.,  Balti- 
more; W.  J.  Morton,  M.  D..  New  York;  F.  S. 
Dennis,  M.  D.,  New  York  ;  W.  S  Halstead,  M. 
D.,  Baltimore;  Roswell  Park,  A.  M.,  M.  D., 
Buffalo;  Levi  C.  Lane,  M.  D.,  LL.  D.,  San 
Francisco 

E.  H.  Judkins,  M.  D. 
Boston,  Mass.,  October  10,  1896. 
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RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  held  at  Y.  M.  C.  A.  Hall. 
Dr.  Landon  B.  Edwards,  President,  in  the 
chair.     Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dr.  J.  W.  Long  read  a  paper  on 
Cystoscopy  and   Ureteroscopy.  with  Exhibit  oi 
Instruments  and  Report  of  C  ses.     See  page 
418.] 

DISCUSSION^ 

Dr.  Jacob  Michaux  asked  Dr.  Long  if  he  had 
found  hyperesthesia  of  the  external  parts  in 
the  case  last  described. 

Dr.  Long:  Yes,  and  it  has  been  dismissed 
four  or  five  months. 

Dr.  Michaux,  continuing,  said  that,  in  these 
cases,  he  had  not  had  uniformly  good  results. 
Those  in  which  he  had  succeeded  best  were 
those  in  which  he  had  cauterized  liberally,  ac- 
cording to  the  old  methods.  In  conditions  of 
hyperesthesia  of  the  nymphae  and  meatus,  he 
had  been  much  discouraged.  He  thought, 
therefore,  that  Dr.  Long's  remarks  were  inter- 
esting and  valuable,  and  that  the  new  method 
described  had  opened  up  a  new  field. 

He  described  the  following  case  as  illustra- 
tive of  failure:  Woman,  age  36  years,  primi- 
para.  There  was  intense  hyperesthesia  of  the 
mouth  of  the  urethra;  the  desire  to  urinate 
was  constant.  The  urethra  being  dilated,  it 
was  found  to  be  inflamed,  and  was  cauterized 
and  washed  out;  the  condition  was  thought  to 
have  been  cured.  The  patient,  who  lived  away 
from  town,  went  home  and  soon  reported  her- 
self as  in  the  same  condition.  She  returned 
and  some  little  growths,  caruncles,  were  re- 
moved from  the  meatus,  producing  no  apparent 
benefit  Thinking,  then,  the  trouble  was  due 
to  the  state  of  the  nerves,  a  section  of  the 
meatus  was  cut  out;  but  neither  did  this  result 
in  relief,  nor  did  a  second,  deeper  operation. 

During  all  this  period,  extending  over  sev- 
eral years,  s  iffering  was  intense,  all  treatment 
failing.  Dr.  Michaux  thought  it  a  case  of 
cvstitis,  with  a  peculiar  condition  of  the  nerve 
fibres.  It  was  one  of  the  cases  troubling  him, 
and  he  would  like  to  hear  some  discussion  of 
it,  with  a  view  of  eliciting  instruction. 

Dr.  Hugh  M.  Taylor  said  that  one  feature 
should  be  added  to  Dr.  Long's  paper,  and  that 
was  that  the  first  suggestion  as  to  the  safety  of 
the  ureters  during  laparotomy  was  made  by  a 
Virginian,  Dr.  Alexander  Irvine,  of  Evington, 
Va.  He  suggested  catheterization  of  the  ureters. 

Dr.  Taylor  said  he  had  not  yet  had  an  oppor- 
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tunity  to  test  the  efficacy  of  the  instruments 
described,  but  had  no  doubt  that,  by  their 
means,  treatment  and  cure  would  be  greatly 
facilitated. 

Dr.  J.  N.  Upshur  remarked  that,  in  the  local 
treatment  of  any  disease,  we  should  always 
have  one  caution.  The  subject  presented  by 
Dr.  Long  was  very  interesting,  but  many  dis- 
eases of  organs  treated  locally  are  not  primarily 
due  to  the  organ  itself.  This  is  especially  true 
of  the  bladder.  Cystitis  is  often  reflex,  as  from 
abrasion  of  the  os  uteri.  In  one  case,  he  saw 
no  indication  pointing  to  disease  of  the  bladder 
itself.  When  the  treatment  was  withdrawn 
from  the  organ,  it  was  cured.  Retro-displace- 
ments, antefiexions,  anteversions,  hemorrhoids, 
anal  fissures,  nervous  conditions,  all  give  rise 
to  irritation  of  the  bladder — treatment  then 
directed  to  that  organ  failing  to  relieve. 

A  case  in  point  was  as  follows:  Woman, 
with  an  intensely  irritable  bladder  and  fre- 
quent desire  to  void  urine  without  satisfaction. 
As  a  matter  of  curiosity,  Dr.  Upshur  asked  the 
patient  to  keep  an  account  of  the  number  of 
times  she  was  up  during  one  night,  and  was 
told  that,  between  bed-time  and  7:30  A.  M.,  it 
was  seventy  times. 

The  woman  was  supposed  to  have  been  ad- 
dicted to  masturbation  and  accused  of  it  by 
former  physicians,  but  vehemently  denied  it, 
and  he  was  inclined  to  believe  her.  There  was 
intense  hyperesthesia  of  the  external  genitals, 
and  specular  examination  revealed  a  stenosed 
cervix,  with  marked  anteflexion.  Being  before 
the  days  of  curettage,  he  dilated  without  this 
procedure;  but  there  was  no  benefit  except  a 
relief  of  dysmenorrhoea.  He  could  find  no 
other  trouble  except  a  tender  spot  in  the  lum- 
bar spine,  and  advised  her  to  seek  another 
physician,  which  she  did,  but  again  received 
no  benefit.  Despairing,  she  gave  up  all  treat- 
ment, and  in  the  course  of  time  her  trouble 
disappeared.  The  doctor  said  he  did  not  be- 
lieve any  bladder  conditions  existed,  because 
none  of  them  would  have  got  well  spontane- 
ously. He  thought  it  a  case  of  hysteria  based 
upon  some  nervous  condition.  He  used  this 
case  as  illustrative  of  the  remark  he  made  in 
the  outset,  that  with  the  development  of  meas- 
ures for  local  treatment,  we  must  not  forget 
causes  in  other  directions.  Various  deranged 
conditions  of  the  stomach  may  cause  vesical 
conditions,  and  a  fairly  common  cause  is, 
women  do  not  drink  enough  water. 

Reports  of  Cases. 

Laparotomy — Recovery — White  Discharge — What 
was  the  Disease? 

Dr.  W.  T.  Oppenhimer  described  a  case,  upon 


which  he  asked  for  information.  Railroad 
man  was  suddenly  attacked  by  violent  pain  in 
the  region  of  the  liver,  which  he  thought  was 
due  to  gall-stone.  The  patient  passed  a  bad 
night,  and  by  morning  the  pain  had  radiated 
over  the  entire  abdomen  and  was  accompanied 
by  nausea  and  vomiting;  in  consequence,  the 
diagnosis  was  changed  to  appendicitis.  Dr. 
I.  H  White  was  called  in  consultation.  The 
pain,  in  the  meantime,  being  again  confined  to 
the  liver,  gall-stone  was  the  diagnosis  agreed 
upon.  The  patient  grew  much  worse;  tem- 
perature fell,  pulse  became  rapid  and  feeble, 
and  tympanitis  developed.  In  a  second  con- 
sultation, Dr.  White  advised  no  operation.  Dr. 
Geo.  Ben.  Johnston,  on  seeing  the  case,  said  it 
was  possibly  appendicitis,  but  he,  too,  consid- 
ering the  man's  condition,  thought  operation 
unjustifiable. 

Dr.  Oppenhimer  told  the  patient  his  chances 
were  almost  hopeless;  that  an  operation  at 
least  could  do  no  more  harm  than  hasten  the 
end,  and  obtained  his  consent.  At  12  P.  M., 
he  was  removed  to  the  Retreat  for  the  Sick  and 
the  abdominal  cavity  opened.  A  fluid,  chyli- 
ferous  in  appearance,  flowed  out.  Everything, 
so  far  as  ascertainable,  appearing  normal,  the 
gut  not  sloughing,  etc..  the  incision  was  closed 
and  a  gauze  drain  inserted.  The  following 
morning  the  swelling  had  abated,  the  tempera- 
ture had  fallen,  and  the  discharge,  which  was 
profuse,  became  yellow.  After  four  weeks  the 
latter  had  become  inspissated  and  could  be 
squeezed  out;  at  times  being  so  firm  that  it 
had  to  be  lifted  out  with  forceps.  The  man 
recovered  and  is  now  at  work. 

In  answer  to  various  questions,  Dr.  Oppen- 
himer stated  that  Dr.  Hoge,  on  examining  the 
discharge,  found  it  gave  the  reaction  of  bile. 
The  gall-bladder  could  not  be  reached.  There 
was  no  jaundice.  The  man  had  had  slight 
attacks  of  pain  before,  but  they  passed  off  in 
an  hour  or  two. 


MEDICAL  SOCIETY  OP  VIRGINIA— 

(Continued) 

Twenty-seventh  annual  session,  held  at  Rock- 
bridge Alum  Springs,  Va.,  September  8th  and 
10th,  1896. 

Dr.  I.  S.  Stone,  Washington,  D.  O,  read  a 
paper  on 

Vaginal  Extirpation  ofths  Uterus  for  Pelvic  Suppu- 
ration.   [See  page  419.] 

Discussion. 
Dr.  Geo.  Tucker  Harrison,  of  New  York 
city,  in  opening  the  discussion,  said  that  it  was 
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all-important  in  young  women  to  spare  the 
ovaries  whenever  it  can  be  safely  done. 

When  you  have  double  pyosalpinx  and  have 
to  remove  the  uterus  and  all  the  adnexa,  the 
suprapubic  route  is  far  safer  and  a  much  easier 
one  to  adopt.  Ordinarily,  however,  he  prefers 
the  vaginal  route  when  tumors  are  small  or 
when  we  have  simple  pyosalpinx  to  deal  with. 
By  the  vaginal  route  we  practice  conservatism, 
have  natural  drainage,  and  make  no  wound 
of  the  abdominal  cavity.  Besides,  there  is 
always  danger  of  hernia  when  the  abdominal 
method  is  resorted  to.  By  the  vaginal  route 
you  have  opportunity  to  make  full  examina- 
tion of  all  the  pelvic  contents.  By  placing  the 
patient  in  the  Trendelenburg  position,  and 
with  the  aid  of  a  good  speculum  and  a  good 
light,  you  can  see  everything.  He  thought 
the  tendency  of  modern  surgery  is  to  take  the 
vaginal  route,  but  it  seems  that  Dr.  Stone  has 
changed  his  views  and  modified  his  operation, 
and  has  gone  from  the  vaginal  to  the  abdomi- 
nal route.  Dr  Harrison  thinks  the  supra- 
pubic method  should  be  reserved  for  tumors 
too  large  to  be  removed  per  vagina  or  where  it 
is  evident  that  there  are  extensive  adhesions 
or  implication  of  some  of  the  abdominal  con- 
tents. 

Dr.  Geo.  Ben.  Johnston,  of  Richmond,  Va., 
cannot  speak  authoritatively  with  reference  to 
vaginal  hysterectomy,  for  his  experince  with 
that  operation  is  limited.  When  the  vagina  is 
small  and  the  perineum  rigid,  it  is  a  difficult 
operation.  It  certainly  should  not  be  under- 
taken except  by  one  skilled  in  operations.  He 
agrees  with  Dr.  Harrison  in  that  the  vaginal 
method  allows  an  opportunity  for  making  or 
confirming  a  diagnosis,  and  that  it  does  not 
prevent  the  adoption  of  the  abdominal  route 
if  it  is  found  that  a  clean  operation  cannot  be 
done.  But  ordinarily,  Dr.  Johnston  prefers 
the  suprapubic  route;  in  fact,  nearly  all  his 
operations  are  through  the  abdominal  walls. 
This  method  does  not  present  any  special  dan- 
ger of  infection,  and  as  usually  performed,  can 
be  done  without  rupture  of  the  tubes. 

Dr.  Stone  incidentally  remarked  that  when 
the  abdominal  method  has  failed  to  allow  him 
to  make  a  clean  operation,  he  has  often  com- 
pleted the  operation  by  the  adoption  of  the  va- 
ginal route  also;  but  in  such  cases  he  always 
apprehends  trouble  in  securing  thorough  asep- 
tic drainage,  as  the  vaginal  secretions  are  not 
friendly  to  the  surgeon. 

Dr.  J.  MuFadden  Gaston,  of  Atlanta,  Ga., 
thinks  the  tendency  of  the  day  with  the  best 
practitioners  is  to  forsake  the  vaginal  route 
and  to  go  through  the  abdominal  wall.  But 


it  is  undoubtedly  true  that  gynaecologists  to- 
day are  going  too  far  away  from  the  field  of 
conservatism.  There  is  too  great  a  tendency 
to  make  abdominal  operations  for  anything 
and  everything;  especially  is  it  unnecessary  to 
extirpate  the  uterus  in  many  ot  the  operations 
undertaken  for  the  removal  of  pus  tubes,  etc. 
Ordinarily,  in  the  removal  of  early  cancer  of 
the  neck  of  the  uterus,  a  vaginal  hysterectomy 
can  be  satisfactorily  done.  His  observation 
and  experience  in  removing  ovarian  tumors 
without  troubling  the  uterus,  have  been  alto- 
gether satisfactory.  It  is  not  necessary  to  rush 
all  abdominal  surgical  cases  into  hospitals, 
the  opareting-room  and  the  bed-room  of  which 
are  often  more  apt  to  be  contaminated  by  sep- 
tic germs  than  well-regulated  private  houses. 
Surgery  in  private  houses  is  safe  with  a  means 
of  securing  asepsis  now  generally  recognized 
as  sufficient.  He  wishes  to  raise  his  voice  in 
urging  the  practice  of  more  conservatism  than 
is  common  with  many  surgeons  of  to  day. 

The  President,  Dr.  Wm.  L.  Robinson,  of 
Danville,  Va.,  was  glad  his  friend  (Dr.  Stone) 
manifested  his  usual  good  judgment  in  travel- 
ing the  wrong  road  but  a  short  while  before 
discovering  his  error.  Dr.  Harrison  claims 
that  you  can  make  a  more  thorough  and  satis- 
factory exploration  per  vagi  nam,  and  if  you 
meet  with  obstacles,  you  can  then  do  lapa- 
rotomy. Dr.  Robinson  has  seen  much  of  this 
work  done  in  New  York  city,  but  confesses 
that  he  does  not  view  the  subject  from  Dr. 
Harrison's  standpoint.  We  can  not  only  see 
better  through  median  incision,  but  can  esti- 
mate the  complications  more  accurately  and 
deal  with  them  more  satisfactorily.  We  in- 
vade less  dangerous  environments  and  have  a 
cleaner  drainage  avenue.  Adhesions,  which 
often  induce  more  reflex  neuroses  than  the 
disease  itself,  can  be  more  perfectly  treated. 
He  cannot  agree  with  Dr.  Gaston  that  the  va- 
ginal route  is  best  for  cancer  of  the  uterus. 
The  same  necessity  for  removing  implicated 
glands  exists  here  as  in  cancer  of  the  breast. 

Dr.  Stone,  in  concluding  the  discussion, 
thought  Dr.  Harrison's  remarks  clearly  show 
that  he  is  not  looking  after  the  same  class  of 
cases  as  that  to  which  his  paper  referred.  The 
vaginal  route  is  undoubtedly  a  good  way  for 
investigating  purposes,  etc.,  but  it  will  not  do 
for  severe  major  pelvic  operations. 

Dr.  J.  Allison  Hodges,  Richmond,  Va.,  read 
a  paper  on 

Treatment  of  Epilepsy.    [See  page  422.] 

Dr.  Robert  J.  Preston,  Marion,  Va.,  sub- 
mitted a  paper  by  title  on 
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The  Use  and  Abuse  of  Bromides 

[See  page  421],  as  bearing  on  the  paper  of 
Dr.  Hodges,  which  he  submitted  as  a  part  of  the 

Discussion. 
Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga  , 
remarked  that  some  fifteen  years  ago,  he  pub- 
lished a  paper  on  this  subject  in  the  Transac- 
tions of  the  Medical  Association  of  Georgia,  in 
which  he  gave  some  favorable  experiences  with 
sodium  bromide.  A  number  of  cases  require 
surgical  help  for  relief.  It  is  a  curious  fact  and 
should  be  remembered  that  burns  have  cured 
epilepsy.  This  fact  might  lead  some  to  the 
further  study  of  the  peripheral  origin  of  this 
disease. 

Dr.  Robkrt  J.  Preston,  Marion,  Va.,  in 
submitting  his  paper  by  title  on  the  Use  and 
Abuse  of  Bromides  as  a  part  of  this  discussion, 
remarked  that  of  necessity — being  in  charge  of 
one  of  the  four  Virginia  State  Hospitals  for 
Mental  Diseases,  etc. — he  has  had  to  deal 
largely  with  the  treatment  of  epilepsy.  He 
has  given  full  tests  to  many  plans  proposed 
and  adopted  by  others,  but  invariably  does  he 
have  to  fall  back  on  the  bromides  as  affording 
the  best  results.  Occasionally,  when  the  limit 
of  tolerance  to  the  use  of  the  bromides  seems 
to  be  reached,  he  suspends  their  use  for  a  month 
or  so.  and  substitutes  tonics  in  their  stead. 
His  paper  calls  attention  to  a  combination  of 
bromides,  and  other  drugs,  from  which  it  ap- 
pears to  him  that  he  gets  better  results  than 
from  either  drug  alone. 

In  answer  to  a  question  by  Dr.  Win.  S.  Gor- 
don, Dr.  Preston  stated  that  he  had  used  hydro- 
bromic  acid  in  a  number  of  cases  and  with  more 
satisfactory  results  than  the  bromides  alone. 

Dr.  Hodges  in  closing  referred  to  the  state- 
ment of  Dr.  Gaston  bearing  on  the  effect  of 
burns  in  the  treatment  of  epilepsy.  Such  an 
experience  confirms  his  views  with  reference 
to  the  good  effects  of  certain  forms  of  periphe- 
ral irritation  in  the  treatment  of  epilepsy. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga., 
read  a  paper  on 

Surgical  Immunization  Compared  with  Suscepti- 
bility and  Predisposition  to  Infection.  [See  page 
401.] 

Discussion. 

Dr.  George  Tucker  Harrison,  New  York, 
N.  Y.,  stated  that  the  paper  contained  some 
excellent  fundamental  principles.  No  subject 
could  be  more  important  for  consideration,  for 
it  involves  every  principle  and  detail  of  sur- 
gery. He  believes  that  normal  tissues  should 
not  be  troubled  with  antiseptics — they  should 


be  left  immune.  Dr.  I.  S.  Stone  does  not  inter- 
fere with  the  normal  peritoneum  ;  hence  success, 
as  told  us  last  night.  Placenta  praivia  cases 
are  peculiarly  susceptible  to  infection.  For- 
merly we  lost  nearly  all  such  patients  by  septic 
troubles,  but  we  could  not  then  understand  why. 
Now  we  lose  practically  none  of  these  cases, 
because  we  recognize  the  importance  of,  and 
practice  obstetrics,  etc.,  on  aseptic  principles. 

One  point  in  Dr.  Gaston's  paper  he  wished 
to  emphasize.  Asepsis  is  simply  the  arch 
stone  in  surgical  therapeutics,  without  which 
the  surgeon  could  not  build  up  his  art  or 
science.  Notwithstanding  the  constant  drill  of 
professors  and  the  writings  of  authors,  he  finds 
in  his  associations  with  doctors  that  there  is 
yet  a  singular  and  unfortunate  misunderstand- 
ing as  to  the  meaning  of  the  terms  asepsis  and 
antisepsis.  Unquestionably,  we  have  many  a 
time  to  resort  to  antiseptics,  such  as  heat,  bi- 
chloride of  mercury,  etc.  We  have  not  learned 
enough  about  asepsis  to  be  able  to  do  alto- 
gether without  antiseptics.  He  is  a  great  be- 
liever in,  and  constantly  uses  normal  salt  so- 
lution. 

Dr.  Lewis  G.  Pedigo,  Crockett  Springs,  Va., 
referring  solely  to  one  aspect  of  Dr.  Gaston's  pa- 
per, remarked  on  the  use  of  oxygen  in  chloro- 
form narcosis.  Combining  oxygen  with  chlo- 
roform at  the  time  of  its  surgical  administra- 
tion is  not  universally  successful.  High  New 
York  authorities  say  that  such  combination  is 
good  ;  others,  that  it  delays  anaesthesia.  Oxy- 
gen gas  administration,  however,  is  often  a 
valuable  antidote  in  cases  of  threatened  fatal 
chloroform  narcosis.  A  kindred  method  of 
resuscitation  consists  in  the  use  of  amyl  nitrite. 
Our  late  Dr.  Wm.  C.  Dabney,  of  the  University 
of  Virginia,  was  among  the  earliest  of  the  ad- 
vanced practitioners  in  reviving  patients  dying 
apparently  from  heart  failure,  etc.,  by  the  use 
of  amyl  nitrite.  In  some  experiments  which 
the  speaker  years  ago  conducted,  he  showed 
that  in  prussic  acid  poisoning,  nitrite  of  amyl 
is  good.  Chloroform  anaesthesia  should  not  be 
begun,  under  ordinary  circumstances,  unless 
amyl  nitrite  is  handy. 

As  to  asepsis,  that  is  a  better  working  out  of 
certain  processes  than  antisepsis;  and  the  dis- 
tinction between  the  two  is  not  as  sharply  de- 
fined as  has  been  supposed.  The  surgeon  uses 
antisepsis  when  he  thoroughly  cleanses  his 
hands  and  instruments — they  being,  previous 
to  such  cleansing,  infected. 

Dr.  Stuart  McGuire,  Richmond,  Va.,  based 
the  subject  of  infection  solely  upon  the  hypoth- 
esis of  germs.  Germs  enter  the  system  through 
the  denuded  skin,  stomach,  and  lungs.  They 
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enter  through  the  stomach  only  when  the  party 
is  the  subject  of  indigestion.  The  lungs  are  fil- 
terers.  Predisposition  is  due  to  either  a  physi- 
ological or  an  anatomical  defect. 

Asepsis  is  an  ideal  condition  seen  in  well- 
regulated  hospitals,  etc.,  while  antisepsis  is  re- 
sorted to  when  there  are  contusions  and  lacer- 
ations in  which  germs  have  already  found 
lodgment. 

Dr.  I.  S.  Stone,  Washington,  D.  C,  agrees 
with  the  positions  taken  by  Dr.  Gaston  in  gen- 
eral. There  are  individual  susceptibilities,  etc. 
Bacteriologists  scarcely  know  wherein  asepsis 
differs  from  antisepsis.  He  referred  to  a  case 
in  Johns  Hopkins  Hospital,  in  which  pus  was 
in  the  joints  which  had  never  been  opened. 
Dr.  McGuire  assumes  that  germs  were  not 
there;  but  Drs.  Kelly  and  Welch  assume  that 
pathogenic  germs  are  in  normal  bodies,  sim- 
ply awaiting  excitation.  Hence  the  pus  in  the 
joint  which  had  suffered  no  breach  of  continu- 
ity. Sprays  are  not  as  good  antiseptics  as  are 
desirable.  Hence  the  mad  rush  to  asepsis  on 
the  part  of  the  profession  generally. 

The  two  prevalent  theories  of  the  day  are — 
1.  One  theory  involves  the  idea  that  the  germ 
is  caught  and  put  in  chains — that  it  is  killed. 
This  is  antisepsis.  Asepsis  is  cleanliness — pure 
and  simple.  Assistants  in  an  operation  should 
not  touch  or  dress  wounds  when  helping  ope- 
rators. Long  since  he  adopted  boric  acid  so- 
lutions. Formalin  in  one-half  to  one  percent, 
solution  is  the  best  of  antiseptics.  Put  sutures, 
sponges,  etc.,  in  this  solution.  If  cat-gut  is 
kept  in  such  a  solution  too  long,  it  rots.  Lister 
has  discarded  carbolic  acid  sprays,  and  now 
uses  double  cyanide  of  mercury  for  hands  and 
skin. 

There  is  no  royal  road  to  follow  to  prevent 
shock.  If  possible,  wait  before  beginning  an 
operation  till  the  anaesthetic  ceases  to  run  up 
the  pulse  to  150,  etc. 

As  to  places  for  operation,  there  is  great  dif- 
ference between  the  aseptic  character  of  hospi- 
tals, etc.  ,  He  would  rather  operate  in  Colum- 
bia Hospital,  Washington,  D.  O,  than  in  his 
private  hospital  or  at  the  patient's  home. 

Infection  of  wounds  is  sometimes  due  to 
pus.  The  closing  of  wounds  require  the  nicest 
technique.  Fatty  tissue  and  skin  are  difficult 
to  render  thoroughly  aseptic.  Subcutaneous 
sutures  are  undoubtedly  the  best  in  the  vast 
majority  of  instances 

Dr.  Paul  Paquin,  St.  Louis,  Mo.,  is  strongly 
convinced  that  germs  are  essential  to  life. 
Nothing  can  grow  or  live  unless  germs  are  pre- 
sent. We  may  have  an  ugly  wound,  but  no 
pathogenic  germs.    Hence,  pus  can  only  form 


by  the  introduction  of  pus  germs.  Without 
such  germs,  resolution  is  healthy.  Immuniza- 
tion implies  the  operation  of  natural  law — the 
existing  condition.  There  is  no  immunization 
against  septic  germs.  Immunity  depends  on 
fibro  cystosis.  In  cities  especially,  we  are  com- 
pelled to  inhale  the  germs  of  tuberculosis. 
Nothing  but  personal  immunity  prevents  the 
effects  of  these  bacilli  in  individual  cases. 

Dr.  Gaston,  in  closing  the  discussion,  re- 
affirmed the  grounds  taken  in  his  paper  in  re- 
gard to  asepsis  and  antisepsis. 


Book  Notices. 


Medical  and  Surgical  Uses  of  Electricity.  By 

A.  D.  ROCKWELL,  A.  M.,  M.  D.,  formerly  Professor  of 
Electro-Therapeutics,  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.  Illustrated  with  200  En- 
gravings. New  Edition.  New  York :  William  Wood  & 
Co.    1896.    Cloth.    8vo.    Pages  812. 

It  would  be  idle  in  this  day  of  enlighten- 
ment to  discuss  the  value  of  electricity  in  med- 
icine—all concede  it.  But  it  is  very  evident 
that  the  principles  and  practice  of  which  so 
many  approve  are  not  as  popular  in  their  adop- 
tion as  many  other  things.  One  important 
drawback  to  the  advancement  of  electrology  is 
that  the  study  of  the  science  is  not  a  customary 
requirement  of  the  vast  majority  of  the  medi- 
cal colleges.  So  that  the  graduate  goes  out 
with  his  diploma  feeling  that  a  knowledge  of 
the  uses  of  electricity  is  of  minor  importance; 
else  his  alma  mater  would  have  laid  more 
stress  on  the  subject;  that  it  would  have  had 
fully  equipped  laboratories  with  special  pro- 
fessors, and  that  its  uses  would  have  been  more 
frequently  demonstrated  in  the  clinics.  So 
that  the  doctor  has  to  learn  what  he  may  after- 
wards know  about  the  medical  or  surgical  uses 
of  electricity.  A  recognition  of  such  facts  has 
evidently  been  before  the  author  of  the  volume 
under  notice;  for  although  it  is  specially  well 
suited  as  a  class-room  text  book,  it  is  likewise 
peculiarly  well  adapted  to  the  needs  of  the 
doctor.  It  is  a  new  work  as  compared  with  the 
former  Treatise  on  the  Medical  and  Surgical  Uses 
of  Electricity,  and  is  fully  up  to  the  times.  The 
utility  of  electricity  in  medicine  is  based  upon 
the  fundamental  idea  of  its  unique  and  unri- 
valled influence  over  general  and  local  nutri- 
tion. From  beginning  to  end — both  in  prin- 
ciples enunciated  and  in  descriptions  of  meth- 
ods of  application — this  is  a  most  valuable  prac- 
tical work  for  practitioners.  Everything  about 
the  book  is  new — its  style,  type,  cuts,  text,  etc. 
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(Original  CCommttnications. 


CLINICAL  OBSERVATIONS  OF  INTERNAL 
AND  EXTERNAL  ANTISEPTICS 
AND  GERMICIDES. 

By  S.  L.  HANNON.  M.  D.,  Washington,  D.  C. 

During  my  several  years'  connection  with 
the  Childrens'  Hospital  of  this  city,  it  was  my 
duty  to  prepare  all  the  antiseptic  solutions 
used;  and  having  charge  of  the  Laboratory 
and  Anatomical  Museum,  I  availed  myself  of 
the  opportunity  to  study  the  valuation  of  anti- 
septics both  upon  living  and  dead  tissues. 

As  so  much  has  been  written  of  late  relative 
to  antiseptics,  I  shall  only  dwell  upon  the  phy- 
siological relations  of  antiseptics  to  tissues  and 
their  effect  upon  the  micrococci  and  bacilli 
which  have  the  power  of  attacking  the  living 
tissues,  spreading  into  them  from  the  wound. 
Once  in  the  blood  and  lymph,  they  can  pass 
out  into  the  system  generally  without  trouble, 
gain  access  to  abscesses  or  cavities  containing 
animal  fluids;  or,  entering  the  lungs  and  ali- 
mentary canal,  they  find  their  way  to  the  cir- 
culation and  through  its  channels  find  a  suita- 
ble stopping  place,  where  they  form  a  fresh 
centre  of  infection. 

They  show  a  remarkable  tenacity  of  life. 
Blood  containing  them  can  be  kept  dry  for  a 
long  time  without  losing  its  virulence.  They 
may  be  mixed  for  weeks  with  the  strongest 
germicides  without  impairing  their  potency. 

It  has  been  said  that  the  germ  theory  of  in- 
fective inflammation  is  that,  under  certain  con- 
ditions, parasitic  fungi  take  up  their  abode  in  a 
part  of  the  body  often  already  damaged,  as  in 
a  wound  or  centre  of  suppuration;  and  then, 
while  growing,  give  rise  to  a  process  of  fermen- 
tation in  the  fluids  of  the  parts,  the  products  of 
which  are  poisonous  if  absorbed  into  the  system. 

It  is  my  opinion  that  many  subjects  whom 
scarlet  fever,  diphtheria  and  malarial  germs 
attack  are  healthy,  and  their  mucous  mem- 


branes and  blood  are  in  a  normal  condition; 
for  I  have  seen  these  conditions  prevalent 
among  and  attacking  healthy  persons  of  good 
blood  and  sound  tissues.  I  therefore  claim 
that  the  micrococci  and  bacilli  of  each  of  the 
three  mentioned  diseases  are  as  likely  as  not 
to  attack  the  healthy  subject. 

I  believe  that  a  prophylactic  treatment  is  the 
only  proper  way  to  deal  with  such  diseases  in 
which  the  germ  comes  in  contact  with  the  mu- 
cous membranes,  living  tissues  of  the  body  and 
circulation  of  the  blood. 

Internal  antiseptics  are  of  great  value  in  the 
treatment  of  fermentative  diseases  of  the  stom- 
ach and  alimentary  canal,  and  the  only  sure 
preventive  against  the  action  of  germs. 

The  changes  of  putrefaction  are  dependent 
upon  a  germ  and  a  nidus  for  its  development 
and  a  field  in  which  it  can  live. 

Our  aim  in  using  antiseptics  is  to  so  manage 
a  case  as  to  prevent  putrefaction  and  fermenta- 
tion, or  to  remedy  these  processes  should  they 
occur.  They  act  directly  on  bodies  in  which 
putrefaction  is' occurring,  forming,  with  them, 
combinations  that  are  not  susceptible  of  the  de- 
composing action  of  the  ferment,  or  they  act 
indirectly  by  destroying  the  vitality  or  by  pre- 
venting the  development  and  propagation  of 
the  organisms  of  which  the  ferment  is  com- 
posed. 

Speaking  from  a  medical  and  surgical  stand- 
point, we  are  now  living  in  an  antiseptic  and 
germ  age,  and  it  borders  on  criminality  for  the 
surgeon  or  physician  to  take  upon  himself  the 
responsibility  of  a  case  when  the  germs  of  dis- 
ease have  their  opportunity,  unless  he  be  well 
armed  with  antiseptics;  there  are  but  few  cases 
that  do  not  need  such  handling. 

Every  infectious  disease  is  accompanied  by 
putrefaction  or  decomposition  with  waste  of 
tissue;  hence  the  value  of  antiseptics  that  will 
retard  putrefaction. 

The  old  saying  is,  that  "a  pound  of  prevention 
is  worth  a  ton  of  cure." 

The  category  of  the  germicides  is  so  long 
that  I  can  scarcely  do  more  than  mention  the 
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most  important — viz:  Aldehyde,  corrosive  sub- 
limate, carbolic  acid,  benzol,  salicylic  acid,  per- 
manganate of  potash,  iodoform,  chloride  of  zinc, 
bromine,  and  last,  but  not  least — the  most  pow- 
erful, harmless  and  soothing  of  them  all — bo- 
racic  acid. 

Corrosive  sublimate,  perhaps,  has  seen  its 
best  days  in  the  estimation  of  some,  and  will 
have  to  be  replaced  by  some  of  the  recent  dis- 
coveries which  are  more  adaptable  and  harm- 
less. Its  chemical  stability  has  not  been  estab- 
lished; its  corrosive  and  absorption  powers  are 
too  great  for  its  general  adaptability,  especially 
as  an  internal  antiseptic;  it  ruins  metal  instru- 
ments immersed  in  it;  so  that  it  is  losing  its 
popularity  with  the  practical  doctor.  Many 
surgeons  who  used  to  have  unbounded  faith  in 
corrosive  sublimate  seldom  use  it  now. 

I  cannot  agree  with  some  of  the  German 
theories  as  to  it  excelling  all  other  germ-killers. 
We  cannot  use  it  in  great  cavities  unless  diluted 
to  such  an  extent  as  to  make  its  value  doubtful. 
Solutions  of  1  to  10,000  or  15,000  and  20,000, 
cannot  be  relied  upon  as  a  germ-killer.  I  like 
it  as  a  preserver  of  surgical  dressings. 

There  have  been  many  advancements  since 
the  experiments  of  Koch,  Marcy,  and  Sir 
Joseph  Lister,  who  deserve  great  credit  for 
accomplishments  in  the  antiseptic  treatment  of 
wounds.  The  experiments  of  Koch  and  Marcy 
led  them  to  believe  that  corrosive  sublimate 
was  the  best  known  germ-killer,  but  to-day 
they  can  be  convinced  otherwise. 

Iodoform  has  had  a  high  reputation.  Its 
drawback  is  its  odor.  It  has  been  cut  up  into 
so  many  other  odorless  preparations,  that  it  is 
hardly  recognized  now  outside  the  walls  of  a 
hospital.    1  have  seen  good  results  from  it. 

In  surgery,  chloride  of  zinc,  benzol,  perman- 
ganate of  potash,  salicylic  acid,  unless  com- 
bined, are  rarely  used  as  antiseptics. 

Carbolic  acid  is  not  a  reliable  germicide; 
germs  have  been  known  to  live  in  solutions  of 
it  for  weeks  and  months  ;  and  it  is  too  irritating 
to  be  used  by  irrigation. 

Boracic  acid  has  become  very  popular  with 
the  scientific  practitioner  of  to  day.  It  is  a 
harmless,  soothing  and  powerful  germicide. 

My  attention  was  called,  about  two  years  ago, 
to  a  non  secret  preparation,  a  compound  of 
formaldehyde  and  boro  glyceride,  which  makes 
a  permanent  and  invaluable  antiseptic  which 
can  be  used  with  safety  and  sure  results.  I 
have  been  convinced,  after  two  years  experi- 
menting, that  it  is  a  most  valuable  germ- 
destroyer  and  a  useful  antiseptic,  both  inter- 
nally and  externally.  Every  one  who  is  ac- 
quainted with  the  formaldehyde  compound, 


has  found  it  serviceable.  I  have  used  it  as  a 
prophylactic  in  many  instances  with  very  satis- 
factory results.  Used  as  a  spray  in  diphtheria, 
it  can  be  relied  upon  as  a  good  and  useful  an- 
tiseptic and  germ-destroyer.  It  has  proven 
very  serviceable  to  me  in  minor  surgery,  valu- 
able as  a  wash  and  spray  in  inflammation  of 
the  laryngeal,  pharyngeal  and  nasal  mucous 
membranes,  in  gonorrhoea,  both  in  male  and 
female,  cystitis  and  proctitis.  I  have  had  good 
results  when  using  it  as  an  internal  antiseptic 
in  diseases  of  the  stomach  and  intestinal  canal 
and  low  forms  of  fever.  In  cholera  infantum, 
intestinal  indigestion,  stomatitis,  typhoid  and 
malarial  fevers,  I  have  been  very  much  en- 
couraged by  its  use.  It  makes  a  soothing  and 
pleasant  wash  in  fevers  where  the  tongue  is 
dry  and  hard  and  the  mucous  membranes 
congested. 

I  was  called  into  the  country  in  consulta- 
tion in  a  typhoid  fever  case.  The  patient  was 
almost  dead  from  asthenia.  Sordes  were  upon 
the  teeth  and  lips,  and  her  tongue  was  as  hard 
as  a  piece  of  scorched  leather.  Her  throat  was 
dry,  and  she  was  the  victim  of  deprivations.  I 
could  not  get  even  the  white  of  an  egg  or 
lemon,  ice,  vinegar,  sweet  oil,  vaseline  or  cream, 
and  yet  the  woman  had  been  ill  for  four  weeks. 
The  attending  physician  told  me  that  he  had 
been  using  a  wash  of  chlorate  of  potash,  which 
did  no  good,  and  was  irritating;  and  that  the 
patient  had  been  getting  a  teaspoonful  of  whis- 
key three  times  a  day,  with  corn  mush  at 
night  and  soup  in  the  middle  of  the  day.  The 
patient  had  been  allowed  to  get  up  to  relieve 
the  bowels  and  bladder  so  often  that  she  had 
become  so  weak  that  it  was  no  longer  possible 
for  her  to  rise. 

Repeated  washing  out  the  mouth  and  spray- 
ing the  throat  with  borolyptol  solution,  caused 
the  heavy  coating  of  the  tongue  to  disappear 
entirely  in  twelve  hours;  the  sordes  on  the 
teeth  and  lips  banished ;  the  mouth  and  throat 
looked  almost  in  a  normal  condition ;  the  coat- 
ing from  the  roof  of  the  mouth  came  off  in 
great  flakes,  very  thick.  At  the  same  time,  the 
patient  was  put  upon  a  much  stronger  nour- 
ishment, which  seemed  to  be  necessary.  I  gave 
her  oiij  of  brandy  every  two  hours,  milk  and 
beef  tea  every  two  hours.  The  fever  was  high 
and  had  run  a  typhoid  type,  and,  no  doubt,  it 
was  a  genuine  case  of  enteric  fever  at  first. 
Ice,  I  could  not  get;  here  cold  water  was  given 
for  thirst  (it  had  been  denied  the  patient,  ex- 
cept in  small  quantities,  for  some  reason.)  I 
gave  her  also  one  drachm  of  the  borolyptol  in 
water  three  times  a  day. 

It  was  not  long  after  we  began  forcing  the 
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stimulants  that  we  noticed  a  great  change  in 
the  patient  for  the  better.  Most  of  the  medi- 
cine that  she  had  taken  previous  to  my  seeing 
her  was  in  tablet  form,  and  had  passed  en- 
tirely through  the  alimentary  canal  undis- 
solved. She  also  threw  up  about  six  or  eight 
quinine  tablets  during  my  presence — twenty- 
four  hours  accumulation  of  tablets. 

She  commenced  to  recover  rapidly  after  we 
got  the  stomach  and  alimentary  canal  perform- 
ing their  functions  and  in  a  condition  to  re- 
ceive and  take  up  nourishment,  which  was,  I 
claim,  accomplished  by  the  antiseptic  used. 
The  patient  has  recovered  and  has  been  to  see 
me.  I  thought  a  recovery  almost  impossible 
when  I  first  saw  her. 

I  will  venture  to  suggest  the  following  treat- 
ment in  low  forms  of  fever :  Tepid  sponge  bath 
for  high  temperature;  give  as  much  liquid 
nourishment  as  patient  will  take  with  com- 
fort— such  as  milk,  beef  tea,  brandy,  every  two 
hours  alternately,  and  an  internal  antiseptic 
by  all  means;  keep  the  mouth,  throat,  teeth 
in  a  sanitary  condition,  which  is  of  great  im- 
portance and  comfort,  and  do  not  fail  to  treat 
symptoms  as  they  arise. 

200  I)  Street,  N.  W. 


CAUSES  OF  SUDDEN  BLINDNESS  * 

By  JOHN  HERBERT  CLAIBORNE,  Jk.,  A.  M.,  M.  I)., 
New  York,  N.  Y. 

Lecturer  on  Ophthalmology,  New  York  Polyclinic,  etc. 

In  the  following  paper,  I  purpose  to  discuss 
sudden  blindness  and  its  causes,  whether  the 
blindness  is  total  or  partial,  whether  it  is  per- 
manent or  fleeting. 

Jt  has  been  my  fortune  to  see  several  inter- 
esting cases  of  sudden  blindness,  and  I  shall 
refer  to  them  first.  A  little  girl  of  6  years  was 
playing  about  the  room ;  she  suddenly  came  to 
her  mother's  knee  and  complained  she  could 
not  see  with  the  left  eye.  By  simple  experi- 
mentation, the  mother  satisfied  herself  that  it 
was  true.  Both  eyes  were  natural  in  look,  and 
as  s»on  as  possible  the  child  was  taken  to  the 
family  physician. 

I  saw  her  a  week  after  the  blindness  set  in. 
The  pupils  of  both  eyes  were  normal  when 
both  eyes  were  open.  When,  however,  the 
sound  eye  was  closed,  the  pupil  of  the  blind 
eye  dilated,  and  was  insensible  to  direct  light. 
This  in  itself  was  sufficient  proof  that  that  eye 
was  blind. 

*  Road  before  the  Medical  Society  of  Virginia,  at  Rock- 
bridge Alum  Springs,  Va.,  September  10th,  1896. 


With  the  ophthalmoscope  I  found  a  choked 
disc  with  exudate  and  hemorrhages  around  the 
macula  lutea.  The  latter  was  red,  with  several 
small  white  dots  in  its  centre.  There  was  ab- 
solutely no  perception  of  light.  The  child  said 
everything  was  dark  before  that  eye,  and  when 
the  sound  one  was  closed,  she  could  not  find 
her  way  in  a  bright  room.  Twelve  months 
afterwards,  the  hemorrhages  and  exudate  had 
disappeared,  and  the  optic  nerve  was  dead 
white.  The  fundus-picture  was  not  classical, 
but  finally  I  decided  that  the  child  had  an 
embolism  of  the  central  artery  of  the  retina. 
This  diagnosis  was  confirmed  by  others.  The 
final  result  was  total  white  atrophy  of  the  optic 
nerve.  The  kidneys  and  heart  were  absolutely 
normal. 

In  embolism,  the  pathology  lies  in  an  em- 
bolus being  caught  in  the  central  artery  of 
the  retina — usually  at  its  bifurcation — so  that 
the  arterial  blood  supply  to  the  retina  is  check- 
ed. Consecutive  atrophy  of  the  optic  nerve 
follows,  and  blindness  is  complete. 

This  case  was  atypical  in  the  absence  of  heart 
or  kidney  lesion,  in  the  presence  of  numerous 
hemorrhages,  great  amount  of  exudate,  and 
the  absence  of  attenuated  arteries.  They  doubt- 
less were  obscured  to  some  extent  by  the  exu- 
date. Embolism  of  the  central  retinal  artery 
is  a  reasonable  cause  for  sudden,  total  and  per- 
manent unilateral  blindness,  but  is  apt  to  be 
associated  with  a  heart  lesion. 

There  is  also  a  sudden  bliyidness  which  is  con- 
sequent upon  an  embolus  in  a  branch  of  the  central 
artery,  and  I  shall  briefly  relate  a  case  of  this 
kind. 

A  large,  short- necked  Italian  was  reading  a 
paper  in  a  car  by  a  dim  light.  He  suddenly 
saw  the  paper  become  blurred.  He  closed  first 
one  eye  and  then  the  other,  and  found  there 
was  almost  total  blindness  of  the  left  e  e, 
which  lifted  slowly  until  there  remained  one 
area  alone  in  which  he  could  not  see. 

He  consulted  me  a  few  days  afterwards.  In 
his  left  eye,  I  found  that  a  small  artery  which 
arose  on  the  disc,  from  the  lower  temporal  ar- 
tery, was  tightly  constricted  just  after  it  set  out 
on  its  course  to  the  macula  lutea.  This  con- 
striciion  persisted  for  some  distance,  and  then 
the  artery  filled  again.  There  was  no  exudate 
— nor  any  hemorrhages.  In  (he  field  of  vision 
there  was  a  scotoma  which  corresponded  to  the 
region  of  the  retina  supplied  by  this  brunch. 
In  the  scotoma,  there  was  a  penumbra  and  an 
umbra,  so  that  only  in  the  umbra  was  the 
blindness  complete.  In  the  penumbra  an  ob- 
ject could  be  dimly  seen. 

The  total  scotoma  was  about  the  size  of  the 
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hand  at  the  distance  of  3  feet — much  smaller, 
of  course,  at  the  ordinary  distance  for  the  peri- 
metric examination.  I  could  find  nothing  ab- 
normal about  the  heart  or  kidneys,  but  tbe  pa- 
tient was  a  typical  apoplectic  subject,  with 
heavy  body,  high  shoulders,  and  a  bull-neck. 

At  this  writing,  six  months  or  more  since  the 
attack,  the  scotoma  is  about  the  same  in  size— 
albeit  it  stands  a  trifle  higher  in  the  field  of 
vision.  There  is  no  apparent  effect  on  the  op- 
tic nerve. 

This,  beyond  doubt,  was  a  case  of  partial 
embolism  or  embolism  of  a  small  branch  of  the 
central  artery,  and  that  part  of  the  retina  was 
rendered  insensible  which  was  supplied  by  the 
branch. 

A  case  similar  to  this  in  its  history  was  that 
of  a  gentleman  of  56  years,  an  old  soldier,  tall, 
heavy,  and  short-necked.  He  was  a  sufferer 
from  periodic,  paroxysmal  headache,  for  which 
no  remedy  that  was  totally  effective  could  be 
found. 

While  walking  in  his  garden  pondering  on 
a  matter  which  kept  him  in  constant  annoy- 
ance, he  was  suddenly  stricken  with  total  blind- 
ness, as  he  described  it.  At  the  same  time  he 
staggered  to  the  left  and  came  near  falling. 
His  vision  returned  in  a  few  minutes,  except 
that  there  was  in  the  left  eye  a  scotoma  of  the 
size  and  shape  of  a  boxing  glove,  at  the  dis- 
tance of  a  foot  or  so,  with  the  thumb  definitely 
marked. 

The  scotoma  was  absolute.  He  was  nausea- 
ted and  totally  demoralized.  There  was  no 
hemiplegia  or  hemianesthesia.  I  could  find 
nothing  in  the  fundus  that  could  warrant 
placing  the  lesion  in  the  fundus,  but  it  seemed 
to  me  the  retina  was  a  trifle  hazy  in  the  region 
of  the  macula.  The  scotoma  corresponded 
with  this  haze,  which,  I  am  bound  to  say, 
might  have  been  the  creation  of  my  desire. 
Partial  embolism  was  my  first  suspicion,  but  I 
could  not  fairly  make  that  diagnosis,  so  that  I 
finally  settled  upon  a  cortical  hemorrhage  in 
the  visual  centre,  and  this  was  consistent  with 
the  violent  impression  produced  upon  his  sys- 
tem. The  exact  situation  of  this  lesion,  however, 
will  doubtless  always  remain  unknown.  The 
scotoma,  with  all  of  its  original  characteristics, 
remains  the  same  to-day,  five  years  after  the 
stroke. 

Dr.  Ward  A.  Holden,  of  New  York,  has 
shown  by  report  of  a  series  of  cases  of  partial 
embolism  of  the  retinal  artery  that  the  field  of 
vision  is  often  restored  by  the  establishment  of 
collateral  circulation.  I  have  never  seen  this 
occur. 

The  next  cause  of  sudden  blindness  to  which 


I  would  call  your  attention  is  liyrtiria.  I  do 
not  need  to  point  out  to  you  the  protean  char- 
acter of  this  functional  affection.  It  has  re- 
cently occurred  to  me  to  record  a  most  inter- 
esting case  of  this.  A  young  woman,  sensitive 
and  highly  religious,  had  recently  made  a  con- 
fession of  faith.  Following  this, she  lost  a  po- 
sition by  which  she  made  her  own  livelihood. 
She  was  much  annoyed;  while  playing  the  piano 
blindness,  black  and  impenetrable,  descended 
on  the  sheet  of  music,  and  she  found  she  was  to- 
tally blind  in  both  eyes.  She  was  led  into  my 
clinic  with  a  handkerchief  firmly  bound  over 
her  eyes,  and  groped  her  way  timidly  toward 
me  when  I  called  her.  Taking  off  the  hand- 
kerchief, I  found  she  presented  a  classical  hys- 
terical picture.  Her  mouth  was  partly  open, 
her  face  melancholy  in  the  extreme,  and  her 
eyes  were  directed  upward  and  outward.  The 
pupils  were  dilated  moderately,  but  responded 
to  direct  light  and  consensually. 

I  took  her  into  the  dark  room,  where  I  dis- 
covered that  the  fundi  were  normal.  I  then 
sent  her  to  my  office,  where  I  examined  her 
again.  The  diagnosis  then  seemed  clear  be- 
yond peradventure.  I  explained  the  nature  of 
her  blindness  to  her,  telling  her  it  was  not  or- 
ganic but  functional,  and  that  she  would  cer- 
tainly recover  her  sight.  Finally,  I  asked  her 
if  she  believed  me.  She  said,  Yes.  I  said  I  had 
a  confident  hope  that  she  would  see  the  next 
time  I  saw  her.  The  darkness  had  changed  in 
the  meantime  from  blackness  to  a  dark  coffee- 
colored  brown.  That  she  was  totally  blind  to 
form  I  abundantly  satisfied  myself  by  numer- 
ous tests.  The  blindness  continued  till  three 
days  afterward.  The  morning  she  was  to  re- 
turn to  me  she  groped  her  way  upstairs,  found 
her  cloak,  and,  putting  it  on,  prepared  to  de- 
scend the  stairs,  when,  suddenly,  her  sight  re- 
turned, and  she  was  as  well  as  ever.  That 
morning  she  walked  into  my  clinic  alone  with 
a  smiling  face. 

I  have  not  been  able  to  find  another  case  on 
record  in  which  there  was  sudden  bilateral 
blindness  due  to  hysteria,  although  medical 
literature  is  rich  in  cases  of  unilateral  hysteri- 
cal blindness  and  in  hysterical  amblyopia. 

Months  elapse  before  vision  is  normally  re- 
stored in  many  cases  of  hysterical  blindness, 
but  it  nevertheless  is  restored  in  all  cases. 

The  importance  of  making  a  correct  diagno- 
sis in  these  cases  is  obvious,  but  they  neverthe- 
less recover  of  themselves. 

I  was  strongly  tempted  to  hypnotize  this  pa- 
tient and  give  her  a  suggestion.  I  did  give  her 
a  strong  suggestion,  but  I  did  not  hypnotize 
her. 
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I  cannot  go  any  further  hit )  the  pathology 
of  this  case  than  to  say  that  the  visual  centres 
were  anaesthetic  to  light  stimulation  as  long  as 
the  blindness  lasted.  This  would  have  been 
an  excellent  case  for  faith  cure.  In  the  service 
of  a  colleague  I  have  seen  unilateral  blindness, 
according  to  the  statement  of  the  patient,  in  a 
young  girl  of  14  or  15  years,  but  as  the  pupil 
of  the  blind  eye  re  acted  to  direct  light,  and  I 
was  not  able  to  convince  myself  by  experimen- 
tation^ her  truthfulness,  I  have  set  little  value 
on  the  case. 

An  affection  attended  by  relatively  sudden 
blindness  is  acvte  fulminating  glaucoma.  This 
is  extremely  rare;  nevertheless  it  may  be  met 
with.  A  surgeon  is  called  in  the  night  to  a 
patient  who  is  suffering  with  fearful  pain  in  an 
eye,  and  the  sight  is  either  much  diminished 
or  practically  eliminated  in  a  few  hours.  The 
pupil  will  be  found  dilated,  the  eye  fishy  in 
appearance,  and  the  eye-ball  rock-hard.  With 
the  exception  of  a  trauma,  I  think  it  may  be 
said  that  there  is  no  other  condition  of  the  eye 
which  is  characterized  by  suddenly  developing 
insufferable  pain  and  rapid  diminution  of  the 
visual  power.  If  one  is  called  to  such  a  case, 
the  diagnosis  can  be  shrewdly  suspected  before 
the  examination  is  made. 

The  pathology  of  glaucoma,  or  rather  its 
cause,  is  not  yet  known  to  us.  Suffice  it  to  say 
that  the  condition  amounts  to  this — that  the 
eye-ball  is  over  distended  with  fluid  contents 
Oue  can  easily  produce  an  artificial  post-mor- 
tem glaucoma  by  injecting  the  vitreous  cham- 
ber of  an  eye  with  water  from  a  hypodermic 
syringe.  The  eye-ball  can  in  this  way  be  made 
as  hard  as  a  rock. 

Though  it  is  not  the  purpose  of  this  paper  to 
say  anything  in  regard  to  the  treatment  of 
sudden  blindness,  it  is  fitting  to  say  that  an 
iridectomy  should  be  done  as  soon  as  possible 
in  acute  fulminating  glaucoma,  even  in  the 
middle  of  the  night;  and  if  that  is  not  possi- 
ble, at  least  paracentesis  of  the  anterior  cham- 
ber, as  a  preliminary  procedure,  for  the  sake  of 
immediately  relieving  the  intraocular  tension. 
The  diminution  of  vision  in  other  cases  of  glau- 
coma is  gradual. 

A  frequent  cause  of  sudden  blindness,  more 
frequently  partial,  sometimes  practically  com- 
plete, is  detachment  of  the  retina.  This  gene- 
rally happens  in  highly  myopic  eyes.  As  pro- 
dromal symptoms,  the  patients  complain  of 
seeing  sparks,  flashes  of  light,  subjective  pyro- 
technics. Suddenly,  darkness — temporarily 
complete  and  permanently  partial — supervenes. 
This  persists,  and  the  diagnosis  is  easily  made 
by  the  ophthalmoscope.   Serous  effusion  takes 


place  between  the  retina  and  the  choroid — the 
former  is  ripped  from  the  choroid,  arid  a  sco- 
toma in  the  field  of  vision  will  correspond  to 
the  area  of  the  detachment. 

This  probably  is  the  most  frequent  cause  of 
partial  sudden  blindness.  I  repeat,  myopic 
eyes  especially  are  subject  to  this  accident,  and 
the  more  myopic  the  more  subject  they  are  to 
it.  It  occurs,  however,  in  emmetropic  and  hy- 
permetropic eyes.  Cases  have  been  reported  in 
which  re  attachment  has  taken  place,  and  I 
myself  have  had  one  such  case.  But  the  re- 
attachment occurred  only  to  be  followed  a  sec- 
ond time  by  detachment. 

The  most  interesting  form  of  sudden  blind- 
ness, it  seems  to  me,  is  that  which  is  known  as 
homonymous  hemianopsia.  In  this  blindness, 
corresponding  vertical  halves  of  each  visual 
field  are  blind,  so  that  the  patient  cannot  see 
objects  to  the  right  or  left.  The  left  half  of  . 
each  retina  being  anaesthetic,  the  right  half  of 
each  field  will  be  blind,  and  the  case  would  be 
one  of  right-sided  homonymous  hemianopsia. 

The  lesion  lies  in  all  these  cases  in  the  optic 
tract  behind  the  chiasm  and  on  the  side  oppo- 
site to  the  blindness — on  the  left  side  in  right- 
sided  homonymous  hemianopsia;  on  the  right 
side  in  left-sided  homonymous  hemianopsia. 
It  is  worthy  of  note  that  the  patient  usually 
thinks  that  eye  is  blind  which  corresponds  to 
the  side  of  the  blindness.  This  blindness  is 
often  associated  with  hemiplegia  or  hemianses- 
thesia,  or  both,  corresponding  with  the  blind 
side.  It  is  extremely  difficult  to  place  the  le- 
sion, but  I  think  it  may  be  safely  said  that  it 
lies,  in  the  majority  of  cases,  in  the  cortex. 

The  lesion  may  be  a  hemorrhage,  an  embo- 
lus, a  gumma,  and,  more  frequently,  a  cortical 
tumor.  The  patient's  statements  often  lead  us 
to  the  diagnosis,  but  one  can  easily  convince 
himself  of  the  onesidedness  of  the  blindness 
by  testing  the  field  of  each  eye  separately  by 
the  fingers  or  hand.  Locomotion  is  dangerous 
and  difficult  for  such  patients,  and  they  should 
never  be  allowed  in  crowded  localities  alone. 
As  a  rule,  the  blindness  is  permanent,  but  there 
are  cases  of  recover}'  recorded. 

It  rarely  happens  that  there  is  hemianopsia 
in  one  eye.  If  it  occurs,  there  is  practically  no 
interference  with  vision  with  both  eyes  open. 
The  lesion  in  such  cases  is  apt  to  lie  between 
the  globe  and  the  chiasm. 

There  is  a  class  of  cases  of  sudden  partial 
blindness  or  obscuration  of  vision  which  are 
frequent  and  interesting  without  importance. 
I  refer  to  the  " Flitter  scotoma"  of  the  Germans. 
This  may  properly  be  translated  "  flutter-scoto- 
ma,"  and  the  name  describes  the  phenomenon 
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in  some  cases  accurately.  It  consists  in  a  sud- 
den obscuration  of  the  periphery  of  the  field, 
usually  by  a  glittering  ragged  zig  zag  scotoma, 
which  quivers',  and  finally  fades  away  toward 
the  extreme  periphery  of  the  field.  The  scoto- 
ma is  not  always  glittering,  and  it  does  not  al- 
ways quiver.  I  myself  had  abundant  oppor- 
tunity to  observe  this  phenomenon  in  all  its 
vagaries,  some  years  ago,  when  I  was  a  victim 
to  the  coffee-habit.  I  have  frequently  seen  a 
scotoma,  dark  brown  in  color,  of  the  size  of  the 
palm  of  a  man's  hand,  suddenly  appear  in 
either  eye  toward  the  periphery  of  the  field, 
usually  downward  and  outward,  and  obliterate 
every  object  on  which  it  happened  to  rest.  It 
was  invariably  attended  by  photophobia  and 
lachrymation,  and  its  duration  was  from  a  few 
minutes  to  half  an  hour.  It  did  not  quiver, 
and  it  was  not  brilliant.  I  have  known  a  phy- 
.sician  who  told  me  that,  after  drinking  coffee, 
he  frequently  had  a  perfectly  defined  homony- 
mous hemianopsia  which  lasted  a  considerable 
time.  I  can  record  a  case  of  an  hysterical  wo- 
man, suffering  from  myopic  astigmatism,  who 
had  a  similar  history.  This  phenomenon  usu- 
ally occurs  in  those  who  are  hysterical  or  neu- 
rasthenic. It  is  worthy  of  remark  that  it  is 
seen  whether  the  eyes  be  closed  or  open.  The 
cause  probably  lies  in  sudden  vascular  changes 
in  the  cortex  of  the  visual  centre. 

I  wish  to  call  the  particular  attention  of  the 
members  of  this  Society  to  the  sudden  blind- 
ness which  is  sometimes  caused  by  the  inges- 
tion of  quinine.  This  subject  has  been  widely 
and  deeply  studied  by  Dr.  George  de  Schwein- 
etz  and  Dr.  Casey  M.  Wood.  I  have  reported 
a  case  of  this  affection,  and  reviewed  the  liter- 
ature of  the  subject  in  the  American  Journal  of 
Ophthalmology  for  August,  1894. 

This  case  occurred  in  the  practice  of  my  fa- 
ther, Dr.  Claiborne,  of  Virginia.  A  strong  man, 
who  had  been  suffering  from  malaria,  poured 
a  number  of  2-grain  pills  of  quinine  into  his 
hand  and  swallowed  them  at  once  He  went 
to  bed  and  slept.  Next  morning  he  woke  in 
delirium — totally  blind,  with  dilated  pupils. 
He  recovered  his  senses,  but  remained  blind. 
His  hearing  was  not  affected. 

I  saw  him  two  weeks  after  the  attack,  when 
he  could  barely  tell  daylight  from  darkness. 
In  twelve  months  he  could  see  luminous  ob- 
jects in  a  dark  room,  but  was  practically  total- 
ly blind  in  the  light.  His  optic  nerves  were 
dead  white,  and  the  vessels  thread  like  in 
size. 

The  blindness  following  quinine,  as  a  rule, 
disappears  to  some  extent,  though  it  is  rare 
that  the  eyes  recover  completely.    The  dose 


necessary  to  produce  blindness  is  distinctly  in- 
determinate. Blindness  has  followed  as  small 
a  dose  as  15  grains. 

Idiosyncrasy  must  be  the  explanation  of 
such  a  case.  It  would  be  particularly  interest- 
ing to  know  what  has  been  the  experience  of 
the  members  of  this  Society  in  this  mutter,  see- 
ing that  the  majority  of  them  practice  in  ma 
larial  districts. 

In  this  connection,  I  would  call  your  atten- 
tion to  the  blindness  which  is  said  to  follow  in- 
termittent fever.  It  appears  with  the  chill, 
lasts  through  the  hot  stage,  and  disappears 
with  the  sweat. 

There  are  no  ophthalmoscopic  signs.  Ebert, 
Hennoch,  Leber,  and  others,  have  reported 
cases  of  this  transitory  blindness.  Sudden 
blindness  is  also  said  to  occur  in  scarlet  and 
typhus  fevers.  Von  Graefe  states  that  sudden 
bilateral  blindness  sometimes  occurs  after  mea- 
sles, the  anginas  and  acute  gastric  catarrh. 

It  is  well  known  to  you  all,  I  am  sure,  that 
sudden  blindness  takes  place  in  urxmia,  wheth- 
er the  uraemia  be  incident  to  the  gravid  state 
or  not.  In  uraemia  due  to  the  gravid  state,  we 
most  frequently  find  the  signs  of  Bright's  dis- 
ease in  the  retina  and  optic  nerve;  but,  accord- 
ing to  Schweigger,  it  frequently  occurs  in  urae- 
mia without  any  ophthalmoscopic  signs,  but  it 
is  apt  to  be  associated  with  albuminuric  retini- 
tis later. 

Hugh  lings  Jackson  has  observed  blindness 
in  many  cases  of  epilepsy  preceding  the  loss  of 
consciousness.  He  states  that  in  some  cases 
the  sight  returns,  but  in  others  the  blindness 
persists,  and  is  followed  by  atrophy  of  the  optic 
nerve. 

Sudden  and  great  loss  of  blood  'will  cause 
sudden  temporary  blindness;  it  has  doubtless 
occurred  to  many  of  you  to  observe  this  in  the 
loss  of  blood  after  childbirth  or  from  gun  shot 
wounds.  A  sudden  anaemia  of  the  retina  seems 
to  be  a  reasonable  explanation  of  this  blind- 
ness. 

After  great  and  prolonged  effort — as,  for 
instance,  after  the  spurt  which  the  coxswain 
of  a  boat  crew  calls  for  at  the  end  of  a  rowing 
race,  blindness  is  apt  to  supervene.  This  is  al- 
ways followed  by  partial  or  complete  syncope. 
Temporary  anaemia  of  the  retina  is  likewise 
the  probable  cause  of  blindness  in  such  cases. 

In  this  connection,  Von  Graefe,  Rothmund 
and  Hed clans  have  reported  cases  of  ischxmia  of 
the  retina  which  consists  in  an  extreme  anaemia 
of  the  retinal  arteries,  congestion  of  the  veins, 
and  marble  whiteness  of  the  sclera.  Graefe's 
case  was  that  of  a  little  girl  who  became  blind 
over-night.    Paracentesis  of  the  cornea  was 
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performed,  and  in  three  months  sight  was  nor- 
mal.   Both  eyes  are  affected  in  ischemia. 

This  is  said  to  he  an  extremely  rare  affec- 
tion, and  Bull  regards  the  cause  as  embolus  or 
thrombosis  or  pressure  at  the  porus  opticus 
upon  the  artery. 

I  cannot  close  this  paper  without  referring 
to  the  sudden  blindness  which  may  follow  upon 
a  blow  on  the  eye.  This  has  been  called  com- 
motio retina?.  It  sometimes  happens  that  par- 
tial blindness  or  amblyopia  alone  may  result 
from  this  accident.  The  blindness  or  amblyo- 
pia is  apt  to  persist. 

Blindness  has  been  observed  to  follow  upon 
a  flash,  of  lightning.  De  Wecker  has  reported 
a  case  of  this  in  which  atrophy  of  the  optic 
nerve  supervened. 

There  is  no  ophthalmoscopic  sign  which  is 
commensurate  with  the  blindness;  hyperemia 
of  the  retina  and  small  hemorrhages  have  been 
observed  in  such  cases. 

It  is  rather  difficult  to  draw  any  definite  con- 
clusions in  the  treatment  of  this  subject,  but  it 
seems  to  me  the  following  ones  are  justified : 

1.  Sudden  blindness  may  affect  oue  eye  or 
both. 

2.  Sudden  blindness  may  be  partial  or  com- 
plete. 

3.  The  causes  are  functional  or  organic. 

4.  Functional  blindness  disappears. 

5.  Organic  blindness  is  apt  to  persist. 

6.  The  functional  causes  are:  hysteria,  loss  of 
blood,  great  bodily  exhaustion,  epilepsy  (?),  sco- 
toma fugax,  malaria,  iscbaemia. 

7.  Organic  causes  are:  Complete  embolism 
of  the  central  artery  of  the  retina,  partial  em- 
bolism, thrombosis  of  the  vein,  cerebral  hem- 
orrhage, cerebral  thrombosis  or  embolism,  hem- 
orrhage in  the  retina,  detachment,  cerebral  gum- 
ma, cerebral  tumor,  fulminating  glaucoma,  the 
ingestion  of  quinine,  uraemia,  lightning  stroke, 
blow  on  the  eye,  unclassified  causes. 

36  W.  Thirty-Sixth  Street. 


Naval  Surgeons  Possibly  Wanted. 

Does  the  activity  recently  manifested  in  the 
U.  S.  naval  circles,  in  equipping  and  manning 
iron  clads,  in  strengthening  coast  defences,  etc., 
mean  "  in  times  of  peace  prepare  for  war?" 
Possibly  the  Navy  Department  has  heard  that 
there  may  be  a  goodly  number  of  excellent 
young  men  graduated  in  medicine  next  spring 
— more  than  needed  at  some  of  their  respec- 
tive homes,  and,  in  its  generosity,  is  preparing 
to  "board"  them  for  awhile.  We  recall  the 
record  that  an  ample  shower  soon  followed 
when  the  sign  of  the  time  was  a  cloud  no  big- 
ger than  a  hand,  hanging  near  horizon. 


ALTERNATING  CONVERGING  SQUINT, 

Operated  on  by  Advancement  of  the  Ex- 
ternal Straight  Muscles  —  Suppurative 
Tenon  ti s — Perforation  of  the  Eye-Ball, 
etc  —  Result  Shown  by  Exhibition  of 

Case* 

By  JOSEPH  A.  WHITE,  A.  M.,  M,  D.,  Richmond,  Vn. 

Professor  of  Diseases  of  the  Eye.  and  Associate  Professor  of  Dis- 
eases of  Ear,  Throat  and  Nose,  in  the  University 
College  of  Medicine,  etc. 

Operations  on  the  eye-muscles,  whilst  com- 
paratively free  from  danger  when  properly 
done,  are  never  altogether  free  from  risk,  even 
under  strict  antiseptic  precautions,  as  may  be 
shown  by  the  case  of  the  young  lady  now  pre- 
sented : 

Miss  L.  C.  T.  came  to  see  me  March  6,  1896. 
The  vision  of  the  right  eye  was  §•§-,  and  the 
vision  of  the  left  eye  was  f-§  ;  H=  1  VJol.  Save 
f-g-  and  |#.  The  deformity  was  so  great  that 
the  eye  that  turned  in  invariably  had  one-half 
of  the  cornea  concealed.  I  cut  in  turn  both  the 
internal  recti,  without  much  improvement  in 
the  deformity.  I  then  advanced  the  external 
rectus  of  the  right  eye.  Some  weeks  later 
(March  30),  I  advanced  the  external  rectus 
of  the  left  eye.  These  operations  were  done 
with  the  most  approved  antiseptic  precau- 
tions, instruments  thoroughly  sterilized,  and 
in  both  the  operations  the  eye  was  flooded 
with  a  solution  of  bichloride  of  mercury,  1  to 
2,000.  In  spite  of  this,  the  second  advance- 
ment was  followed  by  a  suppurative  tenonitis. 
(This  was  interesting  to  me,  because  it  was  the 
only  case  I  had  ever  seen,  and  its  origin  was 
obscure.)  The  patient  suffered  much  pain 
from  time  to  time,  and  the  eye  discharged 
a  great  deal  of  pus,  oozing  out  from  under  the 
tendon  of  the  muscle,  as  if  there  was  a  pus 
cavity  between  the  sclerotic  and  capsule  of 
Tenon.  The  suppuration  continued  in  spite  of 
all  treatment  through  the  month  of  April,  and 
it  was  late  in  May  before  perfect  healing  re- 
sulted 

On  Tuesday,  May  26th,  as  the  deformity  was 
still  very  pronounced,  although  much  im- 
proved, I  decided  to  advance  the  same  tendon 
that  had  suffered  from  the  suppuration.  I 
found  no  difficulty  in  picking  up  the  muscle, 
and  carefully  separated  it  from  the  sclera;  but 
as  I  uncovered  the  latter  I  observed  that  it 
seemed  very  thin,  and  at  the  lower  part  of  the 
attachment  of  the  muscle  the  moment  the  len- 

*Read  before  the  Medical  Society  of  Virginia,  in  session 
at  Rockbridge  Alum  Springs,  Va.,  September  10th,  lS9(i, 
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don  separated  from  the  eye-ball  I  discovered 
that  the  sclera  was  entirely  destroyed,  and  that 
the  muscle  was  adherent  to  the  uvea,  which 
ruptured  as  soon  as  it  was  exposed,  the  vitreous 
protruding  through  the  opening.  The  suppu- 
rative process  had  practically  destroyed  the 
tough  fibrous  sclerotic  coat,  leaving  as  the  only 
support  for  the  vitreous  humor  the  uvea  at- 
tached to  the  muscle.  I  at  once  passed  a  silk 
suture  from  without  inwards  through  conjunc- 
tiva capsule,  muscle,  uvea,  etc.,  and  carried  it 
through  the  conjunctiva  as  close  as  possible  to 
the  cornea,  tying  it  firmly.  She  suffered  con- 
siderable pain  from  time  to  time  for  four  days 
after  the  operation,  but  no  other  unfavorable 
symptoms  were  manifested.  I  treated  it  as  I 
would  a  cataract  extraction  with  prolapse  of 
the  vitreous,  and  on  the  fourth  day  I  found  the 
eye  doing  well.  On  the  sixth  day  I  removed  the 
stitch.  The  eye  was  then  somewhat  angry  look- 
ing, with  a  slight  apparent  divergence;  the  cor- 
nea was  clear;  pupil  freely  acting,  and  vision  for 
ordinary  purposes  fairly  good.  The  ophthal- 
moscope showed  faint  cloud  of  vitreous  with 
decided  opacity  in  vicinity  of  the  wound.  On 
June  15th  eyes  were  seemingly  straight.  There 
was  slight  hyperphoria  and  esophoria.  Vision 
right  was  f#,  with  +  l5  D. ;  left  with  + 
1  D.=  +  0.75  Dc.  ax.  90°.  Opacity  of  vitreous 
was  still  marked  in  vicinity  of  wound. 

The  present  result  you  can  see  for  yourselves. 
Sight  almost  perfect  in  each  eye,  with  no  vi- 
treous opacity  in  the  left,  and  only  a  slight 
scar  and  flattening  of  the  sclera  where  the  per- 
foration occurred.  Moreover  the  strabismus  is 
not  only  corrected,  but  she  has  good  binocular 
vision. 

This  case  is  interesting  because  of  the  advent 
of  this  suppurative  process  in  spite  of  the  an- 
tisepsis. The  eye  was  not  kept  covered  after 
the  operation,  and  hot  bichloride  solution  was 
applied  twice  a  day.  It  is  possible  that  in 
using  her  handkerchief  she  may  have  carried 
infection  to  the  eye.  It  may  also  be  that  the 
silk  used  for  suture  may  not  have  been  thor- 
oughly sterilized,  as  silk  thread  is  hard  to  keep 
sterilized,  and  may  even  carry  germs  after  be- 
ing soaked  in  a  sterilized  solution. 

It  is  of  interest  also  because  of  the  remark- 
ably favorable  result  after  such  a  dangerous 
accident.  Some  surgeons  might  have  con- 
sidered enucleation  advisable  under  the  circum- 
stances, and  I  have  seen  eyes  removed  for  less 
reason ;  and  I  have  no  doubt  most  ophthalmol- 
ogists would  have  regarded  the  introduction 
of  a  suture  through  all  the  coats  of  the  eye 
into  the  vitreous,  and  out  again  as  a  hazardous 
proceeding.    No  other  procedure,  however,  sug- 


gested itself  that  gave  a  chance  of  saving  the 
eye  and  correcting  the  deformity,  and  I 
promptly  applied  the  suture.  The  result  speaks 
for  itself,  especially  to  ophthalmologists,  a 
number  of  whom  I  am  glad  to  see  present. 

'200  East  Franklin.  Street. 


THE  CHANGES  IN  DISEASES  AND  THEIR 
TREATMENT  IN  THE  LAST  FORTY 
YEARS 

By  C.  K.  BUKKS,  M.  I).,  Sherwood,  Va. 

The  past  speaks  to  us  in  language  plain  and 
undeniable,  and  impresses  upon  our  mind  the 
fact,  that  the  revolutions  in  medicine  have 
been  almost  as  numerous  as  the  revolutions  of 
empires,  and  hardly,  if  indeed  any,  less  disas- 
trous in  their  effects  upon  human  life.  Every 
age  has  had  its  medical  absurdities  and  incon- 
sistencies; and  judging  from  the  tendencies  of 
our  own,  it  is  evident  that  the  times  are  sadly 
out  of  joint  in  these  particulars.  As  fast  as 
one  delusion  inslaving  the  professional  mind 
disappears,  another  springs  up  to  take  its  place; 
and  thus  it  probably  ever  will  be,  for  fickleness 
and  instability  are  written  upon  all  human 
things. 

Many  eminent  men  have  had  their  absurdi- 
ties and  hobbies;  Martin  Luther  thought  there 
was  great  efficacy  in  toads;  Boyle  held  that 
the  thigh  bone  of  an  executed  criminal  was  a 
specific  for  dysentrey ;  Berkely  humbugged  his 
countrymen  with  the  virtues  of  tar-water; 
later  on  Perkins  set  the  world  agog  with  his 
metallic  tractors.  Mesmerism  was  rampant  in 
France  in  the  latter  part  of  the  last  century,  and 
after  having  been  almost  forgotten  re-appeared 
in  this  country  in  all  its  pristine  vigor,  not  many 
years  ago  under  the  fostering  care  of  more  than 
one  eminent  professor.  In  German}^  and 
Switzerland  the  "whey  and  grape  cures"  were 
all  the  rage  in  the  treatment  of  chronic  diseases. 
Later  on  the  blue  grass  cure,  and  still  later  the 
famous  treatment  of  consumption  by  rectal  in- 
jections of  hydrogen  sulphide;  the  announce- 
ment of  Brown-Sequard,  the  still  more  recent 
discovery  of  Professor  Koch,  and  the  wonder- 
ful cures  wrought  by  hypnotism  all  serve  to 
illustrate  this  point.  And  at  the  present, 
bugism  with  its  diversity  of  names  sways  the 
world.  What  the  next  humbug  will  be,  time 
will  soon  determine. 

Medicine  aims  to  become  one  of  the  exact 
sciences,  but  until  its  followers  learn  to  restrain 
the  desire  to  run  after  the  mystical  and  incom- 
prehensible, and  weigh  all  that  pertains  to  it  in 
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the  scales  of  reason,  its  progress  in  that  direc- 
tion will  be  but  slow.  Now  and  then  some 
mighty  and  omnipotent  discovery  looms  across 
the  medical  horizon,  and  is  surrounded  by  the 
halo  of  a  celebrated  name;  intelligent  medical 
men  enthusiastically  embrace  it  and  recklessly 
jeopardize  human  lives  entrusted  to  their  care 
and  skill  until  the  natural,  but  appalling,  re- 
sults bring  about  a  reaction. 

To  a  person  of  a  calm,  sober,  and  reflecting 
mind,  all  this  does  not  appear  strange.  Such 
a  result  is  perfectly  natural  ;  a  necessary  conse- 
quence of  man's  credulity,  weakness  and  crafti- 
ness; of  the  imperfections  of  his  observing  and 
reasoning  faculties. 

Diversity  of  thought  and  action  is  one  of  the 
great  prerogatives  of  our  nature.  The  saddest 
calamity  that  could  befall  the  human  race 
would  be  that  in  which  all  men  should  regard 
objects  from  one  common  standpoint.  All 
efficient  progress  would  instantly  cease.  The 
mental  world  would  sink  into  inertia.  Provi- 
dence has  wisely  ordained  that  there  should  be 
conflicts  of  sentiment,  and  varieties  of  pursuit. 
It  is  only  when  these  diversities  assume  a 
monstrous  form,  that  they  are  liable  to  become 
objects  of  mischief,  involving  the  best  and 
dearest  interest  of  society.  Medical  science  has 
largely  participated  in  these  blessings  and 
these  evils;  it  has  always  had  its  ebbs  and  its 
flows,  its  currents  and  counter-currents.  The 
greatest  divergence  of  opinion  still  prevails 
concerning  the  pathology  and  treatment  even 
of  many  of  the  more  common  diseases.  The 
profession  is  full  of  skeptics. 

Is  it  surprising,  then,  that  some  master-spirit 
should  occasionally  rise  up  to  startle  the  world, 
and  to  dazzle  it  with  the  rays  of  his  genius, 
uprooting  like  the  storm  that  sweeps  over  the 
earth  and  demolishes  nature's  fairest  works,  all 
our  preconceived  ideas  of  pathology,  and  thus 
unfitting  us  for  the  adoption  of  a  rational 
theraputics?  Such  an  occurrence  cannot,  in 
the  very  nature  of  things,  be  expected  to  be  in- 
frequent; and  all  experience  has  shown  that 
the  lesser  lights  of  the  profession  are  ever 
ready  to  gather  around  the  new  luminary  as 
moths  gather  around  the  flame  of  a  candle. 
With  little  or  no  thought  of  consequences,  with 
no  pains  to  investigate  the  claims  of  the  new 
candidate  to  public  favor,  and  dead  to  the 
prompting  of  common  sense,  they  fall  an  easy 
prey  to  every  new  doctrine,  or  new  mode  of 
practice,  however  visionary  and  absurd.  Nov- 
elty is  with  them  a  new  species  of  existence, 
a  kind  of  hysterical  illusion,  which  they  hail 
as  a  pleasant  change,  because  it  is  always  fol- 
lowed by  excitement,  so   necessary  to  their 


happiness;  and  they  accordingly  enroll  them- 
selves under  the  new  banner  with  all  the  ardor 
and  enthusiasm  of  patriots,  if  not  martyrs. 

The  very  instability,  then,  of  medical  science 
and  doctrine  is  often,  if  indeed  not  generally, 
attended  with  salutary  results.  The  inquiry 
which  is  sure  to  follow  in  its  wake,  seldom 
fails  to  put  the  erring  mind  again  into  its 
proper  track.  The  atmosphere  of  medicine  like 
that  of  law,  politics,  and  even  divinity  itself, 
requires  occasional  ventilation.  If  there  were 
no  changes  in  medical  doctrine  and  practice, 
there  certainly  could  not  be  any  healthful  pro- 
fessional progress;  the  science  would  become 
stagnant,  and  be  incessantly  in  danger  of  re- 
lapsing into  barbarism.  There  is,  then,  I  re- 
peat, something  salutary  in  these  revolutions, 
something  positively  useful ;  and  yet  it  cannot, 
on  the  other  hand,  be  denied  that  they  often 
carry  with  them  much  that  is  absolutely  hurt- 
ful, both  as  it  respects  the  interest  of  medical 
science  and  the  good  of  the  human  race. 

Considering  the  frequency  of  these  revolu- 
tions, their  pervasive  influence,  and  the  vast- 
ness  of  their  importance,  not  only  to  the  pro- 
fession but  to  mankind  at  large,  it  is  surprising 
that  there  is  not  in  the  English  language  a 
solitary  work  in  which  they  are  comprehen- 
sively and  philosophically  discussed.  Nowhere 
are  they  brought  out  in  bold  and  prominent 
relief.  To  the  scholar  of  leisure,  and  of  the  re- 
quisite clinical  experience,  there  is,  in  my 
opinion,  no  field,  the  thorough  and  successful 
exploration  of  which  holds  out  so  many  in- 
ducements for  exertion;  so  much  prospect  of 
reimbursement  in  fame  and  usefulness. 

It  requires  no  prophetic  eye,  no  special 
forecast,  to  discover  that  we  are  on  the  very 
verge  of  one  of  the  most  fearful  and  widespread 
revolutions  in  medicine  that  the  world  has 
ever  witnessed.;  another  of  those  astounding 
changes  whose  name  is  already  legion,  and 
which,  whether  for  good  or  for  evil,  is  destined 
to  convulse  the  profession,  and  to  exert  a  most 
powerful  influence  upon  the  practice  of  the 
healing  art. 

If  this  statement  be  true,  as  the  sequel  will 
show  it  is,  is  it  not  proper  that  we  should  pause 
and  ask  ourselves  the  question:  "Should  we, 
as  medical  men,  calmly  fold  our  arms  and  be 
silent  spectators  of  the  scenes  around  us  with- 
out taking  an  active  interest  in  them?"  There 
is  an  impending  crisis  in  our  profession,  and  it 
is  the  solemn  duty  of  every  medical  practitioner 
to  meet  this  crisis  in  a  manly  and  philosophical 
spirit.  The  question  is  not  one  of  an  ephemeral 
character  or  one  of  unconcern;  its  solution  is 
of  the  deepest  moment,  involving  the  health, 
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and  the  happiness  of  millions  of  human  be- 
ings, born  and  unborn.  Its  correct  solution  is 
of  far  greater  consequence,  in  its  present  and 
remote  bearings  on  the  civilized  world,  than 
any  political  question  that  has  been  agitated 
during  the  last  half  century.  If  this  crisis 
cannot  be  averted,  its  crushing  effects  may  be 
incomparably  greater  than  those  of  the  bloodi- 
est war,  or  of  the  most  unrelenting  epidemic 
that  has  for  ages  spread  its  desolating  mantle 
over  this  earth  of  ours. 

In  order  to  do  anything  like  justice  to  this 
subject,  it  is  necessary  to  inquire,  first,  whether 
there  has  really  been  any  change  in  the  type  of 
disease,  as  has  been  so  confidently  asserted  by 
some  of  the  advocates  of  this  doctrine;  and, 
secondly,  whether  there  is  any  foundation  for 
the  belief  that  people  are  less  capable  now 
than  formerly  of  resisting  the  effects  of  active 
depletory  remedies. 

I  shall  endeavor  to  show  in  this  paper  that 
both  these  views  are  untrue;  or,  what  is  the 
same  thing,  that  they  have  had  their  origin  in 
misconception  and  superficial  observation,  if 
not  in  a  willful  disposition  to  misrepresent  and 
distort  facts,  in  order  to  render  them  subser- 
vient to  the  creation  of  a  new  theory  in  medi- 
cine, and  the  establishment  of  a  temporary 
notoriety. 

I  come  now  to  consider  very  briefly  the  two 
great  questions  proposed  for  discussion  in  this 
paper,  namely:  First,  Is  there  really,  as  has  of 
late  been  so  frequently  alleged,  a  change  in  the 
type  of  disease?  Secondly,  Is  it  a  fact  that 
people  are  no  longer  able  to  bear  the  same  de- 
pletory measures  when  laboring  under  inflam- 
mation, as  formerly? 

In  regard  to  the  first  of  these  questions,  I  un- 
hesitatingly reply  in  the  negative.  I  have 
certainly  not  seen  anything,  in  a  practice 
of  upwards  of  thirty-five  years,  to  warrant 
such  an  opinion.  To  me,  diseases  appear  as 
they  did  when  I  entered  upon  the  study  of 
medicine.  I  am  speaking  now  more  especially 
of  inflammatory  affections,  whether  idiopathic 
or  traumatic,  as  they  ordinarily  manifest  them- 
selves to  us  in  the  daily  routine  of  practice, 
and  not  of  epidemics,  which,  as  is  well  known, 
always  wear  a  peculiar  livery  in  consonance 
with  the  peculiar  nature  of  their  exciting 
causes.  These  diseases,  comprising  erysipelas, 
typhoid  fever,  scarlatina,  measles,  small-pox, 
cholera,  yellow  fever,  pneumonia,  and  kindred 
affections,  are  seldom  precisely  alike  during  any 
two  successive  visitations.  They  are  subject 
to  constant  fluctuations,  arising  without  any 
assignable  cause,  leading  to  remarkable  varia- 
tions in  their  mortality,  and  requiring  essential 


modifications  of  treatment.  But  there  is  no 
change  of  type,  properly  so  called,  even  here- 
Whoever  will  take  the  trouble  to  inquire  into 
the  history  of  epidemics,  as  they  have  prevailed 
in  different  ages  and  in  different  countries,  can- 
not fail  to  be  impressed  with  the  truth  of  this 
remark.  To  refer  only  to  one  of  these  epi- 
demics, scarlet  fever,  who  does  not  know  that  it 
is  at  one  time  so  violent  as  to  decimate  an  entire 
community,  or  destroy  entire  families,  while  at 
another  it  is  so  slight  as  to  pass  almost  harm- 
lessly over  an  entire  countr}\? 

But  if  we  take  the  ordinary  inflammatory 
diseases,  idiopathic  and  traumatic,  of  the  hu- 
man race,  those  which  are  liable  to  assail  all 
persons  of  whatever  age,  rank  or  occupation, 
the  only  changes  to  which  they  are  liable  are 
such  as  are  dependent  upon  individual  pecul- 
iarities growing  out  of  their  mode  of  living; 
that  is  the  nature  of  their  food  and  drink,  their 
residence,  occupation,  and  social  relations  and 
the  state  of  their  health  at  the  time  of  seizure, 
more  particularly  the  state  of  the  blood,  the 
secretions,  and  the  digestive  apparatus.  All 
these  circumstances  modify  diseases  and  con- 
sequently demand  a  corresponding  change  of 
treatment.  But  in  point  of  fact  the  morbid 
action  is  essentially  the  same;  it  may  vary  in 
degree,  but  not  in  character.  Its  type — its 
essence  is  the  same.  The  blood-vessels  at  the 
seat  of  the  disease  are  in  the  same  condition; 
the  deposits  are  of  the  same  nature;  the  vessels 
may  be  more  distended  or  less  distended,  more 
brittle  or  less  brittle;  the  serum  may  be  more 
abundant  in  one  case  than  in  another;  the 
lymph  may  be  plastic  or  aplastic;  the  pus  may 
be  "laudable,"  sanguinolent,  or  fibrinous. 
These  are  mere  individual  differences,  depen- 
dent upon  accidental  circumstances,  and  not 
upon  any  changes  in  the  type  of  disease.  An 
abscess,  a  carbuncle,  an  erysipelas,  a  whitlow  a 
conjunctivitis,  exhibit  the  same  characters  both 
outwardly  and  inwardly,  now  that  they  did 
ages  ago.  And  if  this  be  true  of  the  external 
inflammations,  may  it  not  be  justly  inferred 
that  it  is  true  also  of  the  internal,  as  pneumonia, 
pleurisy,  hepatitis,  gout,  rheumatism?  I  can 
myself  discover  no  differences  between  the  in- 
flammations which  supervene  upon  wounds, 
sprains,  contusions,  fractures  and  dislocations 
of  the  present  day  and  those  which  were  wont 
to  meet  my  eye  Iroin  these  causes  in  my  early 
professional  life,  save,  of  course,  what  are  due  to 
individual  peculiarities  Their  type  is  essen- 
tially the  same  now  as  then.  Recovery  and 
death  are  governed  in  both  forms  of  these  in- 
flammations— the  idiopathic  and  traumatic — 
precisely   by    the   same    laws.     The  same 
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causes  which  were  in  operation  in  produc- 
ing ordinary  inflammation  forty  years  ago, 
are  in  operation  now,  and  the  results  must 
therefore  be  similar.  Our  habits  and  modes 
of  life,  our  food  and  drink,  our  emotions 
and  passions,  are  the  same  to-day  as  yesterday. 
The  same  sun  and  moon  and  stars  afford  us 
light  and  heat;  we  walk  upon  the  same  earth  ; 
we  breathe  the  same  air.  Nature  has  not  been 
upheaved  by  any  unusual  convulsions;  the 
laws  of  God  move  on  in  their  accustomed 
order.  There  is  no  evidence,  certainly  on  this 
side  of  the  Atlantic,  of  any  serious  physical 
degeneracy  of  the  race  in  any  walk  or  pursuit 
of  life.  The  plowman,  the  gardener,  and  the 
milkmaid  are  as  hale  and  robust  as  they  have 
ever  been.  The  carpenter,  the  mason,  and  the 
drayman  have  shown  no  diminution  of  manly 
vigor.  The  blacksmith's  brawny  arm  makes 
as  much  noise  with  the  hammer  upon  the 
anvil  as  in  the  days  of  his  ancestors.  The 
soldier  wields  the  sword  and  musket  with  as 
much  ease  as  he  ever  did.  In  fact,  man's 
weight  and  stature,  muscular  development,  and 
the  quantity  of  his  blood,  have  undergone  no 
perceptible  change  within  the  last  forty  years. 

From  all  these  facts,  we  infer  that  ordinary 
diseases  are  incapable  of  undergoing  any 
cyclical  changes  of  type,  and  that  what  have 
been  regarded  as  such  have  had  their  origin  in 
the  minds  of  the  physician,  and  not  in  the  body 
of  the  patient.  In  short,  all  such  opinions  are 
imaginary  and  not  real. 

We  come  now  to  the  treatment  of  diseases. 
The  only  rational  mode  of  treating  diseases  is 
to  individualize  every  case  and  to  permit  it  to 
make  its  own  laws — these  laws  having  refer- 
ence to  the  nature  of  the  exciting  cause,  the 
peculiar  structure  involved,  the  period  that  has 
elapsed  since  the  commencement  of  the  attack, 
and,  lastly  though  not  least,  the  state  of  the 
system  immediately  preceding  the  outbreak  of 
the  malady,  as  well  as  at  the  time  of  the  physi- 
cian's first  visit.  It  is  only  by  such  considera- 
tions as  these  that  the  practitioner  can  hope  to 
do  full  justice  to  his  patient,  and  to  preserve  the 
honor  and  diginity  of  Hippocratic  medicine. 
He  must  not  view  diseases  through  the  murky 
eye  of  prejudice,  or  approach  the  bedside  with 
his  mind  filled  with  preconceived  notions  of 
debility  or  plethora  ;  but  he  should  so  examine 
the  case  as  to  be  able  to  give  a  just  and  satisfac- 
tory reason  for  the  faith  that  is  in  him. 

It  is  well  known  that  fashion  has  its  influ- 
ence in  our  art  as  well  as  in  everything  else. 

An  ingenious  tailor  or  mantuamaker  often 
revolutionizes,  by  a  mere  stroke  of  the  scissors 
or  the  addition  of  a  trifling  embellishment 


the  costume  of  an  entire  nation.  Unity  of 
disease  and  the  lancet  were  the  great  weapons 
in  the  hands  of  our  illustrious  countryman, 
Rush.  Purgatives  were  all  the  fashion  in  the 
days  of  Hamilton.  Dyspepsia  was  the  absorb- 
ing complaint  with  Abernethy  and  Phillip. 
In  the  time  of  Faithorne  and  Johnson  every- 
body had  disease  of  the  liver;  and  it  is  within 
the  recollection  of  the  elder  members  of  the 
profession  what  an  influence  the  doctrine  of 
spinal  irritation  exercised  upon  the  minds  of 
practitioners,  both  in  the  Old  World  and  the 
New,  in  the  moulding  of  their  views  of  pathol- 
ogy and  practice.  Just  a  short  time  ago,  the 
cellular  pathology  of  Virchow  came  into  notice 
with  all  the  authority  and  prestige  of  an  emi- 
nent foreign  teacher,  and  it  is  not  difficult  to 
foresee  to  what  extent  it  is  destined  to  enslave 
the  medical  mind  of  this  and  other  countries. 

Although  most  medical  men,  as  well  as  the 
community  at  large,  view  blood-letting  at  the 
present  day  with  a  kind  of  holy  horror,  the 
remedy  has  been  employed  millions  upon  mil- 
lions of  times,  with  the  greatest  benefit  in 
various  inflammatory  affections,  from  Hippo- 
crates down  to  the  present  hour.  That  it  has 
been  abused  is  unquestionable.  We  can  hardly 
reconcile  with  our  notions  of  propriety  the  loss 
of  two — much  less  of  three  hundred — ounces  of 
blood  in  the  course  of  a  few  days  for  the  cure 
of  an  idiopathic  or  traumatic  inflammation  ; 
and  yet  cases  of  this  kind  of  a  well  authenti- 
cated character  are  easily  found  in  the  annals 
of  medicine  and  surgery.  Dr.  Francis,  of  New 
York,  distinguished  alike  as  a  skillful  physician 
and  an  accomplished  scholar,  was  a  monument 
to  the  efficacy  of  this  heroic  treatment.  In  a 
violent  attack  of  croup,  he  lost,  in  a  few  days, 
nearly  three  hundred  ounces  of  blood.  Dr. 
Physick,  in  an  attack  of  yellow  fever  in  1797, 
was  bled  to  the  amount  of  one  hundred  and 
seventy-six  ounces;  and  the  practice  to  which 
he  submitted  himself,  he  did  not  hesitate  to 
apply  to  his  patients  in  all  cases  attended  with 
inordinate  vascular  excitement.  He  rarely  ex- 
tracted a  cataract  without  drawing  blood  from 
the  arm  at  least  once  a  day,  or  every  other  day, 
until  all  danger  of  undue  inflammation  was  at 
an  end.  We  all  know  his  success  in  this 
operation  was  proverbial.  No  practitioner  at 
the  present  day  would  dare  to  bleed  to  anything 
like  such  an  extent;  and  yet  there  could  doubt- 
less be  found  in  every  community  men  who 
would  bear  up  well  under  it.  But  bleeding  is 
no  longer  the  fashion,  the  lancet  is  growing 
rusty  in  its  case,  and  the  instrument  maker  has 
almost  ceased  to  manufacture  it.  Even  the  occu- 
pation of  the  leecher  is  almost  gone. 
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If  we  inquire  into  the  causes  of  these  revolu- 
tions in  medical  opinion,  we  shall  find  them, 
not  in  a  change  in  the  type  of  diseases  or  in  an 
actual  change  in  the  powers  of  the  system  to 
withstand  the  effects  ot  inflammation,  but  in  a 
greatly  enlarged  knowledge  of  disease  and  of 
the  virtues  and  application  of  remedies.  The 
use  of  quinine  and  morphia  is  incomparably 
better  understood  now  than  it  was  forty  years 
ago;  and  as  to  aconite  and  veratrum  viride,  so 
highly  esteemed  at  the  present  day  in  the  treat- 
ment of  inflammation,  their  antiphlogistic  pro- 
perties were  scarcely  known  until  within  a  very 
recent  period.  Quinine  has  become  the  great 
remedy  in  all  malarial  maladies;  opium  is  a 
powerful  adjuvant  in  allaying  pain  and  insur- 
ing rest  both  to  part  and  system ;  and  aconite 
and  veratrum  viride  exercise  so  astonishing  an 
influence  in  controlling  arterial  action  as  to 
render  them  special  favorites  with  every  en- 
lightened practitioner.  They  have,  in  fact,  be- 
come to  be  regarded  as  admirable  substitutes 
for  the  lancet,  tartar-emetic,  calomel,  and  active 
purgatives.  Thus  it  is  easy  to  perceive  why 
blood-letting  has  fallen  into  desuetude  un- 
merited certainly  in  many  cases;  for  say  and 
do  what  we  please,  there  is  no  doubt  that  an 
early  spoliative  bleeding  and  the  judicious  use 
of  the  more  heroic  articles  of  the  materia 
medica,  formerly  so  much  in  vogue,  will  often 
do  more  in  saving  structure  and  function  than 
any  other  of  the  popular  remedies  of  the  present 
day. 

Practitioners  are  too  prone  to  run  into  ex- 
tremes, and  to  be  led  away  by  every  specious 
theory  wafted  across  the  mind  by  men  of  genius, 
occupying  high  places,  and  speaking  with  the 
force  of  authority.  Losing  sight  of  common 
sense,  and  forgetting  the  teachings  of  expe- 
rience, they  are  ever  ready  to  grasp  the  shadow 
and  forsake  the  substance.  Hence  the  dis- 
cordant views  which  so  constantly  agitate  our 
profession — perplexing  the  public  mind,  and 
imparing  our  influence  as  enlightened  and 
scientific  physicians.  Hence  the  strong  hold 
which  homoeopathy,  hydropathy,  Thompson- 
ianism.  and  other  kindred  delusions  have 
taken  upon  the  people. 

We  constantly  talk  of  the  little  sins  of  our 
neighbors;  but  do  not  see  the  beam  that  is  in 
our  own  eyes.  The  past  is  pregnant  with  use- 
ful lessons.  It  teaches  us,  on  the  one  hand, 
the  futility,  the  utter  folly  and  vanity,  of  all  ex- 
clusive systems  of  medicine;  and,  on  the  other, 
the  importance  of  being  governed,  in  our  views 
of  pathology  and  practice,  by  common  sense 
and  chastened  experience  tempered  by  judg- 
ment, which  holds  fast  to  whatever  is  good 


and  useful  in  our  art,  and  discards  whatever  is 
hurtful.  Its  motto  is  enlightened  unpreju- 
dicaed  conservatism,  ever  ready  to  enlarge  its 
boundaries  by  cautious  observation  and  induc- 
tion, and  resolved  to  avoid  exclusivism  in 
whatever  guise  it  may  present  itself. 

Standing  upon  this  elevated  and  philosophi- 
cal platform,  rational  medicine  avails  itself  of 
whatever  is  useful  in  mitigating  and  curing 
disease,  not  d  isdaining,  on  the  one  hand,  the  em- 
ployment of  the  lancet,  tartar  emetic,  calomel, 
aconite,  veratrum  viride,  and  other  depressants, 
when  it  has  to  deal  with  violent  inflammatory 
excitement  attended  with  a  sthenic  state  of  the 
system;  or  on  the  other,  a  recourse  to  stimulants, 
as  brandy,  wine,  quinine,  opium,  and  nutri- 
tious food,  when  the  system  is  worn  out  by 
disease,  or  when  the  morbid  action  is  attended 
with  exhaustion  of  the  vital  powers. 

As  the  practitioner  grows  older  and  wiser  an 
enlightened  skepticism  commonly  takes  the 
place  of  his  boasted  infallibility;  he  distrusts 
many  of  the  remedies  in  which  he  was  wont  im- 
plicitly to  confide  in  early  life;  his  calmer  judg- 
ment readily  detects  the  fallacious  glare  of  the 
systems  of  the  schools,  a  nd  he  adopts,  with  doubt 
and  hesitation,  the  hasty  generalizations  of 
enthusiastic  and  misguided  innovations.  For- 
merly he  had  ten  remedies  for  every  disease; 
now  he  has  hardly  a  single  one  for  any.  Con- 
scious of  the  imperfections  of  his  art,  he  admin- 
isters medicine  with  a  sparing  hand,  carefully 
eschewing  everything  that  savors  of  polyphar- 
macy and  heroic  measures;  and  cherishes  a 
warmer  respect  for  the  resources  of  nature, 
satisfied  that,  while  he  may  often  be  her  assis- 
tant, he  can  never  be  her  master.  The  usurpa- 
tions of  youth  have  yielded  to  the  dictates  of 
sound  philosophy;  and,  although  he  may  not 
be  wholly  free  from  the  temptations  of  novelty, 
his  mind  is  too  strongly  fortified  by  the  lessons 
of  experience  to  be  easily  led  estray  by  any 
system,  however  facile  or  specious.  The  tyrant, 
fashion,  has  no  longer  any  influence  over  him; 
he  looks  warily  at  every  new  doctrine,  and 
calmly  and  dispassionately  inquires  into  its 
merits  before  he  permits  himself  to  adopt  it. 
He  knows  that  an  adherence  to  principles,  based 
upon  a  professed  study  of  pathology  and  thera- 
peutics, constitutes  the  crowning  glory  of  the 
physician. 

The  danger,  then,  in  regard  to  these  so-called 
new  doctrines,  is  not  to  the  old  practitioner, 
grown  wise  and  wary  by  experience,  but  to  the 
young  and  incautious,  fresh  from  the  lecture- 
room,  fond  of  novelty,  and  easily  captivated  by 
those  "upstarts"  in  the  profession,  to  whom  the 
world  is  too  apt,  in  its  thoughtlessness,  to  accord 
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the  title  of  genius,  however  little  it  may  he  de- 
served. Such  men  seldom  have  so  well  bal- 
anced a  mind,  or  so  calm  and  philosophical  a 
temper,  as  to  render  them  fit  leaders  in  matters 
of  science,  especially  in  one  of  such  a  momen- 
tous nature  as  that  of  medicine.  There  is 
usually  some  great  defect  in  their  mental  or- 
ganization, an  ahsence  of  some  important  link, 
wdiich  sooner  or  later  becomes  apparent  even 
to  their  most  blind  adherents,  and  which  is 
sure  ultimately  to  produce  their  downfall. 
They  may,  indeed  for  a  time,  meteor-like,  dazzle 
the  horizon  of  the  profession,  but  their  reign  is 
generally  short  lived. 

Young  physicians,  be  warned  by  the  exper- 
ience of  the  past,  and  calmly  ponder  and  cau- 
tiously try,  before  you  decide  to  accept,  in  their 
full  extent  any  of  these  so  called  new  doctrines. 
You  have  a  duty,  a  most  solemn  and  mo- 
mentous duty,  to  perform,  and  your  great  mis- 
sion to  humanity  will  be  a  failure  and  a  mock- 
ery, if  you  do  not  boldly  set  your  faces  against 
all  exclusive  systems  in  medicine.  Young 
physicians,  Hippocrates,  the  father  of  medicine, 
is  looking  down  upon  you  through  the  long 
vista  of  nearly  twenty-five  centuries,  and  is 
beckoning  to  you  to  do  your  duty  to  your  pro- 
fession and  to  your  fellow-beings! 


THE  TREATMENT  OF  RETROVERSIO- 
FLEXIO  UTERI.* 

By  GEO.  TUCKER  HARRISON,  M.  A.,  M.  D.,  New  York,  N.  Y., 
Honorary  Fellow  Medical  Society  of  Virginia,  etc. 

In  preparing  a  paper  to  be  read  before  a  body 
of  medical  men  composed  as  this  is,  chiefly  of 
general  practitioners,  there  are  two  extremes  to 
be  avoided:  One  is  being  too  recondite;  the 
other,  on  the  contrary,  being  too  elementary. 
I  shall  rather  incline  to  the  latter  fault  than 
run  the  risk  of  incurring  censure  for  having 
committed  the  first.  I  am  well  aware  that  the 
arduous  demands  of  a  general  practice  leave 
you  but  little  leisure  to  follow  the  progress  of 
modern  medical  science  in  all  of  its  special 
field,  so  that  some  of  the  technical  terms  may 
appear  strange  to  one  or  another  among  you. 
Let  me  crave  your  indulgence,  therefore,  if  I 
recall  to  your  memory,  in  the  first  instance, 
facts  well  known  to  many  of  you. 

Retroversion  and  retroflexion  must  be  consid- 
ered in  conjunction  ;  no  essential  distinction  ex- 
ists between  them.  A  retroflexion  is  developed 
in  backward  displacement  if  the  uterus  is  flexi- 

*Read  before  the  Twenty-seventh  Annual  Session  of 
the  Medical  Society  of  Virginia,  held  at  Rockbridge  Alum 
Springs,  Va.,  September  10th,  1896. 


ble.  A  virgin  uterus  is  almost  always  flexible  ; 
the  uterus  of  a  woman  who  has  borne  several 
children,  is  little  or  not  at  all  flexible.  Chronic 
inflammatory  conditions  may  render  the  uterus 
stiff  and  unyielding.  A  uterus  which  possesses 
a  normal  degree  of  flexibility,  when  displaced 
backward,  is  first  of  all  retroverted.  When  the 
intra-abdominal  pressure  has  acted  for  some 
time,  a  retroflexio  is  gradually  evoked. 

In  most  cases  of  retroflexio  uteri,  as  a  con- 
sequence upon  long-continued  retro-deviation, 
we  find  changes  in  the  organs  adjacent  to  the 
uterus.  This  affects  especially  the  ligamenta 
lata,  the  ovaries  and  the  vagina.  The  ligamenta 
lata  are  twisted  in  such  a  manner  that  the  an- 
terior face  looks  upward,  the  posterior  down- 
ward ;  consequently,  the  blood-vessels — espe- 
cially the  veins — are  compressed  with  the  in- 
evitable result  of  stasis  in  the  uterus.  Owing 
to  the  deep  condition  of  the  portio,  the  upper 
part  of  the  vagina  is  invaginated  or  inverted. 
The  bladder,  in  virtue  of  its  firm  attachment 
to  the  cervix,  is  shortened  in  the  direction  from 
behind  forwards,  and  similarly,  owing  to  its 
close  connection  with  the  anterior  wall  of  the 
vagina,  it  participates  in  the  changed  relations 
of  this  organ ;  it  sinks  downwards,  so  that  in 
some  cases,  cystocele  is  formed.  The  ovaries, 
in  consequence  of  the  fact  that  their  ligaments 
are  short  and  unyielding,  are  dislocated  back- 
wards into  the  posterior  part  of  the  pelvis. 
The  tubes  and  ovaries  exhibit  a  condition  of 
venous  stasis.  Oophoritis,  either  uni-  or  bi  lat- 
eral,  is  a  frequent  accompaniment  of  retroflexio. 

When  this  false  position  has  existed  for  some 
time,  secondary  changes  appear.  The  uterus 
becomes  cedematous,  and,  in  consequence  of  the 
escape  of  white  blood-corpuscles,  more  volumin- 
ous, and  finally  hyperplasia  of  the  connective 
tissue  takes  place ;  or,  in  other  words,  chronic 
metritis  is  engendered.  Pathological  changes 
take  place  in  a  like  degree  in  the  endometrium, 
so  that  hyperplasia  of  the  mucous  membrane 
with  hypersecretion  is  constantly  found  asso- 
ciated with  retroflexio  of  long  standing. 

It  is  all-important  to  study  the  behavior  of 
the  peritoneum  in  retroversio  flexio.  In  conse- 
quence of  the  permanent  contact  of  the  poste- 
rior surface  of  the  uterus  and  the  anterior 
wall  of  the  rectum,  adhesions  gradually  form 
between  the  uterus,  rectum,  dislocated  tubes, 
ovaries  and  the  peritoneum  of  the  posterior 
wall.  These  ad hsions  are  at  first  fine  filaments, 
but  the  delicate  endothelium  gradually  disap- 
pears and  the  organs  adhere  over  extensive 
surfaces.  These  pseudomembranes  are,  at 
times,  firmer  and  more  unyielding  than  the 
tissue  of  the  adherent  organs.    It  is  hardly 
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necessary  to  remark  that  the  perimetritis,  oopho- 
ritis, etc.,  may  be  not  only  of  mechanical,  but 
also  infectious  origin. 

In  entering  upon  a  discussion  of  the  therapeu- 
tical procedures  indicated  in  acaseof  retroversio- 
flexio,  the  first  question  to  suggest  itself  is  this: 
Supposing  there  are  no  symptoms  in  a  given 
case,  should  there  be  any  local  treatment?  In 
the  opinion  of  many  gynaecologists,  in  these 
circumstances  no  local  treatment  is  indicated. 
This  standpoint  I  do  not  believe  to  be  logical. 
Retroversio  flexio  is  always  abnormal,  and  is  a 
constant  menace  to  the  health  and  well-being 
of  its  possessor,  and  when  diagnosed  should  be 
treated  locally.  The  indications  are  first  to  re- 
store the  displaced  organ  to  its  normal  condi- 
tion of  antcversio  flexio,  and  to  maintain  it  in 
that  position. 

The  method  to  be  adopted,  as  a  rule,  to 
replace  the  retroflexed  uterus  is  to  introduce  one 
or  two  fingers  into  the  vagina,  using  the  left 
hand  by  preference,  then  to  elevate  the  body, 
operating  from  the  posterior  fornix,  the  other 
hand  co  operating  through  the  abdominal  cov- 
erings, seizing  it  and  forcing  it  forwards  into 
a  position  of  normal  anteflexion.  During  the 
execution  of  this  manoeuvre,  the  fingers  in  the 
vagina  move  around  to  the  front  of  the  portio 
and  press  it  backward  to  the  hollow  of  the 
sacrum.  If  this  does  not  succeed,  one  finger  is 
passed  into  the  rectum,  and  the  body  lifted  up, 
the  thumb  meanwhile  in  the  vagina  push- 
ing back  the  portio,  while  the  other  hand  co- 
operates as  before. 

Another  procedure,  which  I  invariably  adopt 
when  the  difficulties  of  replacement  are  great, 
is  to  seize  the  portio  with  a  bullet  forceps,  pull 
it  downwards  and  forwards  towards  the  ostium 
vaginae,  while  from  the  rectum  pressure  is  ex- 
ercised against  the  body,  and  then  the  portio  is 
carried  backward  by  a  sudden  movement.  If 
there  are  no  adhesions,  the  organ  will  be  found 
in  its  normal  position.  If  these  methods  prove 
abortive,  it  may  safely  be  assumed  that  the 
uterus  is  retained  in  its  false  position  by  adhe- 
sions. 

Under  these  circumstances,  if  the  operation 
be  permitted,  recourse  should  be  had  to  anses- 
thesia.  It  is  one  of  the  unpayable  debts  that 
science  owes  to  Schultze,  of  Jena,  to  have  de- 
monstrated that  the  uterus  may  be  separated 
Vom  its  adhesions  under  anaesthesia  with  safe- 
ty in  the  vast  majority  of  cases,  by  bimanual 
manipulation,  as  just  mentioned.  The  use  of 
the  sound  as  an  aid  to  reposition  should  be  re- 
jected unqualifiedly,  as  by  this  method  we  are 
not  able  to  approach  the  obstacles  to  reposition 
in  regard  to  their  seat  or  power.    In  adopting 


this  procedure,  the  patient  is  placed  on  an  ex- 
amination chair  or  table,  the  buttock  near  the 
edge,  the  vertebral  column  strongly  flexed,  and 
the  thighs  in  extreme  flexion  on  the  abdomi- 
nal walls.  The  anaesthesia  should  be  pro- 
found. The  fore  and  middle  finger  of  one  hand 
being  forced  into  the  rectum,  the  thumb  in  the 
vagina,  the  other  co-operating  above  the  ab- 
dominal covering,  the  effort  is  made  to  detach 
the  posterior  surface  of  the  uterus  and  its  ap- 
pendages from  the  rectum.  In  the  meanwhile, 
we  perceive  the  obstacles  to  reposition,  and  one 
by  one  gradually  break  up  the  adhesions. 
It  is  astonishing  with  what  facility,  at  times, 
apparently  inevitable  obstacles  to  replacement 
are  removed  under  an  anaesthetic.  If  we  meet 
with  very  firm  cords  or  adhesions  forming, 
pseudomembranous  expansions  of  extensive 
character,  or  parametric  infiltration  of  the  liga- 
menta  lata  the  attempt  to  break  up  these  adhe- 
sions might  be  attended  with  such  severe  lace- 
rations and  haemorrhage  as  to  place  the  life  of 
the  patient  in  jeopardy.  Schultze,  therefore, 
himself  recommended  that  when  an  attempt 
was  made  to  break  up  adhesions  under  an  an- 
aesthetic, the  gynaecologist  should  be  ready  to 
perform  laparotomy  if  required.  Schauta  tells 
us  that  in  one  case,  after  an  attempt  to  replace 
the  uterus  under  these  circumstances,  he  was 
forced  to  perform  laparotomy  a  few  hours  after- 
wards on  account  of  internal  haemorrhage;  the 
patient  recovered. 

A  slight  haemorrhage  after  forcible  displace- 
ment does  not  involve  danger,  as  it  is  aseptic 
and  is  soon  absorbed.  If  pain  or  fever  super- 
vene, the  patient  should,  however,  be  confined 
to  bed,  an  ice-bag  put  on  the  hypogastrium, 
and  opium  exhibited.  If  it  is  decided  that  the 
adhesions  -are  such  as  to  contra-indicate  forci- 
ble separation,  we  have  the  choice  of  two  meth- 
ods— either  employing  massage  from  time  to 
time  until  the  adhesions  are  broken  up,  or  re- 
sorting to  laparotomy,  separating  the  adhesions 
and  performing  veniri-fixation. 

Massage,  after  Thure  Brandt,  has  in  this  do- 
main furnished  the  most  gratifying  results. 
Its  potency  becomes  apparent  when  it  is  con- 
sidered that  under  its  application  in  fixed  re- 
tro-flexion exudations  are  absorbed,  pseudo- 
membranes  are  gradually  attenuated  until 
finally  dissolved,  and  involution  of  the  uterus 
promoted. 

The  technique  of  massage  is  as  follows:  The 
patient  being  on  her  back,  one  or  two  fingers 
are  introduced  into  the  vagina,  the  cervix 
pressed  backward,  while  the  other  hand  above 
the  promontory,  executing  rotary  movements, 
endeavors  to  attain  between  promontory  and 
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fundus  to  the  posterior  uterine  wall.  At  the 
same  time,  the  effort  is  made  to  enlarge  the 
distance  between  the  uterine  fundus  and  pos- 
terior pelvic  wall.  Our  efforts  should  not 
evcke  an  expression  of  pain  on  the  part  of  the 
patient.  This  manoeuvre  may  be  practiced 
daily,  the  object  of  our  manipulations  being  to 
relax  the  adhesions,  to  lift  the  fundus  and 
bring  it  forward.  If  we  have  parametritis,  the 
ligamentum  latum  must  be  massaged  before 
making  attempts  at  reposition. 

As  soon  as  the  uterus  is  restored  to  its  nor- 
mal position,  it  is  necessary  to  maintain  it  in 
that  position  by  a  well-fitting  pessary,  in  order 
to  give  relaxed  retractor  muscles  an  opportu- 
nity to  regain  their  normal  tone.  In  the  ma- 
jority of  cases,  I  prefer  decidedly,  to  all  others, 
the  Emmet  pessary.  In  some  cases,  the  Thomas 
furnishes  invaluable  aid,  whilst  some  are  best 
treated  with  Schultze,  figure  of  eight. 

When  extensive  lacerations  of  the  cervix 
and  perineum  complicate  retro-flexions,  it  is 
necessary  to  restore  these  parts  to  their  integri- 
ty if  our  treatment  shall  be  successful. 

As  operative  gynecology  has  enlarged  its  do- 
main, it  has  more  and  more  brought  this  mor- 
bid condition  within  the  sphere  of  its  activity. 

There  are  a  number  of  operations  performed 
with  the  view  of  perfecting  a  permanent  cure. 
They  are — I.  The  Alexander  operation.  2. 
Ventri  fixation.  3.  Vaginal  fixation.  4.  Pe- 
ritoneal fixation  of  the  cervix  behind. 

A  movable  retroversio  flexio  gives  the  indi- 
cation for  the  performance  of  an  Alexander 
operation.  The  objections  to  the  operation  are 
that  it  demands  from  the  round  ligaments  a 
function  which  does  not  physiologically  per- 
tain to  them.  The  ligaments  may  be  atrophic 
and  give  way  on  traction  ;  and  lastly,  there  are 
two  cicatrices  left  after  the  operation,  whether 
attachment  or  hernia  may  ensue.  In  spite 
of  these  objections,  the  operation  has  gained  in 
favor  and  especially  commends  itself,  as  it  does 
not  interfere  with  pregnancy  or  labor. 

In  regard  to  technique,  modifications  have 
been  made  from  time  to  time,  not  always  im- 
provements, until  the  beginner  is  apt  to  become 
confused  when  he  consults  authorities.  Tak- 
ing as  a  landmark  the  spine  of  the  pubes,  an 
incision  is  made  parallel  to  Poupart's  liga- 
ment, six  to  eight  centimetres  in  an  outward 
direction  ;  skin,  subcutaneous  fat,  fascia  super- 
ficialis  and  aponeurosis  of  the  external  oblique 
are  cut  through;  the  inguinal  canal  is  laid 
open,  when  the  round  ligament  will  be  recog- 
nized by  its  cord-like  appearance  and  rose-col- 
ored hue  The  ligament  is  drawn  forth  three 
to  five  centimetres,  the  inverting  peritoneal 


covering  stripped  back,  and,  by  blunt  dissec- 
tion, separated  from  the  fat  fibres  of  the  inter- 
nal oblique  and  ileo-inguinal  nerve  ;  it  is  then 
sutured  to  both  sides  of  the  inguinal  opening, 
and  the  latter  closed  by  silk  sutures. 

Edebohls  was  the  first  to  recommend  the  slit- 
ting up  of  the  anterior  wall  of  the  canal  as  a 
routine  procedure.  His  method  is  to  close  the 
internal  ring  and  sew  the  fibres  of  the  internal 
oblique  to  Poupart's  ligament  by  a  buried  run- 
ning suture  of  forty-day  cat-gut.  Each  loop  of 
the  running  suture,  according  to  his  descrip- 
tion, pierces  the  internal  oblique,  round  liga- 
ment, and  Poupart's  ligament,  fastening  the 
round  ligament  in  its  normal  situation  behind 
and  beneath  the  internal  oblique.  The  last 
loop  pierces  the  round  ligament  and  both  pil- 
lars of  the  external  ring;  the  running  suture 
is  then  continued  upward  to  close  the  incision 
in  the  fascia  of  the  external  oblique. 

The  operation  of  ventrofixation  I  believe  to 
be  indicated  when  the  cords  or  bands  which 
fix  the  uterus  behind  are  of  such  a  firm  and 
unmovable  character  that  neither  massage  nor 
Schultze's  method  of  forced  replacement  under 
anaesthesia  have  proved  competent  to  remove 
or  distend  ihem,  or,  lastly,  when  salpingitis  for- 
bids these  methods  of  orthopaedic  treatment. 

I  prefer  the  method  of  Leopold-  Czerney. 

The  operation  is  performed  in  the  Trende- 
lenburg posture.  The  abdominal  cavity  is 
opened  by  the  median  incision  ;  existing  ad- 
hesions are  separated  by  blunt  dissection  with 
the  finger,  or  scissors,  or,  as  Kiestner  suggests, 
with  Pacquelin's  thermo-cautery.  The  uterus 
is  lifted  up  against  the  abdominal  wall,  and 
two  silk-worm  gut  sutures  secure  it  in  this  po- 
sition. A  round  needle  should  be  used  in  or- 
der not  to  tear  too  large  openings  in  the  uter- 
ine wall.  The  needle  is  passed  on  each  side  of 
the  incision  through  skin,  fascia,  parietal  peri- 
toneum, and  then  beneath  the  peritoneal  sur- 
face of  the  uterus  below  the  fundus  on  the  an- 
terior face  of  the  body,  including  a  part  of  the 
muscularis  for  one  to  two  centimetres,  and 
then  on  the  other  side  of  the  incision.  After 
some  time  has  elapsed,  the  adhesion  becomes 
distended,  and  the  uterus  is  attached  in  front 
by  a  ligamentum  suspensorum  medium  fun- 
dale,  as  Fretsch  calls  it. 

The  results  of  the  operation,  as  a  rule,  are 
brilliant.  The  symptoms  of  the  retroflexio  are 
relieved.  The  sense  of  weight  and  dragging 
sensations  of  which  the  patient  complains  van- 
ish, and  she  feels  like  a  new  being.  On  account 
of  the  high  position  of  the  uterus,  the  ligaments 
are  relieved  from  traction,  and  the  pelvic  circu- 
lation becomes  freer. 
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Pryor  has  devised  an  operative  method  in 
these  cases  which  deserves  mention.  It  con- 
sists in  suturing  the  anterior  wall  of  the  ute- 
rus up  to  the  fundus  to  the  posterior  vesical  wall. 
Whether  permanent  results  are  obtained  or 
not  I  am  unable  to  say.  It  is  interesting  to 
note  that  Meehenroot,  in  his  modified  method 
of  vaginal  fixation,  proceeds  in  a  similar  way. 

With  reference  to  the  operation  of  vaginal 
fixation,  I  have  not  sufficient  time  at  my  dispo- 
sal to  enter  into  a  criticism  as  to  its  value.  In 
the  discussion  that  took  place  last  winter  in 
the  Obstetrical  Section  of  the  Academy  of  Med- 
icine of  New  York,  Edebohls  laid  down  the 
proposition  that  "vaginal  fixation  does  not 
come  within  the  sphere  of  legitimate  opera- 
tions in  women  liable  to  future  pregnancy." 

Vine,  on  the  contrary,  defended  the  opera- 
tion, and  declared  that  in  all  cases  of  difficult 
labor  following  upon  the  operation,  it  was  due 
to  faulty  technique.  Perhaps  a  solution  of  the 
difficulty  presented  by  the  problem  will  be 
made  if  the  suggestion  of  Wertheim  and  others 
be  adopted — that  after  opening  the  peritoneal 
cavity  in  front  of  the  cervix  we  shorten  the 
round  ligament  by  forming  a  loop  on  each  side 
and  suturing  it  together.  At  any  rate,  the  fu- 
ture must  decide  the  value  of  vaginal  fixation. 

The  end  sought  to  be  attained  by  the  Freund- 
Frommelshatz  operative  procedure  is  to  supple- 
ment the  defective  functional  activity  of  the 
utero-sacral  ligaments  by  a  peritoneal  fixation 
of  the  cervix  behind.  This  method  I  can  only 
mention,  but  not  critically  discuss. 

In  conclusion,  let  me  say  that,  according  to 
my  standpoint,  none  of  these  surgical  pro- 
cedures should  be  viewed  as  methods  to  sup- 
plant the  mechanical  treatment  of  retroflexio, 
but  as  supplementary  in  appropriate  cases.  A 
woman  who  has  been  subjected  to  a  rational 
course  of  treatment  by  massage,  and  the  use  of 
the  pessary,  finds,  at  the  end  of  treatment,  the 
pelvic  organs  in  their  normal  relations,  which 
is  never  the  case  after  any  of  these  operative 
measures. 

221  West  Twenty- Third  Street. 


VALUE  OF  PURE  WATER  IN  SICKNESS 
AND  IN  HEALTH  * 

By  J.  A.  TANNER,  M.  D.,  Boston,  Mass. 

The  value  of  water  as  a  therapeutic  and 
physiological  agent  does  not  seem  to  receive 
that  recognition  from  the  medical  profession  in 
general  to  which  its  importance  to  the  various 
planes  of  life  entitles  it. 

*Read  before  the  Dorchester  (Mass.)  Medical  Club. 


The  idea  so  prevalent  in  past  days,  that  the 
patient  sick  with  any  kind  of  a  fever,  and  the 
lying-in  woman,  should  never  be  allowed  water 
to  drink,  is  quite  prevalent  to  day  with  the 
laity,  the  old-time  nurse  we  now  and  then  meet 
with, and,  I  regret  to  say,  with  some  physicians 
also.  A  few  years  ago,  this  fear  of  water  was 
impressed  upon  my  mind  in  the  case  of  a  pa- 
tient I  saw  on  the  coast  of  Honduras.  A  mid- 
dle-aged lady  (the  widow  of  the  "comman- 
dante"  of  the  town),  sick  with  erysipelas,  had 
not  been  allowed  water  internally  or  external- 
ly for  a  week  or  more.  The  look  of  gratitude 
that  came  over  the  lady's  face  when  I  called 
for  a  glass  of  water  and  handed  it  to  her,  tell- 
ing her  to  drink  it,  is  fresh  in  my  memory  to- 
day. 

In  the  last  seven  years  I  have  seen  a  case  of 
bilious  fever,  here  in  the  vicinity  of  Boston,  in 
which  the  patient  had  not  been  allowed  water 
to  drink  for  ten  days,  and  so  strenuously  had 
my  predecessor  impressed  the  danger  of  giving 
water  (which  I  knew  nothing  about)  the  family 
expressed  considerable  surprise  at  my  offering 
the  patient  some. 

Often  is  the  question  asked  by  the  self-made 
nurse, or  by  members  of  the  family,  if  a  patient 
can  have  water,  and,  on  receiving  an  affirma- 
tive answer,  the  reply  is  made  that  he  or  she 
has  been  begging  for  a  drinK  but  we  were  afraid 
to  give  water. 

Patients  are  frequently  seen  who  complain  of 
a  heaviness  at  the  stomach,  of  slight  constipa- 
tion, of  headache,  of  a  dull  tired  feeling,  who 
have  a  muddy  complexion,  and  a  general  di- 
lapilated  look,  and  on  being  asked  if  they 
drink  much  water,  reply  that  they  never  drink 
it,  and  have  not  drunk  it  for  some  time,  but 
take  a  little  tea  or  coffee  with  the  meals,  and 
now  and  then  a  glass  of  milk  ;  they  do  not 
think  it  good  for  digestion  to  drink  water. 

Is  it  not  strange  that  the  only  beverage  good 
old  mother  nature  gives  us  should  be  looked 
upon  with  such  suspicion,  and  often  be  tabooed 
as  a  death-dealing  agent? 

To  the  physician  who,  as  a  student,  gave 
careful  attention  to  the  study  of  physiology, 
there  is  no  necessity  for  calling  attention  to  the 
importance  of  water  in  the  human  economy; 
but  many  students,  in  fact  it  may  be  said  that 
almost  the  majority,  look  upon  the  study  of 
physiology  and  its  adjunct  chemistry  as  of  but 
little  value  for  the  actual  practice  of  medicine; 
therefore  no  more  attention  is  given  to  these 
studies  than  is  sufficient  to  "skin"  through  an 
examination  by  a  *'cram,"  and  then  these  im- 
portant subjects  are  shelved,  not  to  be  looked 
at  or  thought  of  again,  and  the  little  that  was 
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learned  is  soon  forgotten,  thus  fatally  under- 
mining the  foundation  knowledge  of  medical 
science  and  its  practice. 

When  we  examine  the  composition  of  the 
tissues  and  fluids  of  the  body,  water  is  found 
to  be  ever  present,  varying  from  2  per  cent,  in 
the  enamel  of  the  teeth  to  99.5  per  cent,  in  the 
saliva,  the  teeth  containing  10  per  cent.;  bones, 
13  per  cent.;  muscles,  75  pet  cent.;  blood,  79.5 
per  cent.;  bile,  88  per  cent.;  gastric  juice,  98.6 
per  cent.;  cartilage,  55  per  cent.,  etc.  Taking 
the  body  as  a  whole,  it  is  composed  of  75  parts 
water  and  25  parts  solid  matter.  Water  in  the 
body  acts  not  only  as  a  vehicle  and  diluent, 
but  also  as"  a  constituent ;  it  gives  to  cartilage 
its  elasticity,  to  tendons  their  pliability  and 
toughness,  and  to  bones  a  peculiar  power  of 
resistance  to  internal  muscular  strain  and  ex- 
ternal violence.  In  the  blood  and  secretions, 
the  requisite  amount  must  be  present,  in  order 
that  these  physiological  agents  have  that  fluid- 
ity they  must  possess  to  perform  their  functions 
readily  and  correctly. 

The  alchemists,  in  their  hunt  for  the  philos- 
opher's stone  and  the  universal  solvent,  passed 
simple  water  by — a  liquid  acting  to  a  certain 
extent  as  a  solvent  for  almost  every  substance, 
for  in  natural  waters  many  mineral  substances 
are  found  even  to  the  highly  insoluble  mineral 
silica.  It  is  this  solvent  power  of  water  that 
gives  great  importance  to  its  action  in  the  ani- 
mal body,  for  entering  the  body  in  part  with 
the  food,  it  by  its  own  solvent  power,  and  the 
aid  of  the  various  secretions  it  takes  up,  acts  as 
a  general  solvent  for  all  articles  of  diet,  bring- 
ing the  materials  to  the  condition  necessary  for 
the  process  of  absorption,  when  the  food  mate- 
rial so  prepared  is  taken  up  by  the  blood  and 
carried  to  the  various  tissues,  giving  to  each  its 
appropriate  supply  of  nourishment,  and  taking 
in  exchange  the  waste  material  to  be  carried 
from  the  body,  finally  passing  from  the  system 
with  its  load  of  poisonous  waste  matter  by 
means  of  the  skin,  lungs,  bowels,  and  kidneys. 
So  water  acts  not  only  in  its  chemical  capacity, 
but  also  as  a  common  carrier  to  transport  nour- 
ishment to  the  ultimate  tissues  and  cells,  and 
then  as  a  scavenger  to  collect  and  remove  the 
products  of  a  poisonous  nature,  which  would, 
in  a  short  time,  prove  disastrous  if  allowed  to 
remain.  The  feces  throw  out  4  per  cent.;  the 
lungs,  20  per  cent.;  the  perspiratory  glands,  30 
per  cent.;  and  the  kidneys,  46  per  cent.,  nearty 
one-half  of  the  entire  amount;  from  these  fig- 
ures, it  is  evident  that  96  per  cent,  of  the  water 
taken  in  must  be  absorbed  and  pass  through 
the  system,  as  only  4  per  cent,  passes  with  the 
feces,  and  it  is  doubtful  if  even  this  amount 


comes  from  direct  passage  through  the  alimen- 
tary canal. 

By  examination  and  calculation,  it  is  esti- 
mated that  the  average  adult  requires  about 
five  pints  of  water  per  day,  of  which  about  one 
pint  is  taken  in  the  bread,  meat,  and  other  ar- 
ticles of  food,  leaving  about  four  pints  to  be 
supplied  as  liquid,  saying  nothing  about  the 
supposed  formation  of  water  in  the  body. 

For  the  proper  preparation  and  absorption 
of  the  food,  water  should  be  taken  to  some  ex- 
tent with  the  meals,  and  then,  for  the  removal 
of  waste,  water  should  also  be  taken  between 
meals. 

In  this  day  of  stale  bread,  dry  toast,  graham 
bread,  crackers,  cold  bread,  cold  meats,  and 
cold  meals,  it  is  especially  necessary  with  meals, 
for  it  is  asking  too  much  of  the  salivary  glands 
to  pour  out  its  watery  secretion  fast  enough  to 
moisten  the  food  sufficiently  to  admit  of  that 
comminution  by  mastication  which  is  necessa- 
ry preparatory  for  stomach  action;  and  then 
the  tax  is  too  great  upon  the  stomach  to  sup- 
ply its  secretion  in  quantities  sufficient  to  dis- 
solve and  elaborate  this  comparatively  dry 
mass,  so  as  to  admit  of  absorption  in  the  ali- 
mentary tract.  With  those  who  never  drink 
water  as  water,  but  depend  upon  a  supply  as 
found  in  coffee  and  tea,  not  only  is  there  a  re- 
tarding action  of  digestion  due  to  the  direct 
effects  of  the  coffee  and  tea,  but  also  a  retard- 
ing action  coming  from  the  lessened  solvent 
power  of  the  water  in  the  beverage,  this  power 
having  been  made  use  of  in  part  to  extract  its 
load  from  the  coffee-berry  and  tea-leaf. 

The  typical  food  containing  all  the  ingredi- 
ents necessary  and  in  proportions  correct  for 
the  nourishment  of  early  life  when  the  devel- 
opment of  the  body  is  going  on  most  rapidly, 
is  milk,  and  in  human  milk  water  is  present  to 
the  extent  of  about  85  per  cent. 

In  sickness,  the  forces  producing  waste  are 
more  active  and  outbalance  those  of  repair; 
consequently  the  products  of  waste  are  more 
abundant  than  in  health,  and  of  a  more  dele- 
terious nature  than  those  of  health,  when  the 
system  is  in  the  best  condition  to  tolerate  the 
presence  of  such  products.  Wh}' water  should 
be  withheld,  instead  of  being  given  more  free- 
ly when  the  need  is  more  urgent,  is  indeed  a 
puzzling  question,  and  it  is  remarkable  that 
such  a  broadcast  and  erroneous  idea  should 
have  existence.  There  can  be  but  little  doubt 
to  the  clinical  observer  that  water  not  onlv 
gives  a  refreshing  and  stimulating  effect  in 
sickness,  but  also  has  a  medicinal  action,  a  free 
supply  often  producing  a  febrifuge  result  in 
fevers  of  a  more  refreshing  and  substantial 
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character  than  is  obtained  from  the  use  of  an- 
tipyretics. 

The  quality  of  the  water  is  as  important  as 
the  quantity,  and  not  only  should  it  be  free 
from  all  organic  impurity  which  is  now  the 
great  aim,  but  for  the  best  action  of  the  vari- 
ous secretions  of  the  body,  the  less  mineral 
matter  there  is  present  the  better;  that  is,  water 
free  from  both  organic  and  inorganic  impurities 
is  what  the  animal  system  requires. 

In  following  up  tiiis  statement,  it  becomes 
important  to  take  a  short  survey  of  matter  as 
found  in  the  several  planes  of  life. 

1.  In  the  first  plane  is  placed  matter  as  found 
in  the  elements,  seventy-odd  simple  substances 
which  the  chemist  has  not  been  able  to  break 
up  into  simpler  forms,  existing  as  invisible 
atom  joined  to  atom  to  form  the  invisible  mol- 
ecule, and  the  molecule  joined  to  molecule  to 
form  the  visible  mass;  the  atoms  of  each  ele- 
ment ever  acting  in  a  distinct  and  characteris- 
tic manner  under  the  rule  of  some  force  we 
name  chemical  affinity,  but  called  into  and 
held  in  existence  by  a  force  we  know  not  of. 

2.  In  the  second  plane,  we  find  matter  as  ex- 
isting in  the  mineral  world,  consisting  of  the 
countless  compounds  produced  by  the  various 
combinations  of  the  elements.  These  com- 
pounds are  definite,  and,  though  often  quite 
complex,  yield  readily  to  chemical  manipula- 
tion. In  mineral  life,  water  is  an  important 
agent,  acting  as  a  vehicle  in  bringing  the  ele- 
ments together,  and  often  as  a  constituent,  es- 
pecially in  crystal  life,  the  purity  of  the  crystal 
depending  upon  the  watery  solution  of  its  in- 
gredients, and  the  very  existence  of  the  crystal 
depending  upon  water  in  those  minerals  con- 
taining the  water  of  crystallization. 

3.  Plant-life  constitutes  the  third  plane,  and 
presents  a  much  more  complex  form  of  life 
than  the  mineral  world,  although  depending 
upon  it,  for  the  plant  feeds  but  little  upon  the 
elements,  feeding  almost  entirely  upon  mineral 
life.  Plant-life  gives  an  endless  variety  of 
complex  substances  composed  of  but  few  ele- 
ments, quite  definite  in  composition,  though 
often  of  such  molecular  construction  the  chem- 
ist cannot  fathom  the  arrangement,  while  able 
to  determine  the  elements  present,  and  the 
amount  of  each.  Some  of  the  products  show 
isomerism,  e.  g ,  the  volatile  oils  of  turpentine, 
lemon,  juniper,  and  others,  have  the  same  ulti- 
mate composition  of  C10  H1G,  though  exhibit- 
ing different  properties  of  odor,  taste,  etc. 

Water  of  crystallization  enters  largely  into 
that  class  of  bodies  produced  by  plant-life 
known  as  alkaloids.  Water  acts  as  a  transpor- 
ter of  food  material  to  the  plant-tissues,  and 
also  as  a  food. 


4.  We  find  the  fourth  and  last  plane  of  life 
a  very  complicated  one  and  elevated  far  above 
the  others.  Animal  life  is  not  capable  of  liv- 
ing upon  elements  or  minerals,  but  draws 
nourishment  from  the  plane  of  plant-life  and 
matter  in  its  own  plane.  The  members  of  this 
plane  are  distinguished  by  the  powers  of  mo- 
tion and  volition,  and  give  products  multitu- 
dinous in  number  in  each  entity,  often  so  com- 
plicated as  to  entirely  evade  the  skill  of  the 
chemist,  and  so  unstable  as  to  exist  only  in  the 
living  body.  In  plants,  carbon,  with  hydrogen 
and  oxygen,  are  the  elements  entering  into  the 
products,  nitrogen  occasionally  appearing.  In 
animal  life,  inert  nitrogen  plays  an  important 
part,  and  gives  products  of  much  activity  ami 
little  stability,  in  these  characteristics  resem- 
bling the  active  and  explosive  compounds  of 
mineral  and  plant-life  in  which  this  element  is 
present.  In  this  plane,  waste  and  repair  go  on 
hand  in  hand  and  continuously,  the  millions 
of  delicate  changes  being  modified,  not  only 
by  the  quantity  and  quality  of  a  highly  organ- 
ized food  supply,  but  also  by  the  powers  of  vo- 
lition and  motion,  and  in  man  the  more  subtle 
power  of  thought  and  emotion. 

The  chemist,  dealing  with  the  elements  and 
matter  of  the  mineral  world,  must  exercise 
considerable  care  to  have  chemically  pure  wa- 
ter for  the  solution  of  his  re-agents,  in  order  to 
do  accurate  work.  When  dealing  with  the  or- 
ganic products  of  the  higher  plant-life,  more 
vigilance  is  required  as  to  the  purity  of  this 
great  re-agent,  and  when  he  comes  to  examine 
the  complex  and  unstable  products  of  animal 
life  the  necessity  for  the  purity  of  the  water 
used  becomes  paramount.  The  biologist,  work- 
ing with  his  bacteria  cultures,  must  show  as 
much  care  as  the  chemist  in  having  purity  of 
his  menstruums,  or  his  work  is  worthless. 

In  many  of  the  processes  used  in  the  indus- 
trial arts,  attention  must  be  given  to  the  char- 
acter of  the  water  used.  Brewers  and  distillers 
especially  recognize  the  influence  of  foreign 
matter  in  water,  knowing  that  better  results  are 
obtained  from  some  waters  than  others,  due 
not  to  the  presence  of  organic  material,  but 
the  mineral  substances  in  solution — a  differ- 
ence not  appreciable  to  the  senses  producing 
material  effects  upon  the  products  from  fer- 
mentation 

If  such  care  is  necessary  in  the  ordinary 
laboratory  work  upon  dead  and  inert  matter, 
certainly  greater  attention  should  be  given  to 
the  purit}'  of  the  water  furnished  the  number 
of  laboratories  at  work  in  the  living  body 
upon  active  living  matters,  where  each  organ 
is  at  work  selecting  from  the  mass  of  material  in 
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the  blood,  the  ingredient  for  its  own  use,  chang- 
ing it  for  appropriation  in  the  animal  econ- 
omy and  giving  back  effete  and  waste  material, 
the  result  of  work  done.  Each  organ  works  in 
a  method  peculiar  to  itself,  but  they  all  act  in 
unison  to  the  one  object  of  nourishing  and  con- 
tinuing the  life  of  the  animal  entity,  acting  un- 
der the  guidance  of  some  power,  controlling  the 
chemical,  physical  and  chemico-physical  forces 
at  work — call  it  vital,  spritual  or  infinite  if  you 
wish.  We  only  know  that  when  this  evanescent 
controlling  power  is  removed,  the  chemical  and 
physical  forces  cease  to  build  up,  and  com- 
mence immediately  to  tear  down  and  reduce 
the  matter  of  the  animal  plane  to  the  lower 
planes  of  mineral  and  element  life. 

In  all  this  work  must  water  be  present  and 
supplied  daily  according  to  the  season  in  suffi- 
cient quantity ;  so  why  not  give  it  pure  and 
relieve  the  tissues  from  extra  work  in  rejecting 
useless  matter — the  food  supplying  in  composi- 
tion with  it  all  the  mineral  proximate  princi- 
cles  the  animal  system  requires?  Though  the 
animal  system  is  quite  tolerant  of  impurities, 
the  continual  introduction  of  useless  materials 
must  in  time  produce  a  sensible  result,  just  as 
the  time-honored  constant  drop  finally  causes 
an  appreciable  change. 

Experts  upon  potable  waters  assume  an  arbi- 
trary and  very  unreliable  standard  as  to  the 
amount  of  organic  and  inorganic  matter  there 
should  be  present;  and  in  the  case  of  the  min- 
eral matter  it  is  not  often  that  the  nature  of  it 
is  determined  — simply  the  amount  per  gallon 
is  given. 

Many  of  the  so-called  mineral  waters  are 
purer,  especially  in  organic  matter,  than  the 
water  supplied  to  most  communities;  and  most 
marked  do  we  find  this  the  case  in  the  waters 
having  great  reputations  for  the  cure  of  stomach 
and  kidney  affections. 

In  this  connection,  the  analyses  of  three  of 
these  much-praised  waters  will  be  given,  and 
then  the  amounts  of  organic  and  inorganic 
matter  present  in  the  water  of  a  number  of  pub- 
lic supplies  will  be  stated  for  the  purpose  of 
comparison. 

Mineral  Waters. 


0.982 

0.1562 

0.095 

Sodium  chloride  

.960 

.2636 

.247 

Sodium  carbonate  

.416 

.1333 

.015 

13.695 

1.2287 

.431 

.978 

.5412 

.128 

.241 

trace 

Alumina  

trace 

trace 

|  .00!) 

.000 

.0000 

.203 

Silica  

1.992 

1.1197 

.607 

Organic  and  volatile  matter... 

.000 

.2332 

.000 

Grains  per  gallon  

19.264 

3.6759 

1.735 

Public  Supplies. 

In  the  following  table,  the  first  eight  rows  of 
figures  gives  the  amount  of  foreign  matter  pres- 
ent per  gallon  in  the  improved  water  supply 
of  the  same  number  of  cities ;  the  remaining 
figures  show  the  character  of  water  from  wells 
allowed  to  be  used,  or  a  part  of  the  supply  in  a 
number  of  small  communities: 


No. 

Inorganic 

Organic  and  Volatile 

Total 

Matter. 

Matter. 

Solid8. 

1 

20.30 

11.90 

32.20 

2 

74.90 

7.00 

81.90 

3 

5.25 

2.45 

7.70 

4 

7.00 

2.10 

9.10 

5 

4.90 

6.95 

11.85 

6 

5.95 

1.40 

7.35 

7 

20.30 

3.50 

23.80 

8 

7.00 

4.20 

11.20 

9 

17.50 

1.40 

18.90 

10 

53.20 

28.00 

81.20 

11 

21.00 

7.40 

28  40 

12 

12.23 

3.50 

15.73 

13 

35.00 

23.10 

58.10 

14 

22.50 

1.40 

23.90 

15 

23.80 

4.20 

28.00 

After  examining  these  tables,  and  noting 
that  chalk  and  silica  constitute  the  greater 
part  of  the  solid  matter  in  the  mineral  waters, 
the  question  naturally  arises,  Whether  the  value 
of  these  mineral  waters  is  due  to  the  nature 
and  combination  of  the  small  amount  of  min- 
eral substance  present,  or  to  the  comparative 
absence  of  organic  and  inorganic  matter? 

May  not  the  benefit  derived  from  the  use  of 
them  be  due  to  the  fact  that  the  consumer  fol- 
lows the  directions  in  reference  to  diet,  and 
drink  the  water  fully  to  the  extent  of  eight  or 
ten  glasses  daily?  In  so  doing,  he  gets  a  con- 
stant and  full  physiological  supply  of  a  purer 
water  than  that  he  has  been  accustomed  to  the 
stinted  use  of,  thus  flushing  out  the  excretory 
organs  and  removing  accumulations,  so  as  to 
give  them  a  chance  to  recuperate  and  work  at 
their  appointed  tasks. 

We  are  told  that  mineral  waters  act  by  virtue 
of  the  small  amount  of  mineral  constituents, 
because  they  were  compounded  in  nature's 
laboratory ;  but  all  natural  waters  are  com- 
pounded in  the  same  great  laboratory. 

In  the  two  analyses  given  below,  while  there 
is  a  general  similarity,  actually  there  is  quite  a 
difference  in  the  comparison  of  the  two 
waters : 
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Springs. 


Sulphate  of  magnesia. 
Sulphate  of  alumina... 

Sulphate  of  potash  

Sulphate  of  lime..   

Carbonate  of  potash... 
Bicarbonate  of  lime... 
Bicarbonate  of  lithia.. 
Bicarbonate  of  iron.  .. 
Bicarbonate  of  baryta 
Chloride  of  sodium.... 

Silica  

Phosphoric  acid  

Iodine  

Organic  matter  


No.  2. 


1.530 

0.885- 

-N.  B. 

8.180 

9.067— 

-N.  B. 

0.4fi3 

.000- 

-N.  B. 

19.251 

33  067- 

N.  B. 

.000 

29.300- 

-N.  B. 

39.277 

14.963 

1.484 

2  250- 

-N.  B. 

.500 

.300  - 

N.  B. 

.000 

1  750- 

-N.  B. 

1.256 

4.921 

1.725 

1.873 

trace 

trace 

trace 

trace 

trace 

trace 

73  666 

98.376 

If  the  potency  of  mineral  waters  is  due  to 
the  action  of  nature's  subtle  forces  in  the  com- 
pounding of  the  small  amounts  of  the  various 
chemical  substances  found  in  them,  it  would 
seem  that  the  use  of  the  above  waters — different 
as  they  are  in  composition — would  give  differ- 
ent results;  certainly  the  same  action  would 
not  be  looked  for,  yet  in  the  descriptive  circu- 
lar giving  these  analyses,  the  following  sen- 
tence is  found : 

"The  waters  of  Springs  Nos.  1  and  2  are 
practically  identical  in  their  therapeutical  ac- 
tion." 

There  is  no  doubt  that  many  mineral  waters 
contain  active,  important  ingredients,  and  are 
valuable  as  therapeutic  agents;  so  it  is  not  with 
the  idea  of  casting  doubt  upon  the  value  of 
such  waters  that  these  illustrations  have  been 
used,  but  to  impress  the  idea  that  the  benefit 
derived  from  the  use  of  these  exceptionally 
pure  waters,  is  due  not  to  any  pent  up  virtue 
in  the  small  amount  of  mineral  waters  they 
contain,  but  to  their  more  than  average  purity 
and  the  use  of  them  in  physiological  quanti- 
ties. If  these  rather  pure  waters  give  the  ben- 
eficial action  claimed  for  them,  it  should  follow 
that  pure  water  would  give  even  better  results; 
hence,  from  theoretical,  physiological  and  prac- 
tical considerations,  properly  aerated  distilled 
water  ought  to  be  especially  valuable  as  a  drink- 
ing water. 

Distilled  water  would  be  free- from  all  organic 
and  inorganic  impurity ;  it  would  possess  full 
solvent  power,  and  would  act  the  best  in  the 
process  of  absorption,  since  animal  tissue  im- 
bibes distilled  water  in  larger  quantities  than 
any  other  liquid,  saline  solutions  entering  in 
an  inverse  ratio  to  their  densities. 

Aeration  (not  carbonating)  would  render  the 


water  sparkling  and  palatable,  and  would  in 
part  supply  that  necessary  member  of  the  low- 
est plane  of  life,  so  largely  used  by  and  impor- 
tant to  animal  life — the  element  oxygen. 

In  this  connection,  the  following  clipping 
explains  itself: 

"  In  a  large  factory  in  Schenectady,  N.  Y.,  em- 
ploying two  thousand  hands,  much  inconveni- 
ence was  felt,  independent  of  the  season,  from 
prevalence  of  diarrhceal  diseases,  sometimes  to 
the  extent  of  10  per  cent,  of  the  employees. 
The  company  substituted  distilled  for  river 
water,  allowing  no  other  in  the  works.  The 
improvement  in  the  health  of  the  hands  was  so 
marked  that  arrangements  are  being  made  to 
supply  the  families  of  the  operators  with  dis- 
tilled water  as  well.  Another  firm  is  about  to 
adopt  the  same  practice." — Report  of  the  Board 
of  Health  of  New  York. 

2  Neponset  Avenue. 


SQUINT  AND  HETER0PH0RIA, 

The'r  Nature  and  Treatment,  with  a  New 
Classification  of  the  Muscular  Anomalies 
of  the  Eye.* 

By  ALEXANDER  DUANE,  M.  D.,  New  York,  N.  Y. 

Assistant  Surgeon  to  New  York  Ophthalmic  and  Aural  Insti- 
tute; Author  of  "Student's  Dictionary  of  Medicine, 
and  the  Allied  Sciences,"  etc. 

In  a  paper  entitled  "The  Modern  Treatment 
of  Strabismus,"  read  before  this  Society  six 
years  ago,  I  presented  in  a  somewhat  crude 
form  certain  facts  and  principles  to  which,  as 
I  conceived,  sufficient  attention  had  not  been 
paid.  Since  then  I  have  sought  to  elaborate 
these  principles  still  further  and  put  them  in 
a  form  in  which  they  might  be  of  practical 
service. 

The  following  points,  with  some  others  that 
seem  to  be  of  importance,  have  been  presented 
in  various  papers,  either  read  before  the  New 
York  Academy  of  Medicine f  or  written  for 
special  medical  journals;  in  lectures^  delivered 
to  classes  of  practitioners  at  Knapp's  Ophthal- 
mic and  Aural  Institute,  and  more  particularly 

*Read  before  the  Medical  Society  of  Virginia,  Twenty- 
seventh  Annual  Session,  at  Rockbridge  Alum  Springs, 
Va.,  September  8-10,  1896. 

fParesis  of  the  Superior  Rectus  and  its  Bearing  upon 
the  Theory  of  Insufficiency.  Read  before  New  York 
Academv  of  Medicine  1894  and  published  in  Arch,  of 
Ophth.,  XXIII,  2  (1894). 

%  The  Treatment  of  Heterophoria.  Annals  of  Ophlh. 
and  Otol.,  Ill,  3  (1894).  Diplopia  in  the  Periphery  of 
the  Field  of  Fixation  and  its  Bearing  on  the  Diagnosis 
of  Muscular  Paralysis.    ^4rc/i.  of  Ophth.,  XXIV,  4  (1895). 
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in  a  lengthy  essay*  which  last  spring  received 
the  biennial  Alumni  Association  Prize  of  the 
New  York  College  of  Physicians  and  Surgeons. 

The  first  of  these  points  is  that  squint  and  in- 
sufficiency  are  not  different  things,  but  the  same 
thing  existing  in  different .  degrees.  That  is,  a 
squint  is  a  deviation  which  is  apparent  to  ordi- 
nary observation  all  or  most  of  the  time — i.  e., 
is  a  manifest  deviation,  while  an  insufficiency 
is  a  deviation  which  is  usually  rendered  appa- 
rent only  by  means  of  special  tests,  or,  in  other 
words,  is  for  the  most  part  concealed  or  latent. 
This  observation,  of  course,  is  not  new,  but  it 
needs  to  be  insisted  upon  if  we  are  to  have 
rational  ideas  of  the  nature  of  deviations;  and 
both  our  diagnosis  and  treatment  will  be  much 
facilitated  if  we  keep  in  mind  that  squint  and 
insufficiency  spring  from  the  same  causes,  have 
the  same  nature,  and  are  amenable  to  the  same 
remedies. 

The  second  point  is  that  our  therapeutics  of 
both  squint  and  insufficiency  must  of  necessity 
be  simply  empirical  until  we  are  assured  of  the 
precise  nature  and  causes  of  the  conditions  that 
we  are  dealing  with.  Most  of  the  disappoint- 
ments encountered  in  the  treatment  of  these 
affections  have,  I  believe,  been  occasioned  by  a 
failure  to  appreciate  this  fact.  In  other  words, 
the  practitioner  has  failed  because  he  attempted 
to  remedy  the  deviation  simply  as  a  deviation 
without  seeking  to  get  at  and  set  right  the 
causes  of  the  deviation.  Such  an  attempt 
would  be  quite  as  irrational  as  to  try  to  treat 
all  cases  of  dropsy  alike,  regardless  of  whether 
the  heart,  the  liver,  or  the  kidney  was  the  seat 
of  the  causal  lesion.  Dropsy  used  to  be  so 
treated,  but  is  so  treated  no  longer  by  intelli- 
gent practitioners.  And  if  we  are  to  treat  our 
hyperphorias  and  our  esophorias  intelligently, 
we  must,  just  as  in  the  case  of  dropsy,  first 
classify  them  according  to  their  causes  and 
then  ascertain  how  we  may  determine  to  what 
cause  any  given  case  of  hyperphoria  or  eso- 
phoria  is  due.  The  first  requisite,  then,  in  the 
study  of  this  subject  is  to  make  a  classification 
of  these  anomalies  according  to  their  etiology. 

The  third  point  requiring  notice  is  that  this 
etiology  upon  which  we  must  base  our  classifi- 
cation is  a  varied  one;  i.  e.,  the  causes  which 
may  produce  ocular  deviations  are  multiple 
and  complex.  To  appreciate  this,  we  must 
recall  the  fact  that  (1)  of  the  six  muscles  that 
act  upon  the  eyeball — there  are  four  each  of 
which  is  able  to  move  the  eye  in  three  differ- 
ent ways;  that  (2)  normally  at  least  three,  and 
generally  four  or  five  muscles,  combine  in  the 

*A  New  Classification  of  the  Motor  Anomalies  of  the 
Eye  Based  upon  Physiological  Principles,  1896. 


production  of  any  single  ocular  movement; 
and  that  (3)  the  movements  so  produced  are 
further  modified  in  the  interests  of  binocular 
fixation  by  the  action  of  the  higher  or  associa 
tion  centres  in  the  brain.  These  latter  have 
decidedly  to  be  reckoned  with,  for,  while  the 
lower  nerve  centres  (the  nerve  nuclei  scattered 
in  the  vicinity  of  the  floor  of  the  fourth  ven- 
tricle) are  competent  to  cause  the  contraction 
of  all  the  muscles  of  one  eye,  and  hence  are 
able  to  move  that  eye  in  any  direction  what- 
ever, the  higher  or  association  centres  so  co- 
ordinate the  action  of  the  lower,  that  it  is  quite 
impossible  for  the  latter  to  act  upon  one  eye 
without  acting  upon  the  other  too.  The  conse- 
quence is,  that  while  theoretically  we  can  do 
anything  in  the  way  of  moving  our  eyes,  prac- 
tically we  can  do  only  three  things: 

1.  Make  them  move  with  precisely  parallel  axes 
up,  down,  right,  left,  o  obliquely. 

2.  Make  them  both  converge  to  the  same  ex- 
tent upon  the  same  point  (convergence). 

3.  Make  them  diverge  from  each  other  (their 
axes  always  occupying  the  same  plane)  (diver- 
gence). 

In  practice,  then,  we  have  to  make  a  sharp 
distinction  between  (a)  the  movements  of  each  eye 
separately  (effected  by  the  muscles  and  their 
nerve  nuclei),  and  (b)  the  co-ordinated  movements 
of  the  two  eyes  (effected  by  the  association  cen- 
tres for  parallel  movements,  for  convergence 
and  for  divergence).  It  is  upon  the  basis  of 
these  considerations,  coupled  with  a  great  mass 
of  clinical  evidence,  that  I  have  framed  the  an- 
nexed etiological  scheme. 

CLASSIFICATION  OF  THE  MUSCULAR 
ANOMALIES  OF  THE  EYE. 

Ocular  Deviations  in  General  Di  e  to 

I.  Anomalies  of  individual  muscles  of  their  nerve-nuclei. 

a.  Under-action.    The  muscle  works  inefficiently, 

1.  Because  the  muscle  itself  is  ill-developed  or  atro- 
phied, or  hecause  its  attachments  are  unfavora- 
ble for  effective  action  (Anatomical  or  Muscular 
Squirt,  Deviation  produced  by  Tenotomy.) 

2.  Because  of  impairment  of  the  nerve  or  uerve- 
nucleua  supplying  the  muscle  (Paretic  Squint.) 

6.  Over-action.    The  muscle  works  excessively, 

1.  Because  the  muscle  itself  is  over-developed,  or 
because  its  attachments  are  favorable  for  effect- 
ive action  (Anatomical  or  Muscular  Squint,  De- 
viation produced  by  an  Advancement.) 

2.  Because  of  over-excitation  of  the  nerve-nucleus 
supplying  the  muscle  (Spastic  Squint.) 

c.  Perverted  action.  Clonic  spasm  of  individual  mus- 
cles (some  rare  forms  of  Nystagmus.) 

II.  Anomalies  of  the  Association  Centres  for  Parallel 
Movements. 

a.  Under-action.  Producing  an  equal  impairment 
in  the  movement  of  both  eyes  either  (1)  up,  (2) 
down,  (3)  to  the  right,  or  (4)  to  the  left  (Asso- 
ciated Paralysis,  Conjugate  Paralytic  Deviation.) 

b.  Over-action.  Producing  an  equal  excessive  move- 
ment of  both  eyes  in  the  same  direction  (Asso- 
ciated  Spasm,  Conjugate  Spastic  Deviation.) 
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c.  Perverted  action.    Clonic  Spasm  (Ordinary  Nys 
tagmns.) 

III.  Anomalies  of  the  Centre  for  Convergence-Move- 
ments. 

a.  Under-action.  Convergence-Insufficiency  (produ- 
cing one  variety  of  Concomitant  Divergent  Squint 
or  Exophoria.) 

1.  Accommodative  (due  to  relaxed  accommodation 
in  myopes.) 

2.  Non-accommodative. 

I>.  Over-action.  Convergence-Excess  (producing  one 
form  of  Concomitant  Convergent  Strabismus  or 
Esophoria.) 

1.  Accommodative  (due  to  excess  of  accommoda- 
tion in  hypermetropes.) 

2.  Non-accommodative. 

IV.  Anomalies  of  the  Centre  for  Divergence-Movements. 
a.  Under-action.    Divergence-Insufficiency  (produ- 
cing one  form  of  Concomitant  Convergent  Squint 
or  Esophoria.) 

''•  Over  action.  Divergence-Excess  (producing  one 
form  of  Concomitant  Divergent  Squint  or  Exo- 
phoria.) 

Summary. 

I.  Inward  Deviations  (Esophoria,  Convergent  Strabis- 
mus) may  be  due  to 

a.  Over-action  of  one  or  both  internal  recti,  or  of  the 
other  adductors  of  the  eye  (superior  and  inferior 
recti.) 

b.  Under-aclion  of  the  external  rectus  of  the  other 
abductors  (the  obliques.) 

c.  Under-action  of  the  centre  for  producing  diver- 
gence movements  (Divergence-Insufficiency.) 

d.  Over-action  of  the  centre  for  producing  conver- 
gence movements  (Convergence-Excess,  which  in 
turn  may  or  may  not  be  due  to  excessive  accom- 
modative action.) 

c.  Two  or  more  of  the  above  causes  combined. 

II.  Outward  Deviations  (Exophoria,  Divergent  Strabis- 
mus) may  be  due  to 

a.  Under-action  of  the  internal  rectus  or  of  the  other 
adductors  (superior  and  inferior  recti.) 

b.  Over-action  of  the  internal  rectus  or  of  the  obliques. 

c.  Under  action  of  the  centre  for  producing  conver- 
gence movements  (Convergence  -  Insufficiency, 
which  in  turn  may  or  may  not  be  due  to  insuffi- 
ciency of  accommodative  action.) 

d.  Over-action  of  the  centre  for  producing  diver- 
gence movements  (Divergence-Excess.) 

e.  Two  or  more  of  the  above  causes  combined.  . 

III.  Upward  and  Downward  Deviations  (Hyperphoria, 
Strabismus  sursum  vergens  and  deorsum  vergens)  may 
be  due  to 

a.  Over-action  of  an  elevator  or  depressor  muscle. 

b.  Under-action  of  an  elevator  or  depressor  muscle. 

c.  Both  of  the  above  causes  combined. 

IV.  Mixed  Forms  (Hyperphoria  combined  with  Exo- 
phoria, Hyperphoria  combined  with  Esophoria,  and 
Esophoria  in  one  part  of  the  field  of  view  combined 
with  Exophoria  in  another)  are  frequent. 

The  last  point  is  that  not  only  are  the  causes 
of  deviation  different  for  the  different  cases, 
but  it  frequently — perhaps  we  may  say  usually 
— happens  that  different  causes  conspire  to  pro 
duce  the  deviation  in  one  and  the  same  case — i.  e., 
our  etiology  is  complex  as  well  as  multiple. 

This  being  so,  ami  it  being  admitted  that  our 
treatment,  if  rational,  should  be  addressed  to 
the  causes  of  the  trouble,  it  follows  that  in  any 
given  case  we  must  first  seek  to  determine  what 
are  the  all  different  etiological  factors  actually 


present.  We  are  then  in  a  position  to  afford 
relief  to  the  condition  by  combating  each  of 
these  factors  separately. 

For  instance,  the  first  thing  for  us  to  do  in  a 
case  of  inward  squint  (or  of  esophoria),  is  to 
find  what  part  in  the  causation  of  the  anomaly 
is  taken  by  excessive  convergence  (whether 
accommodative  or  non  accommodative),  what 
by  excessive  action  of  the  intend  per  se,  what 
by  weakness  of  one  or  both  extend,  what  by 
failure  of  divergence  action,  and  what  by  asso- 
ciated conditions  (e.  g.,  spasm  or  weakness  of 
the  elevator  or  depressor  muscles)  It  would 
take  me  too  far  afield  to  go  into  the  means  by 
which  we  make  this  discrimination.  They  are 
outlined  more  or  less  completely  in  the  essay 
already  referred  to.  it  is  sufficient  to  say  here 
that  the  differentiation  in  most  cases  can  be 
made,  and  that  the  making  of  it  materially 
enhances  the  certainty  of  the  treatment. 

To  su  m  up: 

(1)  Squint  and  insufficiency  are  the  same 
things,  and  must  be  treated  upon  the  same 
principles. 

(2)  This  treatment  must  be  based  upon  the 
etiology. 

(3)  We  must  then  classify  our  cases  also 
according  to  etiology.  The  classification  here 
offered  is  thought  to  be  the  best  for  working 
purposes  that  can  be  given  at  present. 

(4)  As  the  classification  shows,  several  causes 
may  conspire  to  produce  an  insufficiency  or  a 
squint. 

(5)  In  any  given  case,  we  must  try  to  find 
out  what  the  different  causes  are,  and  treat  each 
separately. 


Proceedings  of  Societies,  etc. 


MEDICAL  SOCIETY  OP  VIRGINIA.- 

Twenty  seventh  Annual  Session,  held  at  Rockbridge 
Alum  Springs,  Va.,  September  8-10,  1896. 

[Continued  from  page  432,  November  13,  1896  ] 

Dr.  Paul  Paquin,  of  St.  Louis,  Mo.,  read  a 
paper  entitled 

Modern  Tre-tmenl  of  Tuberculosis  —  Including 
Specific  and  Organ. c  Medication.  [See  pages 
408-412],  November  13,  1896,  issue. 

DISCUSSION. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  wished 
to  ask  Dr.  Paquin  how  far  he  had  been  success- 
ful in  curing  tuberculosis  in  animals. 

Dr.  Paquin  replied  that  he  had  cured  guinea 
pigs  and  rabbits,  but  further  thau  this  the  sub' 
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ject  wus  still  being  developed.  He  would  rather 
say  that  be  bad  not  cured  tuberculosis  of  the 
lungs  in  guinea  pigs,  but  bad  prolonged  the 
lives  of  such  animals.  Taking  two  tuberculous 
guinea  pigs,  the  one  treated  lives  a  much  longer 
time  than  the  oue  not  treated.  The  treatment 
by  antitubercle  serum  has  been  more  successful 
in  the  human  system  than  in  animals.  De- 
struction of  the  germs,  with  consequent  tox- 
albumin  will  result  when  introduced  into  the 
horse  (an  immunized  animal),  and  this  will 
produce  a  rise  of  fever. 

Dr.  J.  Allison  Hodges,  of  Richmond,  Va., 
wished  Dr.  Paquin  to  state  whether  or  not  he 
adopted  secrecy  in  the  manufacture  of  the  an- 
titubercle serum.  He  explained  his  question 
by  the  statement  that  it  bad  been  whispered 
that  such  methods  were  adopted  in  the  matter. 

Dr.  Paquin  replied  that  it  was  not  a  secret 
preparation. 

Dr.  Hodges  stated  that  be  bad  asked  the 
question  to  set  at  rest  some  suggestions  which 
had  been  made  in  his  hearing.  He  had  used 
the  serum  in  a  tuberculous  case  with  beneficial 
if  not,  as  be  thinks,  curative  result.  He  has 
enough  confidence  in  its  virtues  to  resort  to  it 
in  other  like  cases. 

Dr.  Laxdon  B.  Edwards,  Richmond,  Va., 
stated  that  he  heard  Dr.  Paquin  read  his  origi- 
nal paper  during  the  session  of  the  American 
Medical  Association  in  Baltimore,  1895,  when 
be  presented  some  cases  which  had  so  favora- 
bly impressed  him  as  to  lead  him  to  adopt  the 
antitubercle  serum  in  his  practice.  Dr.  Pa- 
quin's  fullness  and  frankness  of  explanation 
on  that  occasson  had  not  permitted  him  to 
think  of  it  as  a  secret  preparation.  Dr.  Ed- 
wards reported  the  use  of  the  serum  in  fourteen 
cases  with  two  deaths;  but  the  fatal  cases  were 
in  the  last  stages  of  consumption  when  treat- 
ment wasjundertaken.  Indeed,  they  were  prac- 
tically without  hope  from  the  moment  they 
came  under  his  charge.  Three  of  the  twelve 
remaining  cases  will  probably  die,  as  three  of 
them  were  almost  in  extremis  when  their  cases 
were  undertaken.*  In  the  remaining  nine 
cases,  the  indications  are  that  the  progress  of 
tuberculosis  is  checked  ;  in  fact,  in  four  or  five 
the  patients  appear  to  have  recovered — normal 
respiration  having  been  restored,  with  the 
usual  other  evidences  of  restored  health.  It  is 
important  to  begin  treatment  as  early  in  the 
disease  as  possible.  The  "  antitubercle  serum 
treatment"  is  in  no  way  to  be  considered  an 
exclusive  system,  but  is  an  added  help  to  other 
approved  plans.   Beechwood  creosote  internal- 

*  Since  adjournment  of  session  up  to  date,  November 
27, 1896,  there. has  been  only  one  additional  fatal  case. 


ly,  and  by  constant  inhalation,  is  a  very  im- 
portant plan.  Hypopbospbites  are  helpful. 
He  is  in  the  habit  of  prescribing  Hancock's 
"compound  creosote  mixture"  as  combining 
most  of  the  essential  elements  in  the  general 
therapeutics  of  tuberculosis.  Of  course  other 
remedies  are  used  as  indicated.  As  to  un pleas 
ant  effects,  be  has  twice  noticed  apnoeic  effects 
immediately  after  injections  which  he  has  been 
unable  to  account  for.  While  the  apnoea  was 
only  of  a  few  minutes' duration,  it  was  enough 
to  make  him  feel  anxious  on  both  occasions. 
Reduction  of  subsequent  doses  from  30  min- 
ims to  20,  and  then  15  seemed  necessitated,  and 
subsequently  no  such  effects  have  followed. 

Dr.  Arthur  Jordan,  of  Richmond,  Va.,  by 
request,  reported  a  case  of  pulmonary  tuber- 
culosis under  treatment  by  Dr.  A.  J.  Nelson, 
of  Gaines'  Mill,  Va.,  who  was  present  but  too 
modest  to  speak  for  himself.  In  brief,  the  pa- 
tient's appetite  increased;  night-sweats  were 
relieved;  and  in  a  few  weeks,  after  getting  up 
to  twenty-five  minims  of  daily  hypodermics, 
very  decided  improvement  was  manifest.  But, 
singularly,  pains  in  the  joints  now  became  a 
prominent  symptom.  The  treatment  was 
stopped  for  a  while,  and  the  joint  pains  were 
relieved  ;  but  all  the  previous  symptoms  of 
tuberculosis,  such  as  nigbt-sweats,  loss  of  appe- 
tite, gradual  emaciation,  etc.,  returned — not- 
withsanding  that  all  this' time  the  usual  sys- 
temic remedies  for  tuberculosis  were  being 
continued.  Then  the  antitubercle  serum  treat- 
ment was  resumed,  when  the  general  symptoms, 
above  referred  to,  were  again  relieved,  but  the 
same  joint  pains  returned.  The  patient  then 
gave  up  the  serum  treatment 

While  upon  the  floor,  Dr.  Jordan  asked  if 
Dr.  Paquin  could  explain  the  causation  of 
erythema  sometimes  encountered  in  giving 
the  antitubercle  serum. 

Dr.  Paquin,  in  concluding  the  discussion, 
remarked  that  the  antitubercle  serum  is  not  a 
secret  remedy.  His  preparation  has  been  time 
and  again  explained.  There  is  nothing  dan- 
gerous in  the  treatment,  more  than  is  to  be 
found  with  other  serums. 

He  has  had  a  similar  case  to  that  reported  by 
Dr.  Jordan.  In  such  a  case,  he  would  use 
minute  doses  of  the  serum  and  depend  largely 
upon  other  means  of  treatment.  In  some  case-, 
even  after  carefully  administering  moderate 
doses  of  the  serum,  some  muscular  pains  have 
been  noted  to  follow,  but  they  soon  disappear. 
He  has  only  had  a  limited  experience  with  the 
remedy  in  laryngeal  tuberculosis.  He  hardly 
thinks  it  possible  to  permanently  immunize  a 
human  being  or  animal  from  tuberculosis, 
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Only  indirect  good  results  when  there  is  mixed 
infection,  for  the  serum  has  no  direct  effect 
upon  the  streptococci.  Erythema  sometimes 
occurs,  but  he  is  unable  to  explain  it,  unless  it 
may  be  attributable  to  the  same  causes  which 
produce  it  after  the  administration  of  diph- 
theria antitoxics.  This  erythema  is  not  usual, 
however,  when  small  doses  are  used. 

Dr.  Paquin  then  described  in  detail  his 
method  of  using  the  serum — preferring  the 
back  between  the  angles  of  the  shoulder-blades 
as  the  point  for  hypodermics.  He  begins  with 
ten  or  fifteen  drops,  but  rarely  administers 
more  than  thirty  or  forty.  Decided  reaction 
is  not  a  usual  effect,  but  if  noticed,  the  doses 
are  reduced  day  by  day. 

As  to  the  apnoeic  effects  referred  to  by  Dr. 
Edwards,  he  has  once  had  the  same  experience, 
for  which  he  was  unable  to  account.  But  a 
reduced  dose  in  subsequent  administrations, 
has  not  been  followed  by  like  effects. 

Some  users  of  the  serum  have  used  it  by 
rectal  injections;  and  from  the  reports  in  hand, 
it  would  seem  that  this  method  is  promising. 
The  serum  has  to  be  diluted  when  thus  used. 
Rectal  injections  of  the  antitubercle  serum  is 
the  method  adopted  in  France  and  Germany. 


Book  Hotices. 


Text-Book  of  Diseases  of  the  Nose  and  Throat 

By  FRA.NCKE  HUNTINGTON  BOSWORTH,  A  B., 
A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Throat  in 
Bellevue  Hospital  Medical  College,  etc.  Illustrated  wiih 
186  Engravings.  New  York:  William  Wood  &  Co.  1896. 
Cloth.    Large  8vo.  Pp.  814. 

The  Preface  informs  us  that  this  volume  is 
mainly  a  condensation  of  the  author's  recent 
two-volume  work  on  the  Nose  and  Throat,  and 
is  especially  designed  for  the  use  of  students. 
It  contains  some  new  material  as  well  as  some 
few  changes  of  the  text  of  the  larger  work;  but 
retains  all  that  is  of  practical  use  in  that  work, 
so  far  as  possible.  We  confess  that  we  prefer 
the  present  to  the  former  work — so  far  as  gen- 
eral practical  work  is  concerned — leaving  spe- 
cialists to  prefer  the  larger  work.  The  author 
is  one  of  the  few  writers  who  holds  to  the 
duality  of  croup  and  diphtheria.  In  80  per 
cent  of  cases  it  may  be  conceded  that  the 
diphtheritic  bacillus  is  found  in  the  laryngeal 
membrane  thus  classing  it  as  diphtheria.  That, 
however,  leaves  20  per  cent  of  cases  that  can- 
not be  classed  bactei iologically  as  diphtheria; 
find  without  arguing  the  point,  we  must  satisfy 
ourselves  with  the  simple  statement  that  true 


croup  does  exist  as  an  entity — as  much  so  as 
diphtheria — and  being  often  fatal,  we  are  dis- 
posed to  believe  that  many  of  the  deaths  re- 
ported to  have  occurred  from  diphtheria  after 
the  use  of  antitoxin  should  be  placed  to  the 
credit  of  the  equally  fatal  disease  true  croup,  and 
not  to  diphtheria  at  all.  In  the  differentiation 
between  croupous  and  diphtheritic  inflamma- 
tion, emphasis  is  laid  by  the  author  on  the 
following  points: 

Croupous  Membrane  is  Diphtheritic  Membrane  is 

thin,  bluish  white,  with  thick  yellowish,  has  soft 

shiny,  glazed  surface,  and  and  velvety  surface,  and 

is  separable  from  the  is  closely  adherent  to  the 
parts  below  without  rup-  parts  below — cannot  be 
ture  of  blood  vessels.  separated    without  rup- 

ture of  blood  vessels. 
After  second  day. 

No  tissue  necrosis  oc-  Tissue  necrosis  occurs, 

curs.  Membrane  remains  Membrane  becomes  blu- 
croupous  until  the  end.  ish-black,  with  ragged 
This  exfoliated  in  mass  edges,  and  is  attended 
or  in  particles ;  cleanly  with  profuse  muco-puru- 
aspect;  healthy  color;  no  lent  secretion.  Necrotic 

muco-purulent  secretion.  process  is  evidenced  by 

characteristic  odor. 

Fibrinous  exudations  bilong  to  both. 
and  such   processes  or  mem- . 
branes  are  on  the  dividing  line 
between  croup  and  diphtheria. 
No  diphtheria  bacillus.         Diphtheria  bacillus  pres- 
ent. 

While  all  the  details  of  tracheotomy,  intu- 
bation, etc.,  are  thoroughly  definned,  the  anti- 
toxine  treatment  of  diphtheria  is  advocated; 
whereas  for  croupous  laryngitis,  mercury, 
tincture  of  iron,  local  use  of  liquor,  ferri  per- 
sulphatis;  inhalation  of  steam,  administration 
of  pilocarpine,  surgery  as  needed,  are  all  use- 
ful. As  a  text-book,  this  will  do  admirably 
well,  although  even  yet  its  size  may  be  too  large 
for  general  adoption  by  the  colleges.  But  if  the 
professor  seeks  a  book  that  will  serve  botli  his 
class  room  and  the  young  graduate,  this  is  the 
first  rate. 

Practical  Treatise  on  Medical  Diagnosis  By 

JOHN  H.  MUSSER,  M.  D.,  Assistant  Professor  of  Clini- 
cal Medicine  in  University  of  Pennsylvania,  etc.  Second 
Edition,  Revised  and  Enlarged.  Illustrated  with  177  Wood 
Cuts  and  11  Colored  Plates.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York.  1896.  Large  8vo.  Pp.  938. 
Cloth. 

It  speaks  well  for  the  appreciation  by  the  pro- 
fession of  the  merits  of  this  Treatise  to  learn 
that  the  first  edition,  issued  only  two  years  ago, 
was  so  soon  exhausted  as  to  demand  a  second 
now.  The  book  has  served  us  in  many  a  try- 
ing hour,  until  now,  we  have  learned  to  depend 
upon  its  teachings  in  time  of  need.  We  gave 
an  unqualified  endorsement  of  the  first  edition 
as  being  the  best  practical  work  on  medical 
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diagnosis  known  to  us;  and  examination  of 
the  present  edition,  with  its  many  added  pages, 
illustrations,  more  complete  statement  of  diag- 
nostic points  in  several  particulars,  etc.,  leads 
us  to  give  a  like  favorable  opinion  concerning 
the  book  as  now  issued.  The  book  is  so  ar- 
ranged as  to  serve  the  purposes  of  a  ready- 
reference  work.  But  besides  the  generally  am- 
ple chapters  on  Special  Diagnosis,  we  would  espe- 
cially invite  the  attentive  reading  of  Chapters 
II  and  III  of  Part  I,  in  Data  Obtained  by  In- 
quiry and  by  Observation  respectively.  These 
two  chapters  show  up  the  book  in  its  truly 
valuable  light.  We  trust  that  those  of  our 
readers  who  are  general  practitioners  who  have 
not  the  first  edition  will  not  delay  in  securing 
a  copy  of  the  work.  It  covers  practically  every 
phase  of  medical  diagnosis. 

Tt  xt-Book  of  Materia  Medica  Therapeutics  and 
Pharmacology.  By  GEORGE  FRANK  BUTLER, 
Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and  Clinical 
Medicine,  College  of  Physicians  and  Surgeons.  Chicago, 
etc.  Philadelphia:  W.  B.  Saunders,  1896.  Cloth.  8vo. 
Pp.  858.    Price,  $4  net. 

To  those  who  object  to  new  books  on  old 
subjects,  it  may  be  said  that  there  is  more  ex- 
cuse for  the  present  appearance  of  this  work 
than  many  others  that  have  even  gained  popu- 
larity The  excellence  of  the  chapter  on  "Pre- 
scriptions "  (pages  782-810),  the  clear  presen- 
tation of  the  subject  of  "Serum  Therapy" 
(pages  269-301),  and  a  number  of  other  special 
features,  give  the  book  a  value  to  both  student 
and  practitioner  that  is  not  possessed  by  many 
claimants  for  preferment.  It  is  time,  however, 
for  some  one  to  get  out  another  list  of  "Mineral 
Waters"  than  that  long  ago  compiled  by  Dr. 
A.  N.  Bell ;  for  until  that  is  done,  authors  on 
materia  medica,  therapeutics,  etc.,  will  perpet- 
uate in  their  books  the  errors  of  omission  and 
commission  found  in  that  list.  Thus,  every 
one  who  has  made  extensive  use  of  the  waters 
of  Buffalo  Lithia  Springs,  Va.,  knows  that  it  is 
valuable  enough  to  be  incorporated  in  any  list 
of  therapeutic  waters  that  even  attempts  full- 
ness rather  than  completeness ;  and  yet  no 
mention  of  it  is  found  either  in  the  list  or 
book.  There  are  at  least  a  dozen  valuable  alum 
springs  in  Virginia — one  differing  from  an- 
other in  value — taking  Rockbridge  Alum 
Springs  as  the  best;  yet  we  find  no  mention  of 
it.  Capon  Springs,  West  Virginia,  of  national 
reputation  because  of  their  therapeutic  value, 
likewise  finds  no  mention.  One  is  surprised  that 
both  the  famous  Hot  Springs  and  the  Warm 
Springs  are  put  down  as  belonging  to  West 
Virginia,  instead  of  Virginia;  in  like  manner 
White  Sulphur  Springs  is  placed  by  Dr.  Bell 


(and  his  follower,  Dr.  Butler,)  in  Virginia, 
whereas  every  spring  patron  knows  that  they 
are  in  Greenbrier  county,  West  Virginia. 

The  author  should  certainly  get  a  clearer 
definition  of  his  Division  II — Specifics.  Either 
from  the  list  of  drugs  he  gives,  some  should 
be  excluded,  or  else  a  great  number  of  others 
added.  Who  the  "Mr.  Jones"  is,  to  whom 
credit  is  given  (page  544)  as  being  among  the 
first  to  recommend  large  doses  of  digitalis  in 
delirium  tremens,  we  don't  know.  It  has  been 
so  long  the  practice  of  some  doctors  in  this 
section  to  use  such  doses  for  the  purpose  named, 
that  it  would  seem  to  have  been  an  established 
custom  either  during  or  before  the  Confederate 
War.  But  the  excellences  of  the  book  so  far 
overbalance  the  points  for  such  comment,  as 
above  that  it  deserves  the  highest  commenda- 
tion and  rank  among  the  standard  works  for 
the  doctor's  office. 

Medical  Record  Visiting  List  (or  Physicians' 
Diary)  for  897.  New  Revised  Edition.  New  York  : 
Wm.  Wood  &  Co. 

We  notice  that  this  edition  "  has  been  re- 
vised to  increase  the  amount  of  matter  calcu- 
lated to  be  useful  in  emergencies,  and  elimi- 
nate such  as  might  better  be  referred  to  in  the 
physician's  library.  The  most  important 
change  is  in  the  list  of  remedies  and  their 
maximum  doses  in  both  apothecaries'  and 
decimal  systems,  and  the  indication  of  such  as 
are  official  "  in  U.  S.  of  America.  It  contains 
the  memoranda  and  blanks  usual  to  the  best 
"Lists" — having,  however,  spaces  for  sixty  pa- 
tients a  week  instead  of  25  and  30,  as  some 
others  have  ;  is  neatly  and  strongly  put  up, 
with  flap  and  pencil,  and  size  to  fit  the  ordi- 
nary pocket.  The  memoranda  of  service  in 
emergencies,  such  as  poisons  and  their  anti- 
dotes, miscellaneous  emergencies,  etc.,  are  re- 
markably full  and  well  stated.  It  is  a  capital 
"List"  for  the  busy  doctor. 

The  Medical  News  Visiting  List  for  1897.  Weekly 
(dated,  for  30  patients);  Monthly  (dated,  for  120  pa- 
tients per  month) ;  Perpetual  (undated,  for  30  patients 
weekly  per  year) ;  and  Perpetual  (undated,  for  30  pa- 
tients weekly  per  year).  Seal  Grain  Leather,  $1.25. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co. 

The  first  three  styles  contain  32  pages  of  data  and 
160  pages  of  blanks.  The  60-patient  Perpetual  consists 
of  256  pages  of  blanks.  Each  style  is  in  a  wallet- 
shaped  book,  with  pocket,  pencil  and  rubber. 

The  List  has  been  thoroughly  revised.  The 
text  portion  contains  useful  data  for  the  prac- 
titioner, including  an  alphabetical  table  of  dis- 
eases, with  approved  remedies,  table  of  doses; 
also  sections  on  examination  of  urine,  artificial 
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respiration,  iflcompatibles,  poisons,  and  anti- 
dotes, diagnostic  table  of  eruptive  fevers,  and 
ligation  of  arteries.  The  classified  blanks  are 
for  records  of  professional  work,  with  memo- 
randa and  accounts.  The  material  in  the  text, 
and  the  arrangement  of  the  record  blanks,  are 
the  result  of  twelve  years  of  experience  and 
special  duty.  In  quality  of  paper,  strength 
and  beauty  of  binding,  nothing  seems  to  be 
left  wanting.  When  desired,  "a  ready  refer- 
ence thumb  letter  index"  is  furnished,  peculiar 
to  this  List,  which  saves  many-fold  its  small 
cost  (25  cents)  in  economy  of  time.  In  its 
several  styles,  this  List  adapts  itself  to  any  sys- 
tem of  keeping  professional  accounts.  In 
short,  every  need  of  the  physician  seems  to 
have  been  anticipated  in  this  invaluable  pocket 
companion. 

Index-Catalogue  of  the  Library  of  the  Surgeon- 
General's  Library.  U.  S  Army.  Authors  •  nd 
Subjects.  Second  Series.  Vol.  I.  A.-Azzuri.  Wash- 
ington: Government  Printing  Office.  1896.  Large  4to. 
Pages  828. 

This  is  the  first  of  the  Second  Series  of  the 
Index-Catalogue,  and  takes  up  all  authors  and 
titles  included  in  the  alphabetical  arrangement 
referred  to  in  the  title  since  the  publication  of 
the  first  volume  of  the  original  series — years 
ago.  This  series  continues  the  Index-Catalogue 
up  to  June  1st,  1896.  This  volume  includes 
0,340  author  titles,  representing  6,127  volumes 
and  6,327  pamphlets;  7,884  subject  titles  of 
separate  books  and  pamphlets,  and  30,384  titles 
of  articles  in  periodicals,  etc. 

Manual  of  Pharmacology  and  Therapeutics.  By 

WILLIAM  MURRELL,  M.  D.,  F.  R.  C.  P.,  Physician 
to  and  Lecturer  on  Pharmacology  and  Therapeutics  at 
Westminster  Hospital,  etc.  Revised  by  Frederick  A. 
Castle,  M.  D  ,  Member  of  Committee  for  Revision  and 
Publication  of  Pharmacopoeia,  U.  S.  Amer.,  etc.  New 
York :  William  Wood  &  Co.  1896.  Cloth.  8vo.  Pp. 
516. 

This  work  is  an  abstract  of  lectures  by  Dr. 
Murrell  delivered  at  the  Westminster  Hospital. 
The  therapeutical  aspect  is  practical,  and  the 
large  number  of  prescriptions  are  serviceable 
to  practitioners.  Dr.  Castle  has  rearranged  the 
matter  so  as  to  economize  space.  The  English 
system  of  weights  and  measures  is  adopted. 
While  a  great  number  of  drugs  described  in 
most  text  books  are  not  considered,  we  must 
confess  that  we  are  greatly,  pleased  with  the 
forms  of  description  and  the  character  of 
therapeutic  information  this  work  gives.  An 
improvement — at  least,  so  far  as  convenience 
of  reference  is  concerned — would  be  the  addi- 
tion of  a  therapeutic  index;  for  there  are  any 
number  of  useful  facts  and  prescriptions 
throughout  the  book  that  we  fear  the  practi- 
tioner will  never  know  are  in  the  pages,  be 


cause  he  rarely  reads  a  text-book  on  therapeu- 
tics through  and  through — depending  rather 
upon  the  fullness  of  the  index  to  assist  him  in 
ready  reference  to  a  subject  when  he  has  occa- 
sion to  look  into  it.  But  designed  especially 
as  a  systematic  text-book  for  college  or  stu- 
dents' use,  the  facts  referred  to  must,  in  the 
main,  impress  themselves  upon  the  student  as 
he  reads  Dr.  Castle's  part,  as  also  that  of  the 
Publishers,  are  well  done. 

Phys  cian's  Visiting  List  (Lindsay  &  Blakiaton) 
for  1897.  Forty  sixth  Year  of  its  Publication.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.  (For  sale  by  all  hook- 
sellers  and  druggists.) 

To  remind  practitioners  of  this  long  tried 
and  popular  " List,"  we  note  that  it  contains: 
Calendar  1897-1898,  table  of  signs  to  be 
adopted  in  making  entries,  metric  system  of 
weights  and  measures,  table  for  converting 
apothecaries  weights  and  measures  into  grains, 
doses  in  both  English  and  metric  systems,  to 
correspond  with  new  U.  S.  P.,  how  to  treat  as- 
phyxia and  apnoea,  comparison  of  Fahreheit, 
Centigrade  and  Reaumur  thermemeters,  new 
table  for  calculating  period  of  utero-gestation, 
blank  leaves  for  visiting  list,  for  memoranda, 
address  of  patients  and  nurses,  accounts  asked 
for,  memoranda  of  wants,  obstetric  engage- 
ments, record  of  births,  of  deaths,  cash  ac- 
count, etc.  Beside  the  regular  edition  for 
twenty-five  patients  a  week  at  $1,  and  fifty 
patients,  $1.25,  it  is  also  issued  in  two  volumes 
from  January  to  June,  and  July  to  December, 
for  fifty  or  seventy-five  patients  per  week,  $2  ; 
for  100  patients,'  $2.25.  Then  there  is  the 
"perpetual  edition,"  $1.25  for  1,300  names,  or 
$1.50  for  2,600.  There  is  also  the  monthly 
edition,  wherein  the  name  of  the  patient  need 
be  written  but  once  a  month,  for  75  cents, 
plain  edition,  or  $1  with  leather  cover,  pocket 
and  pencil.  This  "List"  is  complete,  compact 
and  simple. 

Essentials  of  Physical  Diagnosis  of  the  Thorax. 

By  ARTHUR  M.  CORWIN,  A.  M.,  M.  D.,  Demonstra- 
tor of  Physical  Diagnosis  in  Rush  Medical  College,  etc. 
Second  Edition  Revised  and  Enlarged.  Philadelphia: 
W.  B.  Saunders.  1896.  Demi  8vo.  Pp.  199.  Flexible 
Cloth,  |1.25  net. 

This  is  an  excellent  syllabus — first-rate  class- 
room notes — useful  to  the  student;  a  guide  for 
the  lecturer,  and  a  help  to  the  practitioner. 
The  book  fulfills  every  claim  its  title  makes, 
and  is  so  generally  needful  that  practitioners 
should  have  it.  Among  the  illustrations,  we 
notice  a  cut  of  "Corwin's  Multiplex  Stetho- 
scope," which  strikes  us  as  being  very  servicea- 
ble for  class  instruction — enough  aural  pieces 
to  enable  the  teacher  to  instruct  six  at  one 
hearing — the  seventh  ear  pieces  being  used  at 
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the  Siime  time  by  the  instructor.  With  refer- 
ence to  illustrations,  it  occurs  to  us  also  that 
an  added  value  might  be  given  the  book  by 
introducing  two  or  three  full  page  diagnostic 
drawings  with  the  exact  points  of  valve  loca- 
tion, etc.,  indicated. 


£dftoria!. 


Antitoxin  Treatment  of  Diphtheria. 

The  records  are  now  so  numerous  and  trust- 
worthy in  favor  of  the  treatment  of  diphtheria 
by  antitoxin  that  the  question  is  no  longer  one 
relating  to  its  curative  qualities,  but  as  to  its 
administration.  All  agree  that  it  should  be 
given  as  soon  as  there  is  a  grounded  suspicion 
that  the  case  may  be  diphtheria — not  to  wait 
until  to-morrow  in  order  to  be  sure  that  it  is 
this  disease.  Nothing  is  better  established 
than  that  the  potency  of  the  antitoxin  is  most 
manifest  the  sooner  it  is  used  after  diphtheria 
has  begun.  After  the  first  day  of  the  disease, 
the  therapeutic  value  of  antitoxin  lessens  ma- 
terially, so  that  it  is  less  potent  when  adminis- 
tered on  the  third  than  on  second  day;  less 
potent  on  fourth  than  when  used  on  third  day, 
etc.;  hence,  in  cases  a  week  old  or  more,  it  is 
scarcely  worth  while  to  do  more  than  hope  that 
the  antitoxin  will  do  good,  whereas  if  given 
during  the  first  day  or  two  one  may  expect  it  to 
do  good. 

It  is  very  important  to  select  a  pure  article. 
"A  serum  that  has  some  small  floccules  of 
fibrin  floating  in  a  clear  liquid  is  good  ;  but 
one  that  is  generally  cloudy  or  turbid  through- 
out is  not  safe."  It  must  not  be  forgotten  that 
the  best  of  anti-diphtheritic  serums  will  dete- 
riorate in  time,  and  nothing  will  prevent  its 
general  loss  of  potency.  The  German  govern- 
ment has  done  the  "square  thing"  in  notifying 
German  pharmacists  that  they  will  not  be  per- 
mitted to  supply  the  Behring  antitoxin  bearing 
certain  numbers,  because  the  lots  sent  out  un- 
der these  numbers  have  so  deteriorated  as  to 
be  unfit  for  use.  Fortunately,  American  phy- 
sicians can,  in  a  great  measure,  avoid  the  risk 
of  this  deterioration  by  age,  since  the  Bacterio- 
logical Department  of  Parke,  Davis  &  Co.,  of 
Detroit — always  open  to  those  who  wish  to  ob- 
serve every  step — have  begun  the  manufacture 
of  the  serum.  There  is  no  secrecy  connected 
with  any  product  of  their  manufacture.  That 
this  firm,  which  has  business  connection  in  al- 
most every  section  of  the  United  States,  sup- 
plies a  strictly  reliable  antitoxin  is  well  con- 
firmed by  general  experience  of  practitioners, 
as  also  by  officials. 


Thus  Dr.  E.  P.  Murdock,  President  of  the 
Auxiliary  Medical  Board  of  Chicago,  in  his 
official  bulletin  reciting  the  measures  adopted 
and  the  results  secured  by  the  corps  in  the 
treatment  of  1,658  cases  of  diphtheria  during 
the  recent  epidemic  in  Chicago,  declares  in 
favor  of  this  claim  for  the  products  of  this 
house.  Also,  a  recent  official  bulletin  of  the 
Massachusetts  Board  of  Health,  after  a  thorough 
test,  confirms  the  statements  of  this  house,  and 
shows  that  their  serum  is  fully  up  to  the  guar- 
anteed strength. 

A  very  decided  improvement  for  the  preser- 
vation of  the  serum  from  external  deteriora- 
ting influences  consists  in  the  putting  up  by 
this  house  of  serum  in  bulbs  containing  a 
given  potency  or  antitoxic  strength,  irrespec- 
tive of  the  bulk  of  the  serum.  These  bulbs 
will  in  no  case  exceed  5  c.  cm.,  and  possiblv  in 
the  near  future  they  will  further  concentrate 
the  serum  in  power,  proportionately  diminish- 
ing its  bulk. 

Therapeutic  Notes  for  October,  1896,  so  sim- 
ply explains  what  constitutes  a  normal  anti- 
toxic unit,  that  we  reproduce  most  of  the  arti- 
cle, with  the  statement,  however,  that  no  lucid- 
ity of  explanation  can  do  away  with  the  neces- 
sity for  a  little  memorizing: 

'•  First.  A  standard  toxin  or  diphtheria  virus, 
0.1  cc.  is  a  dose  fatal  to  a  guinea  pig  of  average 
size. 

A  normal  serum  is  one  possessing  such  po- 
tency that  0.1  cc.  will  completely  counteract  the 
effects  of  1  cc.  toxin;  in  other  words,  0.1  cc. 
normal  serum  will  save  ten  guinea-pigs  from 
the  fatal  dose. 

One  cubic  centimeter  of  normal  serum  will 
counteract  100  fatal  doses  or  10  cc.  of  toxin,  and 
this  constitutes  a  normal  unit. 

For  greater  clearness,  we  repeat  the  foregoing 
in  the  form  of  an  equation: 

0.1  cc.  toxin  =  fatal  dose  to  medium-sized 
guinea-pig. 

0.1  cc.  normal  serum  =  1  cc.  toxin,  or  ten  fatal 
doses. 

1  cc.  normal  serum  =  10  cc.  toxin,  or  100  fatal 
doses,  or  one  normal  unit. 

The  dose  (entire  contents  of  vial)  of  P./D.  & 
Co.'s  serums  0,  1,  2,  and  3,  possesses  a  potency 
of  250,  500,  1,000,  and  1,500  normal  units,  re- 
spectively. 

Mokk  Antitoxin  and  Lkss  Serum. 

The  serums  P.,  D.  &  Co.  are  now  producing, 
are  two  to  five  times  as  strong  as  any  produced 
twelve  months  ago.  And  as  they  expect  to  in- 
crease the  potency  still  further,  correspondingly 
decreasing  the  dose,  they  label  their  serums  ac- 


400 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY.        [November  27 


cording  to  the  number  of  units  contained,  and  not 
according  to  volume,  as  follows: 

No.  0, 250  units,  for  immunizing.  White  label. 

No.  1,  500  units,  for  mild  cases.    Blue  label. 

No.  2,  1,000  units,  for  average  cases.  Yellow 
label. 

No.  3,  1,500  units,  for  severe  cases.  Green 
label." 

Any  good  hypodermic  syringe  that  will  hold 
75  minims  (5  cc),  and  that  can  be  thoroughly 
sterilized,  will  serve.  The  hypodermics  should 
be  given  under  the  usual  aseptic  or  antiseptic 
precautions — preferably,  so  far  as  we  are  con- 
cerned, through  the  skin  of  the  back.  Usually, 
the  good  work  is  done  with  one  dose.  But  if 
another  is  needed  in  twenty-four  hours,  admin- 
ister it,  and  even  a  third  or  a  fourth,  after  each 
twenty-four  hours.  Usually,  in  twenty-four 
hours  after  the  first  injection,  the  membrane 
begins  to  shrivel  and  curl  up  at  the  edges. 
Beginning  of  convalescence  is  rarely  delayed  be 
yond  forty- eight  hours. 

Any  of  the  usual  remedies  used  in  diphtheria 
may  also  be  used  during  the  antitoxin  treat- 
ment. 

The  Virginia  State  Board  of  Medical  Examiners 

Will  hold  its  next  meeting  for  examination 
of  applicants  for  license  to  practice  medicine 
in  Virginia,  in  the  city  of  Richmond,  June 
22nd,  23rd,  and  24th,  1897.  The  Board  itself 
will  meet  for  the  transaction  of  business,  to 
decide  on  questions,  etc.,  Monday  evening,  June 
21st.  It  will  be  recalled  that  hereafter  exami- 
nations will  be  held  in  nine  Sections  instead  of 
eight;  that  the  examination  in  each  Section  is 
limited  to  three  hours,  and  that  only  three 
Sections  will  hold  examinations  each  day,  so 
that  there  will  be  no  Section  in  session  after  7 
P.  M.  any  day.  The  recently  added  Section  is 
on  Histology,  Pathology,  and  Bacteriology.  The 
Section  on  Chemistry  has  been  so  modified  as 
to  include  Chemirtry  and  Medical  Physics.  The 
first  Section  to  hold  examination  will  be  that 
on  Hygiene  and  Medical  Jurisprudence,  which 
will  begin  promptly  at  9  A.  M.  Tuesday,  June 
22nd,  1897.  For  further  information  than  that 
furnished  in  the  advertisement  of  the  Medical 
Examining  Board  of  Virginia,  beginning  in 
this  issue,  address  the  Secretary  and  Treasurer, 
Dr.  R.  S.  Martin,  Stuart,  Va.  ■ 

Diagnostic  Urinalysis  (Hoge). 

It  is  very  gratifying  to  learn  that  this  book 
of  about  90  pages  is  being  adopted  as  a  text- 
book in  several  of  the  Colleges.  One  of  the 
most  recent  orders  for  a  suppty  sufficient  for 
the  classes  in  urinalysis,  etc.,  comes  from  the 
Beaumont  Medical  College,  of  St.  Louis,  Mo. 


Of  course  it  is  the  text-book  in  the  University 
College  of  Medicine,  Richmond,  Va.,  of  which 
Dr.  Hoge  is  Professor  of  Histology,  Pathology 
and  Urinology.  The  book  is  printed  with  all 
important  words  italicized  so  as  to  catch  the 
eye,  and  on  pages  with  broad  margins  for 
class-room  notes  by  the  student,  opposite  the 
title  of  the  subject  that  may  be  under  consid- 
eration. The  work  practically  covers  the  full 
course  in  urinology  as  taught  in  the  various 
Colleges  of  this  country. 

Anaesthesia — A  Photogravure. 

This  picture,  published  by  Messrs.  William 
Wood  &  Co.,  New  York,  19x24  inches,  with 
ample  margins  for  framing,  is  printed  on  extra 
heavy  plate  paper,  and  is  an  exceedingly  deco- 
lative  rendering  of  an  idea  suggested  by  Dr. 
Crawford  W.  Long's  great  discovery,  about 
1842,  of  anaesthesia  by  ether — attributed  by 
some  to  Morton  in  1846.  Price,  $1  by  mail, 
securely  packed,  in  a  heavy  tube.  The  Pub- 
lishers also  have  18  other  photogravures,  each 
of  which  is  specially  intended  for  the  walls  of 
physician's  reception  rooms. 

Dr.  Geo.  Ben.  Johnston,  Richmond,  Va., 

Was  honored  with  the  Presidency  of  the 
Southern  Surgical  and  Gynaecological  Associa- 
tion during  its  recent  session  in  Nashville, 
Tenn.  This  is  the  third  time  that  Virginia 
has  been  so  complimented — during  the  rela- 
tively short  life  of  that  Association — Dr.  Hun- 
ter McGuire,  of  Richmond,  and  Dr.  Bedford 
Brown,  of  Alexandria,  having  also  served 
terms  as  President.  Dr.  Johnston  is  also  Pres- 
ident of  the  Medical  Society  of  Virginia  for  the 
current  term.  The  honor  thus  bestowed  must 
bring  forth  the  congratulations  of  his  numer- 
ous friends. 

The  American  Association  ot  Obstetricians  and 
Gyn  cologists, 

At  its  Ninth  Annual  Meeting  held  at  Rich- 
mond, Va.,  elected  the  following  named  officers 
for  the  ensuing  year — namely:  President,  Dr. 
Jas.  F.  W.  Ross,  Toronto,  Canada;  Vice-Presi- 
dents, Drs.  Geo.  Ben.  Johnston,  Richmond,  Va., 
and  John  C.  Sexton,  Rushville,  Ind.;  Secretary, 
Dr.  Wm.  Warren  Potter,  Buffalo,  N.  Y.;  Treas- 
urer, Dr.  Xavier  O.  Werder,  Pittsburg.  Execu- 
tive Council — Drs.  Chas.  A.  L.  Reed,  Cincinnati, 
Ohio ;  Lewis  S.  McMurtry,  Louisville,  Ky.;  A. 
Vandereer,  Albany,  N.  Y ;  J.  Henry  Carstens, 
Detroit,  Mich.,  and  Wm.  E.  B.  Davis,  Birming- 
ham, Ala.  The  next  annual  meeting  was  ap- 
pointed to  be  held  at  the  Cataract  House,  Ni- 
agara Falls,  N.  Y.,  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  17,  18,  19.  and 
20,  1897. 
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(Original  dDommumcations- 
POST-CjECAL  cellulitis  from  appen- 

DICITIS-A  CLINICAL  LECTURE. 

By  HUGH  M.  TAYLOR,  M.  D.,  Richmond,  Va. 

Professor  of  Practice  of  Surgery  University  College  of  Medicine, 
Richmond,  Va.;  Surgeon  to  the  Virginia  Hospital. 

Gentlemen, — I  cannot  too  earnestly  urge  you 
to  obtain  an  insight  into  the  causes,  symptoms 
and  effects  of  post-csecal  cellulitis.  Inflamma- 
tory troubles  in  the  subperitoneal  connective 
tissue,  of  which  post-csecal  cellulitis  is,  I  think, 
the  most  frequent  type,  opens  a  wide  field  of 
study.  Neoplasms,  benign  and  malignant,  of  the 
mesoblastic  type,  not  infrequently  develop  in 
the  subperitoneal  connective  tissue,  and  in 
many  instances  are  difficult  to  diagnose  and  to 
deal  with  surgically.  Atrophic  changes  in  this 
same  connective  tissue,  also  brings  about  con- 
ditions demanding,  in  some  cases,  surgical  in- 
terference for  their  relief.  As  an  example, 
atrophy  of  the  cellular  tissue  about  the  kidney 
is  credited  with  inducing  nephrotosis,  or  mov- 
able kidney. 

I  can  only  to-day  dwell  upon  the  post-ctecal 
phlegmons  occurring  in  connection  with  ap- 
pendicular abscess  opening  into  the  post-caacal 
cellular  tissue.  I  cannot  better  impress  this 
subject  than  by  showing  you  a  case  and  report- 
ing several  others  which  have  recently  come 
under  my  observation. 

I  hold  in  my  hand  a  coprolith.  Its  history 
is  interesting  in  connection  with  an  appendic- 
ular abscess  culminating  in  a  post-caecal  cellu- 
litis. The  concretion,  you  will  observe,  is  as 
large  as  a  date  stone,  and  is  composed  of 
moulded  inspissated  frecal  matter  and  lime 
salts.  Only  a  close  examination  will  demon- 
strate its  true  character.  On  casual  inspection, 
we  might  easily  mistake  it  for  a  vesical,  kidney 
or  gall-tract  calculus,  or  even  for  a  foreign  body 
like  a  date  stone.  See  how  much  larger  the 
concretion  is  than  the  lumen  of  the  appendix. 
It  began  primarily  as  a  small  coprolith  moulded 
in  the  appendix.    Little  by  little,  fecal  matter 


and  lime  salts  were  added  ;  little  by  little,  the 
appendix  was  distended  at  the  point  of  the 
coprolithic  lodgment,  until  finally  pressure, 
necrosis  and  infected  exudate  destroyed  the 
wall  of  the  appendix.  Necrosis  may  have 
resulted  by  converting  the  distal  end  of  the 
appendix  into  a  retention  cyst  with  imprisoned 
pyogenic  bacilli.  Ulceration  into  the  post- 
cecal connective  tissue  space  occurred,  molec- 
ular death,  or  ulceration,  en  masse  gangrene. 

Several  years  ago,  the  patient  from  whom 
this  concretion  was  recently  removed,  suffered 
for  twenty-four  or  forty-eight  hours  with  vio- 
lent pain  in  the  right  iliac  region.  This  acute 
attack  was  supposed  to  be  incident  to  a  long 
ride  over  a  rough  country  road.  In  twenty-four 
or  forty  eight  hours  the  acute  symptoms  sub- 
sided and  the  patient  was  able  to  be  up  and 
about,  but  was  never  well. 

All  patients  who  have  appendicular  abscesses 
formed  or  forming,  are.  not  incapacitated  from 
exercise.  Such  abscess  may  rupture  into  the 
peritoneal  cavity  while  the  patients  are  on  the 
street.  I  saw  a  case  reported  very  recently  in 
which  the  abscess  ruptured  while  the  patient 
was  in  the  doctor's  office. 

Types  of  appendicular  inflammation,  re- 
member, vary  very  much.  Some  attacks  are 
savage  in  their  onset  and  culmination  ;  others 
are  primarily  or  soon  become  so  chronic  in 
their  manifestations  and  progress  as  to  remind 
us  of  the  so-called  cold  abscess. 

This  case  would  seem  to  have  belonged  to 
this  latter  class.  Shortly  after  its  beginning, 
a  swelling  as  large  as  a  lemon  was  discovered 
in  the  right  iliac  region,  but  its  true  nature  was 
not  definitely  ascertained. 

There  must  always  be  a  degree  of  uncertainty 
as  to  the  nature  of  appendicular  swellings, 
especially  in  the  absence  of  sufficiently  acute 
local  inflammation.  I  once  met  with  a  kidney 
displaced  as  far  as  the  right  iliac  fossa,  and  not 
discovered  until  the  patient  had  fulminating 
appendicitis.  More  than  once  an  impacted 
caecum  has  made  me  anxious.  Especially  is 
this  likely  to  be  so  when  one  has  encountered 
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appendicular  abscesses  which  have  developed 
with  such  slight  local  and  systemic  disturb- 
ance. 

In  the  case  we  are  reporting,  about  twelve 
months  ago  an  abscess  pointed  in  tbe  anterior 
abdominal  wall  near  the  median  line  about 
midway  between  the  umbilicus  and  pubis.  It 
was  opened,  discharged  freely,  and  continued 
to  discharge  until  the  patient  was  operated 
upon  a  few  weeks  ago.  A  sinuous  opening  was 
formed  running  off  towards  the  right,  dipping 
down,  seemingly,  to  the  iliac  fossa.  Occasionally, 
its  cutaneous  orifice  would  close,  but  in  a  very 
few  days  would  inflame  and  re  open.  Recently, 
a  probe  in  the  sinuous  canal  came  in  contact 
near  its  cutaneous  orifice  with  something  like 
a  foreign  body.  A  section  removed  this  con- 
cretion and  traced  a  fistulous  tract  in  the  cellu- 
lar tissue  between  the  peritoneum  and  trans- 
versalis  fascia  to  the  post-caecal  region. 

The  clinical  history  of  this  case  was  no  longer 
obscure.  Three  years  ago,  the  patient  had  ap- 
pendicitis with  acute  manifestations  for  twenty- 
four  or  forty  eight  hours;  these  were  followed 
by  such  subacute  symptoms  that  the  patient 
was  able  to  be  up  and  about  from  that  time  on. 
An  abscess  formed,  and,  fortunately,  opened 
into  the  post-caecal  connective  tissue.  It  appa- 
rently remained  circumscribed  for  a  time.  Ac- 
tive phagocytosis  was  at  first  able  to  carrol 
the  septic  focus;  but  resistance  was  eventually 
overcome  and  the  abscess  necrosed  its  way 
through  the  cellular  tissue  between  the  parietal 
peritoneum  and  transversalis  fascia,  to  the 
point  of  opening  in  front  of  the  anterior  ab- 
dominal wall. 

Post-caecal  cellulitis  usually  extends  in  the 
direction  offering  least  resistance.  It  may  ex- 
tend in  an  upward  direction  towards  the  kid- 
ney, liver,  spine  or  diaphragm,  and  by  its  re- 
sults simulating  perinephritic,  perihepatic,  sub- 
phrenic or  lumbar  suppuration.  Unfortunately, 
it  may  extend  inwards  to  the  peritoneal  cavity. 
It  may  extend  downward  into  the  pelvis  and 
focus  itself  in  the  subperitoneal  connective 
tissue  in  the  pelvis.  It  may  extend  to  the 
groin,  scrotum,  labium,  Scarpa's  space  along 
the  cellular  tissue,  accompanying  the  vessels. 
A  fortunate  course  for  it  to  pursue  is  outward 
towards  the  crest  of  the  ilium  in  the  connec- 
tive tissue  between  the  parietal  peritoneum 
and  transversalis  fascia.  Many  cases  supposed 
in  the  past  to  be  psoas  and  lumbar  abscesses 
were,  in  my  opinion,  post-caecal  cellulitis  from 
appendicitis,  and  not  infrequently  perineph- 
ritic, perihepatic  and  subphrenic.  Suppura- 
tion is  secondary  to  post-caecal  cellulitis  from 
appendicitis. 


An  interesting  point  in  connection  with  this 
case  is  the  fact  that  for  years  nature  had  been 
trying  to  work  this  coprolith  along  the  sinus 
to  the  surface,  and  had  succeeded  until  that 
path  of  the  tract  passing  through  the  denser 
fascial  and  muscular  planes  of  the  abdominal 
walls  was  reached. 

The  case  illustrates  the  wonderful  conser- 
vatism of  nature  in  dealing  with  some  of  these 
suppurations,  and  is  an  example  of  how  infec- 
tion may  travel  over  a  long  distance  in  this 
subperitoneal  connective  tissue. 

It,  moreover,  is  a  good  illustration  of  the 
formation  of  an  appendicular  abscess  attended 
by  symptoms  so  mild  in  their  type  that  the 
patient  is  able  to  be  up  and  about  while  the 
abscess  is  forming.  This  last  mentioned  is  a 
matter  of  common  observation.  The  fecal 
concretion,  of  course,  was  in  the  appendix  at 
the  onset  of  the  attack  of  appendicitis. 

To  what  extent  it  occupied  a  causal  relation, 
we  do  not  Know.  As  conveyers  of  infection  or 
through  pressure-necrosis,  coproliths,  I  think, 
are  probably  important  etiological  factors  in 
appendicitis.  Coproliths  of  moderate  size  may 
be  innocent,  but  those  large  enough  to  trap  the 
lumen  of  the  appendix  and  block  its  outlet, 
must  occupy  a  causal  relation.  Coproliths  as 
large  as  this  must  press  upon  the  walls  of  the 
appendix,  induce  a  locus  minoris  resistentiae, 
an  infection,  exudate  and  necrosis. 

While  this  case  serves  to  impress  how,  in 
some  instances,  post-caecal  cellulitis  may  run  a 
chronic  and  conservative  course,  do  not  under- 
stand that  it  always  behaves  in  this  way.  The 
rapidity  of  infection  and  its  consequences  de- 
pends upon  the  dose  of  the  infection,  the  vigor 
and  number  of  the  colon  bacilli,  or  mixed  in- 
fection, and  the  resistance  of  the  tissues.  In 
some  instances,  the  resistance  is  slight,  the  dose 
large,  and  the  results  rapidly  disastrous.  In 
the  case  of  this  young  man,  we  have  a  still 
more  marked  illustration  of  post-caecal  cellu- 
litis and  wide  range  of  infection. 

A  few  nights  ago,  as  I  took  my  seat  in  a 
street  car.  the  conductor  said:  "Doctor,  you  do 
not  know  me."  He  then  reminded  me  that  I 
had  treated  him  ten  or  twelve  years  ago  for 
abscesses  in  his  abdominal  walls.  His  case  so 
aptly  illustrates  post-caecal  cellulitis,  that  I 
have  brought  him  before  you  to  day.  Ten  or 
twelve  years  ago,  I  treated  him  for  supposed 
lumbar  or  psoas  suppuration.  At  that  time, 
he  had  one  or  more  fistulous  tracts  traversing 
his  lateral  and  anterior  abdominal  walls. 
Probes  passed  into  these  tracts  ran  for  long 
distances  between  the  muscular  planes.  Time 
and  again  the  orifices  would  heal,  the  sinuses 
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would  inflame  and  re-open  at  another  point. 
This  process  has  been  repeated  so  often  that 
you  will  now  see  the  depressed  scars  from  a 
dozen  or  more  openings;  here  we  have  one  or 
two  openings  from  which  pus  is  still  dis- 
charging. 

Let  us  go  back  to  the  beginning  of  his  trouble. 
He  tells  us  that  it  began  with  pain  in  the  right 
side  of  his  belly ;  that  it  lasted  for  weeks,  and 
that  he  was  very  sick.  In  a  few  weeks,  he 
thinks  it  was,  an  abscess  formed  and  pointed 
here  near  the  crest  of  the  right  ilium.  These 
two  or  three  scars  over  the  appendicular  region 
represent  the  first  openings.  We  see  others 
near  the  median  line  and  several  on  the  left 
side  of  the  middle  line  over  the  left  iliac  re- 
gion, a  dozen  or  more  in  all.  As  was  the  cus- 
tom in  those  days,  I  credited  his  trouble  to  lum- 
bar abscess.  That  was  before  the  activity  in 
the  study  of  appendicitis  and  its  many  erratic 
manifestations. 

I  should  have  known  better  at  that  time; 
certainly  would  now  know  better,  from  one 
occurrence,  which  was,  that  several  foreign 
bodies  worked  out  the  sinuses.  This,  I  say, 
was  before  we  appreciated  fully  the  capabili- 
ties of  appendicitis  to  produce  surgical  sur- 
prises. We  should  have  suspected — would 
know  now — that  fecal  masses  could  only  come 
through  a  fecal  fistula — most  common  about  the 
appendix.  We  should  have  been  reasonably 
sure,  because  an  examination  of  the  little  con- 
crements  showed  them  to  be  composed  of  fecal 
masses  and  lime  salts.  An  inflammatory 
trouble,  starting  in  the  right  iliac  region,  re- 
sulting in  an  abscess  opening  over  the  appen- 
dicular site  and  followed  by  the  discharge  of 
fecal  concrements,  would  present  a  clinical  pic- 
ture easily  interpreted  with  our  present  knowl- 
edge of  appendicitis. 

In  this  case,  starting  as  an  appendicular  ab- 
scess involving  the  postcecal  connective  tissue, 
this  infective  cellulitis  has  travelled  back  and 
forth  in  his  lateral  and  anterior  abdominal 
wall  until  it  must  have  been  honey-combed  ; 
passing  even  across  the  middle  line  to  the  left 
lumbar  and  iliac  region,  it  affords  a  good  il- 
lustration of  the  wide  range  of  post  csecal  cel- 
lulitis. 

A  few  weeks  ago,  there  was  a  case  in  the  Vir- 
ginia Hospital,  in  the  service  of  Dr.  Virginius 
W.  Harrison,  which  to  a  still  more  marked  ex- 
text  illustrates  that  we  need  not  be  surprised 
at  the  caprices  of  post  csecal  cellulitis  from  ap 
pendicitis.  Eight  or  ten  months  ago,  the  patient 
referred  to  had  appendicitis ;  so  subacute  was 
its  onset  that  aii  abscess  formed  while  he  was 
up  and  about.    It  was  attached  to  the  anterior 


abdominal  wall,  and  its  treatment  was  one  of 
the  simplest  procedures  in  surgery.  It  was 
simply  incised  and  drained,  and  in  a  week  or 
two  the  abscess  cavity  contracted  and  stopped 
discharging.  No  effort  was  made  at  the  time 
to  ascertain  the  condition  of  the  appendix;  the 
abdominal  cavity  was  not  opened. 

Simply  opening  and  draining  an  appendicu- 
lar abscess  adherent  to  the  anterior  abdominal 
wall  or  developing  in  the  post- csecal  connective 
tissue  is  in  accord  with  the  practice  of  a  major- 
ity of  surgeons  at  the  present  time.  It  is  held 
that  the  lumen  of  the  appendix  is  a  part  of 
such  an  abscess  cavity  ;  and  when  the  abscess 
cavity  is  obliterated,  the  lumen  of  the  appen- 
dix opening  into  the  cavity  is  also  obliterated, 
and  is  no  longer  a  menace  to  good  health.  As 
a  rule,  an  appendicular  abscess  so  situated,  and 
so  treated,  gets  well,  and  in  the  hands  of  any 
but  an  expert  in  the  matter  of  dealing  with  in- 
testinal adhesions,  it  is,  I  think,  conservative 
practice. 

By  others,  however,  it  is  not  considered  ideal 
or  complete  surgery  not  to  ascertain  if  the 
whole  or  a  part  only  of  the  appendix  has  been 
destroyed.  It  is  claimed  that  it  is  unsurgical 
not  to  ascertain  if  there  is  more  than  one 
pocket  of  pus,  if  there  is  an  escaped  coprolith, 
or  if  there  is  intestinal  matting.  I  must  con- 
fess there  remains  a  feeling  of  insecurity  for 
fear  that  a  necrosed  stump  of  the  appendix 
may  continue  to  be  a  source  of  infection,  that 
a  retained  concretion  may  act  as  an  infected 
foreign  body,  that  only  one  pocket  has  been 
opened  in  a  case  in  which  several  pockets  exist, 
and  that  bowel  matting  may  immediately  en- 
danger life  through  obstruction,  peritonitis  and 
sepsis,  or,  later  on,  induce  poor  health  by  ad- 
hesions and  angulation  of  the  bowel. 

I  think  it  extremely  probable  that  some 
source  of  latent  infection  remained  in  this  last 
mentioned  case.  A  month  or  six  weeks  ago 
that  poor  man  developed  a  disastrous  pelvic 
cellulitis  which  pointed  in  both  ischio-rectal 
fossso,  extended  to  the  cellular  tissue  of  his 
scrotum,  was  virulent  in  its  local  and  constitu- 
tional effects,  and  presented  a  typical  diffuse 
septic  cellulitis.  Appendicular  suppuration 
travelling  along  the  continuous  plane  of  con- 
nective tissue  to  the  pelvis,  or  even  the  ischio- 
rectal region,  prevesical  fat,  or  the  thigh  is  re- 
ported in  a  sufficient  number  of  instances  to 
warrant,  I  think,  the  conclusion  that  there  was 
a  connection  in  this  case  between  the  post-ctecal 
and  ischio-rectal  cellulitis. 

Such  a  conclusion  will  not  seem  unreasona- 
ble if  we  recall  the  anatomical  relations  of  the 
subperitoneal  connective  tissue. 
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Underlying  the  peritoneum  covering  the 
diaphragm,  is  the  site  of  subphrenic  abscess. 
Covering  the  pancreas,  we  may  have  a  peri- 
pancreatitis. Extending  into  the  mediastinum 
along  the  blood-vessels  and  underlying  the 
pleura,  we  can  understand  how  subperitoneal 
cellulitis  so  often  extends  into  the  chest,  and 
vice  versa.  This  subperitoneal  connective  tis- 
sue covers  and  dips  into  the  liver,  as  Glis- 
son's  capsule,  and  is  interesting  in  connec- 
tion with  peri-hepatitis.  It  is  especially  abun- 
dant around  the  kidney  and  its  vessels;  it 
is  supposed  to  hold  the  kidney  in  situ,  and 
its  absorption  is  credited  with  inducing  neph- 
roptosis, or  movable  kidney.  We  may  also  have 
perinephritis  from  trauma,  such  as  a  kick  in 
the  loin,  or  from  direct  infection,  as  from  an 
appendicular  suppuration  or  pyonephritis.  We 
find  it  especially  developed  near  the  spine,  en- 
closing the  blood-vessels  and  receptaculum 
chyli.  Lumbar  and  psoas  suppuration  travels 
in  this  connective  tissue  through  the  pelvis  in- 
to the  thigh.  It  is  interposed  between  the 
transversalis  fascia  and  peritoneum,  and  ex- 
plains the  route  pursued  by  the  post-caecal  sup- 
puration in  tbe  case  just  exhibited.  It  covers 
the  lumbar,  iliac  and  pelvic  fascia,  accompa- 
nies the  structure  passing  through  the  inguinal, 
femoral  and  Nuck's  canal  into  the  scrotum, 
thigh  and  labium.  It  surrounds  part  of  the 
rectum,  vagina,  bladder  and  uterus,  and  is  es- 
pecially interesting  as  pelvic  cellulitis.  We 
find  it  between  the  folds  of  the  broad  liga- 
ments, meso-rectum,  meso-csecum,  meso  colon, 
mesentery  and  omentum.  It  surrounds  the 
extra-peritoneal  portions  of  the  ccseum,  ascend- 
ing and  descending  colon,  and  extends  about 
one-fourth  around  the  small  bowel. 

Now,  understand  that  this  plane  of  connec- 
tive tissue  is  continuous  throughout  its  wide 
expanse,  just  as  continuous  as  the  cellular  tis- 
sue everywhere  underlying  the  skin. 

Infection  in  the  post-caecal  region  may  extend 
in  any  one  of  four  directions — upwards,  towards 
the  kidney,  liver,  diaphragm,  or  chest;  down- 
wards, into  the  pelvis ;  exceptionally  inwards, 
to  the  peritoneum,  and  outwards  and  forwards, 
as  in  the  case  now  before  you. 

Much  space  is  devoted  in  your  collegiate  course 
and  text-book  in  describing  the  relations  of  the 
peritoneum  and  its  morbid  conditions.  Little 
or  no  attention  is  devoted  to  the  subperitoneal 
connective  tissue,  and  yet,  from  a  clinical  view, 
the  importance  of  the  former  hardly  outweighs 
the  latter. 

Without  depreciating,  in  the  slightest  de- 
gree, proficiency  in  all  that  pertains  to  the 
peritoneum  and   peritonitis  in  its  manifold 


types,  I  can  safely  promise  you  a  clearer  con- 
ception of  many  morbid  conditions  if  you  will 
attain  an  equal  proficiency  as  regards  the 
phlegmons  of  the  subperitoneal  connective 
tissue.  Such  an  end  cannot  fail  to  impress  the 
fact  that  in  life's  lengthened  alphabet,  what 
used  to  be  our  sire's  x,  y,  z,  is  to  us  a,  b,  c. 

6  North  Fifth  Street. 


PUERPERAL  CONVULSIONS,  FROM  THE 
STANDPOINT  OF  PREVENTION  * 

By  JOHN  N.  UPSHUR,  M.  D.,  of  Richmond,  Va. 

Professor  Practice  of  Medicine  in  the  Medical  College  of 
Virginia,  etc. 

A  firm  conviction  of  the  great  responsibility 
resting  upon  us  in  the  care  of  the  puerperal 
woman,  and  the  skillful  guidance  through  the 
perils  of  this  period  to  its  happy  consummation 
in  a  safe  delivery,  is  the  motive  prompting  to 
the  discussion  of  this  condition — so  frightful  in 
its  manifestations  and  so  dire  often  in  its  con- 
sequences. 

I  cannot  emphasize  too  much  the  importance 
to  the  patient  of  an  early  engagement  of  her 
medical  attendant,  that  she  may  be  closely  in 
touch  with  him,  and  that  he,  by  extraordinary 
diligence,  may  be  keenly  alive  to  every  circum- 
stance which  may  be  to  her  a  source  of  peril 
— giving  to  his  patient  advice  as  to  personal  care 
of  her  diet,  exercise,  rest,  bowels  and  kidneys ; 
making  regular,  often  frequent,  analyses  of  the 
time  to  determine  the  presence  of  albumen  or 
the  lacking  elimination  of  excrementitious 
solids.  Often  there  is  danger  ahead  when  urin- 
ary analysis  is  negative  in  its  results,  and  the 
nervous  system  is  ripe  for  a  dangerous  explo- 
sion so  soon  as  something  occurs  to  excite  the 
requisite  reflex.  I  cite  the  following  cases  for 
sake  of  illustration  : 

Case  I. — Mrs.  T.,  a  woman  of  fine  physique 
and  robust  health,  came  under  my  care  in 
1885 ;  she  would  never  permit  me  to  see  her 
until  labor  came  on,  though  reported  by  her 
husband  as  being  very  dropsical.  Frequent 
examination  of  her  urine  failed  to  show  any 
albumen,  though  the  amount  of  urine  was 
scanty.  Treatment,  through  the  medium  of 
her  husband,  was,  of  course,  very  unsatisfactory. 
When  labor  came  on,  I  found  her  the  most 
dropsical  woman  I  ever  saw  at  term.  She  was 
kept  under  chloroform  until  delivered  with 
instruments,  after  a  protracted  labor.    In  four 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  November  24,  189o\ 
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succeeding  pregnancies  she  was  never  so  drop- 
sical again,  but  each  period  of  pregnancy  was 
filled  with  symptoms  of  threatened  eclampsia. 
The  patient  was  a  hearty  feeder,  her  urine  was 
usually  scanty,  albumen  apparent  on  analysis, 
but  not  marked. 

In  her  third  pregnancy  she  had  an  attack  of 
vertigo,  followed  bv  a  period  of  insensibility  ; 
she  has  always  suffered  with  her  head.  Her 
treatment  during  each  pregnancy  consisted  of 
low  diet,  abundant  drinking  of  lithia  water, 
and  keeping  bowels  in  a  condition  of  mild 
diarrhoea.  She  has  usually  taken  chloroform 
during  the  latter  part  of  the  second  stage  of 
labor,  and  has  been  safely  delivered  five  times 
without  a  single  convulsion,  and  is  now  doing 
well  in  her  sixth  pregnancy,  having  reached 
the  end  of  the  sixth  month. 

Case  II. — Mrs.  W.,  of  delicate  build,  in  her 
second  pregnancy,  during  the  ninth  month 
had  agonizing  headache,  which  failed  to  re- 
spond to  remedies;  saw  flashes  of  light  and 
other  objects  continually  before  her  eyes. 
AVhen  labor  came  on,  she  was  kept  under  chlo- 
roform until  delivered  ;  her  skin  was  so  dry  as 
to  feel  parched.  Repeated  examination  of  urine 
failed  to  detect  any  albumen.  Within  an  hour 
after  deliver}',  she  complained  of  not  being  able 
to  see  (she  had  had  no  undue  amount  of  haem- 
orrhage), and  began  to  talk  wildly  and  incohe- 
rently. Chloroform  was  given  to  control  ex- 
citement, followed  by  full  doses  of  potassium 
bromide  and  pilocarpine;  skin  acted  freely 
and  all  untoward  symptoms  subsided ;  urine 
showed  large  percentage  of  albumen.  Conva- 
lescence uneventful  until  fourteenth  day,  when 
marked  symptoms  of  septicaemia  developed, 
but  she  passed  safely  through  a  most  danger- 
ous illness.  [See  Transactions  Medical  Society 
of  Virginia,  1886.] 

Case  III. — Mrs.  H.  had  been  carefully 
watched  during  second  pregnancy;  urine  fre- 
quently analyzed,  with  negative  results.  About 
the  time  she  reached  the  fifth  and  a  half 
month  I  was  called  to  see  her  with  a  sharp  at- 
tack of  cholera  morbus ;  a  day  or  two  of  treat- 
ment was  sufficient  to  restore  her  to  health. 
She  was  discharged  with  caution  as  to  impru- 
dence in  diet,  and  every  other  respect.  On  the 
evening  of  next  day,  she  went  out  to  supper, 
eat  very  heartily  of  almonds  and  raisins.  I 
was  called  early  the  following  morning  to  see 
her  in  what  her  husband  called  a  trance. 
When  I  reached  her,  she  talked  to  me  ration- 
ally, and  manifested  no  symptoms  of  special 
gravity.  At  4  P.  M.,she  was  seized  with  a  vio- 
lent puerperal  convulsion,  quickly  followed  by 
a  second,  and  for  a  few  moments  I  thought  her 


dead.  I  bled  her  freely  from  the  arm,  labor 
was  brought  on,  and  after  delivery  she  made 
an  uneventful  recovery — urine  for  the  first 
time  loaded  with  albumen. 

Her  next  pregnancy  progressed  satisfactorily 
to  the  ninth  month,  when  she  complained  of 
distressing  head  symptoms;  urine  scanty,  but 
free  from  albumen  ;  some  disturbance  of  vision. 
She  was  freely  purged  with  calomel  gr.  vj., 
croton  oil  gtt.  j,  with  complete  relief  of  head 
symptoms.  The  week  following,  head  symp- 
toms again  returned,  and  the  dose  of  calomel 
and  croton  oil  was  repeated  with  as  prompt  re- 
lief as  at  first.  Labor  came  on  a  few  days  after, 
and  she  was  safely  delivered,  without  any  com- 
plication ;  convalescence  speedy  and  uneventful. 

Case  IV. — Mrs.  D.,  primipara,  set.  22,  stout 
and  plethoric.  I  was  retained  six  weeks  before 
confinement.  Frequent  analyses  negative,  ex- 
cept once  a  trace  of  albumen,  until  October 
12th,  when  urine  was  found  loaded  with  albu- 
men, being  almost  solid  on  boiling.  Was  called 
at  10  P.  M;  found  she  had  had  three  convul- 
sions, cervix  rigid,  but  dilated  to  size  of  a  nickel. 
She  was  bled  freely  from  the  arm ;  manual  dila- 
tation persisted  in  for  five  hours  ;  child  turned 
and  delivered ;  a  serious  convulsion  during 
the  labor,  which  looked  as  though  it  would  be 
fatal ;  no  untoward  symptoms  during  conva- 
lescence. I  found  that  she  had  been  complain- 
ing for  a  week  before  the  labor  with  violent 
headache  ;  I  had  not  been  consulted  ;  at  the 
same  time  she  had  been  eating  enormously. 

Case  V. — Was  called  in  consultation  to  see 
Mrs.  H,  primipara,  set.  22.  Saw  her  at  6:30 
P.  M.  She  gave  the  history  of  an  unusually 
comfortable  pregnancy.  Had  engaged  her 
medical  attendant  two  days  before;  said  she 
had  passed  sufficient  urine.  Awoke  at  5  A. 
M.  same  morning  with  severe  headache  across 
vault  of  cranium,  extending  over  occiput  and 
down  back  of  neck,  and  some  abdominal  pain, 
which  was  supposed  to  be  colic,  as  her  time 
was  not  up  (280  days)  till  two  weeks  later.  Had 
been  abstemious  in  her  diet  during  latter  part 
of  pregnancy,  abstaining  from  eating  any  sup- 
per. Just  before  3  o'clock  P.  M.  she  described 
a  sensation  in  her  head  as  if  blood  was  trick- 
ling through  it,  and  a  few  moments  later  a  vio- 
lent eclampsic  seizure  developed.  Her  medi- 
cal attendant,  when  he  saw  her  in  the  morning, 
had  ordered  ^  gr.  doses  of  sulph.  morphia 
every  two  hours — she  having  taken  in  all  about 
£  gr.  So  soon  as  he  saw  her  after  the  convul- 
sion, he  bled  her  freely  and  administered  chlo- 
roform, controlling  the  convulsion.  When  I 
saw  her  she  was  completely  relaxed,  os  fully 
dilated  and  bag  of  waters  filling  the  vagina — 
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ruptured  accidentally  in  my  examination.  La- 
bor progressed  satisfactorily,  and  she  was  deliv- 
ered of  a  live  baby  at  8:15  P.  M. — skin  hot  and 
dry,  pulse  sofi,  feeble  and  120  per  minute — pro- 
foundly unconscious.  Another  convulsion  at 
9  P.  M.  No  secretion  of  urine  since  early 
morning;  an  enema  of  bromid.  potass.,  sulph. 
morph.  and  camphor  was  administered,  and 
she  passed  into  a  quiet,  natural  sleep,  having 
a  good  night  with  the  exception  of  slight  rest- 
lessness. She  had  also  a  hypodermic  of  ^  gr. 
sulph.  strychnia,  On  next  day  she  had  three 
more  convulsions,  but  of  diminishing  severity 
and  longer  interval;  vision  impaired,  and  she 
was  unable  to  recognize  her  friends  before  the 
third  day;  periods  of  consciousness  alternated 
with  periods  of  delirium. 

The  baby  had  one  convulsion  on  the  day 
subsequent  to  its  birth,  but  afterwards  did  well. 

Remarks. — It  is  not  my  purpose  to  discuss 
the  classification  or  causes  of  eclampsia;  this 
is  sufficiently  done  in  all  modern  text  books. 
It  is  in  the  direction  of  such  care  as  will  prevent 
the  occurrence  of  convulsions  that  I  wish  to  con- 
sider the  subject. 

The  cases  cited  as  illustrative,  emphasize — 
first,  the  necessity  of  early  engagement,  and  sub- 
sequent close  supervision.  Case  I.  shows 
how  such  care  warded  off  trouble  in  five  preg- 
nancies. Case  II.  points  to  threatened  trouble 
indicated  by  the  severe  head  symptoms  with 
negative  evidences  from  the  urine,  and,  with 
CaseV.  emphasizes  this  symptom  and  the  hot, 
dry  skin — relief  coming  when  the  skin  and 
kidneys  had  their  function  restored.  Cases  III. 
and  IV.  point  to  the  necessity  of  careful  diet- 
ing and  the  overloading  of  the  stomach  as  an 
exciting  cause — in  the  one  case,  no  albumen, 
and  in  the  other  albumen  only  twice  discov- 
ered prior  to  the  development  of  convulsions. 
Where  there  is  excessive  eating,  a  hypernutri- 
tion  is  the  result  in  a  system  in  which  there  is 
already  a  hyperplastic  condition  of  the  blood. 
The  attempt  on  the  part  of  the  kidneys  to  elim- 
inate increased  effete  matter  begets  kidney  ir- 
ritation— they  fail  in  their  function,  and  ap- 
pearance of  albumen  in  the  urine  is  the  external 
manifestation  of  poisoning  of  thesystenibv  tox- 
ines,  which,  unless  eliminated,  result  in  an  ec- 
lampsic  explosion. 

The  patient's  diet  should  be  nutritious,  di- 
gestible, not  rich ;  regular  exercise  in  the  fresh 
air,  and  especial  care  of  the  bowels  and  kid- 
neys must  be  insisted  on. 

The  administration  of  saline  cathartics  fre- 
quently, making  the  mucous  membrane  of  the 
bowels  eliminative  and  derivative  is  useful,  as 
also  an  abundance  of  lithia  water  and  other 


necessary  diuretics,  to  stimulate  the  kidneys. 
If  the  patient  shows  evidences  of  anaemia  full 
doses  of  the  tinct.  chloride  of  iron  long  con- 
tinued will  be  of  value. 

The  treatment  of  the  case  when  convulsions 
occur,  I  believe,  consists  imperatively  in  free 
administration  of  chloroform  and  prompt  bleed- 
ing, with  active  purgation  if  the  bowels  are 
constipated;  nor  should  we  forget  that  the  wel- 
fare of  the  patient  depends  upon  as  prompt  de- 
livering as  possible — by  manual  dilatation  of 
the  womb  andlforceps  or  turning.  When, as  in 
Case  V.  the  patient  remains  unconscious  after 
delivery,  with  symptoms  of  depression,  as 
evidenced  by  rapid,  feeble  pulse,  a  hypo- 
dermic of  strychnia  nitrate,  will  do  much  good 
by  its  action  in  sustaining  the  heart,  and  dim- 
ishing  cerebral  congettion  by  its  toning-up 
effect  on  the  vaso-motor  nervous  system,  and 
at  the  same  time  sustaining  the  uterus  in  firm 
contraction. 

I  am  convinced  of  the  usefulness  of  morphia 
in  conditions  of  rigid  os  and  cervix  in  the  first 
stage  of  labor — but,  if  there  be  symptoms  of 
threatened  eclampsia,  it  is  positively  contrain- 
dicated,  and  should  not  be  given  in  the  treatment 
of  the  convulsions;  it  arrests  secretion  in  the 
skin  and  kidneys,  and  favors  the  retention  of 
the  effete  materials  in  the  system. 

210  W.  Grace  St. 


THE  ADVANTAGES  OF  THE  PLASTER  0F- 
PARIS  CORSET  IN  THE  TREATMENT 
OF  POTTS'  DISEASE  * 

By  A.  R.  SHANDS,  M.  D.,  Washington,  D.  C, 

Trofessor  Orthopaedic  Surgery,  Medical  Department  Columbian 
University. 

There  is  no  malady  in  the  whole  range  of 
orthopedic  surgery  that  is  followed  by  a  more 
disfiguring  deformity  than  Potts'  disease  when 
it  is  not  properly  treated  in  its  early  stage. 
Doubtless  all  of  us  will  admit  the  truthfulness 
of  this  statement  if  we  will  call  to  mind  some 
one  of  our  acquaintance  who  is  the  unhappy 
possessor  of  the  so  called  "  hunch  back,"  and  in 
nine  cases  out  of  ten  bears  manifest  symptoms 
of  mortified  pride  due  to  his  or  her  unfortu- 
nate condition.  When  one  appreciates  how 
much  of  this  deformity  can  be  prevented  when 
properly  treated  in  the  early  stage,  one  is  not 
surprised  to  read  of  the  numerous  methods 
that  have  been  and  are  being  used  by  surgeons 

*Read  before  the  Medical  Societv  of  District  of  Colum- 
bia, Nov.  16, 1896. 
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to  obtain  this  much  desire.d  result.  The  in- 
centive to  be  thorough  iu  the  early  treatment 
should  be  stimulated  to  the  utmost  by  the  fact 
that  most  excellent  results  are  obtained  by 
proper  treatment,  and  that  when  the  deformity 
is  once  established  the  prospects  of  correcting, 
or  even  improving  the  same  are  practically 
"nil." 

The  indications  for  the  treatment  of  Potts' 
disease  are  so  plain  the  principle  involved  in 
the  numerous  methods  is  identically  the 
same— viz:  protection  and  fixation  of  the  spine 
in  the  best  possible  position  during  the  process 
of  the  reparative  processes  of  nature.  In  the 
mechanical  treatment  the  two  most  important 
points  to  be  always  kept  in  mind  are,  first :  the 
jars  that  come  upon  the  spinal  column  are  re- 
ceived in  the  bending  of  the  column  forward; 
second,  the  pressure  coming  from  the  super- 
incumbent weight  of  the  head  and  trunk.  To 
meet  these  indications  numerous  methods  and 
all  sorts  of  mechanical  appliances  are  used. 

It  is  very  tempting  to  discuss  the  different 
methods  used,  but  as  it  is  the  intention  of  the 
writer  to  confine  his  remarks  as  strictly  as  pos- 
sible to  the  title  of  this  paper  only  a  digression 
as  to  a  few  words  concerning  the  recumbent 
method  will  be  indulged  in. 

The  recumbent  method  of  obtaining  protec- 
tion by  relieving  superincumbent  weight  is  to 
the  writer's  mind  an  ideal  one,  but  its  field  of 
usefulnesss  is  limited.  To  obtain  a  good  re- 
sult from  this  method  it  is  necessary  to  keep 
the  child  in  bed  for  a  period  of  time  varying 
from  one  to  two  years.  This  does  not  mean  to 
allow  the  child  to  remain  in  a  comfortable  bed, 
but  the  child  must  be  strapped  to  a  horizontal 
frame,  properly  padded,  of  course,  so  as  not  to 
be  allowed  to  sit  up  or  lie  on  one  side,  thereby 
twitting  the  spine.  Unless  the  treatment 
by  recumbency  is  thorough  in  every  respect,  it 
is  worse  than  no  treatment  at  all.  It  is  surely 
very  difficult  to  carry  out  this  method  in  de- 
tail in  a  private  family;  not  so  bad,  of  course, 
in  an  orthopedic  hospital  when  the  patient  is 
under  the  eye  of  a  trained  nurse  who  appre- 
ciates thoroughly  the  object  aimed  at.  A  long 
confinement  in  the  recumbent  position  is  sure- 
ly not  well  calculated  to  improve  the  general 
health — a  result  most  desirable  as  the  disease 
is  always  seen  in  tubercular  subjects,  and  there 
is  nothing  more  important  than  healthy  exer- 
cise in  the  open  air.  It  is  true  the  patient  can 
be  taken  out  in  the  open  air  on  the  frames, 
which  are  usually  on  wheels,  but  even  then 
the  moral  effect  of  being  bed-ridden  is  very 
depressing,  even  in  children. 

Although  the  recumbent  method  is  advoca- 


ted by  many  eminent  orthopedic  surgeons,  it 
has  not  been  my  good  fortune  to  see  any  very 
brilliant  results  from  it  that  could  not  have 
been  obtained  by  another  method  with  much 
less  trouble  to  the  surgeon  and  with  greater 
comfort  to  the  patient. 

Just  here,  I  would  like  to  give  the  views  of 
Bradford  and  Lovett  in  their  excellent  book  on 
orthopedic  surgery.  They  say:  "The  objec- 
tions to  treatment  by  recumbency  are  evident. 
Potts'  disease  is  a  tubercular  affection,  and 
close  confinement  is  injurious  to  patients  with 
a  tubercular  taint.  Patients  of  this  sort  need 
all  of  the  possible  help  from  fresh  air  and  ex- 
ercise; and  the  method  of  treatment  by  recum- 
bency for  years,  formerly  the  only  thorough 
method  possible,  is  not  now  regarded  as  neces- 
sary in  all  cases." 

It  must  be  realized  in  the  beginning  of  the 
treatment  that  a  cure  by  ankylosis  is  the  best 
to  be  expected ;  hence  whatever  method  is  to 
be  adopted  should  be  based  on  the  following 
rules : 

1st.  To  fix  the  vertebral  column  and  place 
it  in  the  best  possible  position. 

2d.  To  remove  the  superincumbent  weight 
from  the  diseased  bony  surfaces. 

3.  To  prevent  deformity,  or  to  reduce  it  to  a 
minimum  by  supporting  the  trunk,  especially 
in  front. 

These  rules  being  fully  appreciated  an  ap- 
paratus to  best  execute  them  is  to  be  selected. 

The  complexity,  weight,  and  intricate  me- 
chanism of  the  apparatus  described  in  the 
text-books  are  truly  bewildering.  In  selecting 
an  apparatus  several  points  are  to  be  consider- 
ed. All  complicated  appliances  should  be 
avoided.  It  should  fix  firmly  the  site  of  the 
disease;  the  weight  should  be  taken  off  the 
affected  region  by  transference  of  the  pressure 
from  the  diseased  to  the  healthy  spots;  the  ap- 
paratus should  be  comfortable,  cleanly,  and 
readily  removed;  undue  pressure  on  all  of  the 
bony  prominences  should  be  avoided,  or  ex- 
coriations will  result;  and  lastly,  should  be 
such  that  the  surgeon  can  readily  apply 
himself. 

Thanks  to  the  genius  of  Dr.  Lewis  A.  Sayre 
we  have  in  the  plaster-of-Paris  corset  an  appa- 
ratus that  fulfills  every  indication  necessary  in 
the  mechanical  treatment.  The  plaster-of- 
Paris  corset,  when  properly  applied  has  the 
advantage  of  being  suitable  in  the  vast  ma- 
jority of  cases.  It  enables  the  surgeon  to  be 
entirely  independent  of  the  instrument  maker, 
a  fact  that  .is  often  a  great  financial  considera- 
tion to  the  patient.  It  cannot  be  easily  removed 
at  the  whim  of  the  patient ;  there  are  no  buckles 
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and  complication  of  straps  to  get  out  of  order, 
and  it  can  be  made  with  as  little  weight  as  the 
average  steel  brace.  It  puts  the  poorest  hospi- 
tal patient,  of  whom  we  have  of  late  been  hear- 
ing a  great  deal,  within  reach  of  just  as  good 
treatment  as  the  millionaire  on  account  of  the 
cheapness  of  the  material. 

Uncleanliness  is  surely  a  great  objection  to 
the  solid  unremovable  plaster-of-Paris  jacket; 
but  this  is  not  the  case  with  the  corset  such  as 
I  show  you  here.  The  solid  jacket  will  become 
loose  and  fail  to  give  the  proper  support  if  the 
patient  loses  flesh,  which  is  often  the  case. 
With  the  corset  this  objection  is  easily  over- 
come by  setting  the  laces  farther  back.  For- 
eign bodies  are  likely  to  get  behind  the  solid 
jacket,  and  by  imbedding  themselves  in  the 
flesh  cause  foul  smelling  ulcers.  I  saw  a  child 
several  years  ago  brought  in  the  Hospital  for 
Ruptured  and  Crippled,  New  York,  who  had 
gotten  a  small  piece  of  anthracite  coal  behind 
the  jacket;  it  had  caused  an  ulcer  which 
proved  by  microscopical  examination  to  be 
the  seat  of  entrance  of  the  germ  of  lockjaw  of 
which  the  child  died  on  the  third  or  fourth 
day. 

The  removable  corset  admits  of  frequent  in- 
spection of  the  spine  to  detect  the  formation  of 
an  abscess,  and  at  the  same  time  admits  of  a 
discharging  sinus  being  dressed.  I  have  seen 
patients  suffer  the  tortures  of  the  damned  by  a 
bed-bug  taking  up  its  habitat  under  the  solid 
jacket,  and  I  am  sure  you  can't  imagine  greater 
torture,  should  an  enterprising  flea  gain  pro- 
tection there.  In  these  days  of  aseptic  surgery 
cleanliness  should  surely  be  accepted  as  next 
to  Godliness  ;  it  is  simply  impossible  to  be 
cleanly  and  leave  a  plaster  jacket  on  for  months 
at  a  time.  Some  may  say  that  the  removable 
corset  does  not  afford  as  efficient  support  as 
the  solid  jacket,  but  I  am  quite  sure  that  the 
doubt  of  the  most  skeptical  will  be  removed  by 
a  fair  trial  of  a  properly  made  corset. 

I  have  found  the  solid  jacket  to  possess  no 
advantage  over  the  corset  except  in  a  few 
cases  of  cervical  Potts'  in  the  acute  stage  that 
were  accompanied  with  great  pain  and  muscu- 
lar spasm.  In  these  cases  I  have  found  it 
necessary  to  obtain  absolute  fixation  to  extend 
the  plaster  over  the  head  and  forehead,  just 
leaving  out  the  face  and  ears.  In  this  way 
the  cervical  spine  can  be  absolutely  immobil- 
ized which  will  relieve  the  muscular  spasm 
and  pain  by  putting  the  reflexes  to  sleep.  It 
is  usually  necessary  in  these  cases  to  keep  this 
form  of  jacket  on  for  about  a  month  or  six 
weeks;  by  this  time  the  pain  and  spasm  will 
have  subsided,  then  a  corset  with  proper  head 


support,  commonly  called  a  jurymast,  will 
meet  all  of  the  indications  above  described. 

Here  I  would  like  to  report  a  case  of  Potts' 
disease  involving  the  6th  and  7th  cervical 
vertebne  and  probably  the  1st  dorsal  vertebra 
referred  to  me  by  Dr.  Fry,  of  this  city,  on  the 
20th  of  November,  1895.  The  condition  of 
this  patient,  a  child  five  years  old,  was  at  the 
time  of  my  examination  exceedingly  unfavor- 
able. There  was  an  exaggerated  condition  of 
pain  and  spasm  extending  over  the  region  of 
all  of  the  cervical  and  the  upper  dorsal  mus- 
cles; there  was  paraplegia  accompanied  with 
marked  exaggeration  of  patella  reflexes  and 
ankle  clonus,  the  result  of  compression  mye- 
litis; also  bladder  and  rectal  disturbances. 
The  pain  and  reflex  spasm  was  so  great  that 
the  least  effort  to  move  the  patient  would 
cause  it  to  scream.  The  day  after  my  exami- 
nation, assisted  by  Dr.  Fry  and  a  nurse,  I  ap- 
plied a  solid  plaster-of-Paris  jacket,  extending 
it  over  the  neck  and  head,  leaving  the  face  and 
ears  out.  To  obtain  a  firm  support  in  extend- 
ing the  plaster  over  the  head,  it  is  necessary  to 
reinforce  it,  along  the  cervical  spine,  by  incor- 
porating small  bars  of  stiff  steel  ^th  inch 
thick  by  \  inch  wide.  This  immobilization 
of  the  cervical  spine  enabled  the  child  in  a 
few  days  to  be  taken  out  in  open  air. 

On  January  8,  1896,  the  child  was  brought 
to  my  office,  when  a  plaster  corset  with  jury- 
mast  was  applied.  At  this  time  the  paraplegia 
was  sufficiently  overcome  to  enable  the  child 
to  stand  alone,  and  with  assistance  could  walk 
across  the  room.  By  February  1st,  child  was 
able  to  run  about  and  play  with  its  compan- 
ions, wearing  the  corset  and  jurymast. 

The  writer  has  yet  to  see  the  steel  brace  that 
compares  favorably  with  the  plaster  corset, 
either  for  comfort  or  efficiency  of  support. 

To  apply  a  plaster  jacket  properly  requires 
experience  and  the  exercise  of  considerable 
skill,  and  for  this  reason  it  is  an  unpopular 
method  of  treatment  both  with  the  profession 
and  laity. 

In  applying  the  jacket  there  are  several  im- 
portant points  in  the  technique  to  be  con- 
sidered. First  of  all,  it  must  be  appreciated 
that  there  are  certain  cases  that  cannot  be 
suspended  in  the  usual  suspension  apparatus 
without  causing  great  pain,  nor  is  such  proce- 
dure free  from  danger  of  producing  asphyxia. 
I  refer  here  to  cases  of  cervical  Potts'  accom- 
panied with  great  pain  and  spasm  ;  this  dif- 
ficulty can  be  easily  overcome  by  using  a 
cheese  cloth  hammock  instead  of  the  suspen- 
sion appartus.  All  of  the  clothing  should  be 
removed  down  to  the  hips,  and  a  tight  fitting 
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seamless  shirt  put  on  long  enough  to  be  turned 
buck  for  the  outside  covering  of  the  corset. 
All  of  the  bony  prominences  should  be  well  pro- 
tected from  undue  pressure  by  being  well 
padded  with  some  sort  of  material.  I  use  a 
cotton  felting,  such  as  every  good  housekeeper 
uses  under  the  dining  table  cloth.  A  most 
important  factor  to  be  considered  in  making  a 
plaster  corset  is  the  preparation  of  the  plaster 
bandage.  I  have  never  had  any  success  in 
using  the  commercial  bandage,  such  as  is  sold 
by  the  druggists.  The  best  materials  for  mak- 
ing plaster  bandages  are  a  surgical  crinoline 
sold  by  Claflin  &  Co.,  New  York,  and  the  S.  S. 
White  dental  plaster.  The  peculiarity  of  this 
crinoline  is  that  it  is  sized  with  starch  and  not 
glue,  as  is  the  commercial  crinoline.  A  great 
deal  of  care  is  necessary  to  see  that  the  plaster 
is  equally  distributed  in  the  meshes  of  the 
crinoline. 

The  length  of  time  to  keep  a  child  sus- 
pended is  worthy  of  attention.  With  ban- 
dages made  of  materials  such  as  I  have 
mentioned,  one  experienced  in  working  plaster 
should  not  consume  more  than  ten  minutes 
from  time  the  first  bandage  is  applied  until 
the  corset  is  cut  down.  There  is  no  trouble  in 
the  plaster  setting  in  that  time  when  starched 
crinoline  is  used.  Never  use  salt  or  alum  to 
hasten  the  setting  of  the  plaster  when  making 
a  corset,  for  it  will  destroy  its  durability  by 
causing  it  to  become  brittle,  for  then  it  will 
absorb  moisture  and  become  weakened. 

With  refractory  children,  and  those  to  whom 
the  suspension  gives  ,  much  pain,  I  always 
make  a  bust  of  them  with  plaster-of-Paris  from 
the  first  jacket,  and  on  this  bust  I  make  all 
subsequent  jackets. 

For  the  corset  to  afford  efficient  lateral  sup- 
port, it  should  extend  well  over  the  crests 
of  the  ilia,  and  for  it  to  afford  efficient  antero- 
posterior support  it  should  extend  well  up 
over  the  chest.  As  the  greatest  support  is  ne- 
cessary over  the  crest  of  the  ilia  and  over  the 
whole  of  anterior  aspect  of  the  corset,  these 
points  should  be  reinforced  by  doubling  the 
bandages,  thereby  making  the  corset  thicker 
at  these  points.  As  soon  as  the  last  bandage 
is  applied  the  margins  of  the  corset  should  be 
marked  with  the  point  of  a  knife,  care  being 
taken  that  the  scallops  in  the  axilla?  are  deep 
enough  to  give  free  use  of  the  arms;  the 
border  need  not  be  trimmed  until  after  the 
corset  is  removed.  A  strip  of  cotton  felting 
should  extend  from  the  top  of  the  sternum  to 
the  pubic  bone  between  the  shirt  and  the 
plaster  to  protect  the  patient  from  the  point  of 
the  knife  when  the  jacket  is  cut  down. 


The  last,  and  one  of  the  most  important 
points  that  I  will  call  your  attention  to,  is  as  to 
when  the  jurymast  is  to  be  used  in  conjunction 
with  the  corset.  My  rule  is  to  use  it  always  if 
the  seat  of  the  disease  is  above  the  seventh 
dorsal  vertebra,  and  even  as  low  as  the  ninth 
dorsal  vertebra?,  if  any  symptoms  of  compres- 
sion myelitis  exists. 

Before  closing  these  desultory  remarks  on  the 
treatment  of  one  of  the  most  formidable  and 
distressing  diseases  to  which  human  flesh  is 
heir,  characterized  by  a  long  course  of  distress- 
ing symptoms,  terrible  complications  such  as 
abscess,  paralysis,  etc.,  occasionally  death 
coming  on  after  years  of  suffering,  and,  at 
best,  terminating  in  more  or  less  deformity,  I 
would  like  to  add  a  word  of  encouragement  as 
to  the  prognosis.  Although  I  have  drawn  a 
very  dark  picture,  yet  my  past  experience 
fully  justifies  me  in  saying  that  there  are  few 
affections  that  offer  the  orthopedic  surgeon 
better  results  for  his  labor  than  does  this  dis- 
ease if  he  gets  the  patient  in  its  incipiency  and 
will  use  the  best  means  of  treatment  and  give 
the  patient  enough  care  and  attention  to  see 
that  it  is  thoroughly  carried  out.  Facts  show 
that  the  disease  tends  to  a  spontaneous  recov- 
ery, and  that  in  certain  parts  of  the  spine,  de- 
formity can  be  almost  entirely  prevented,  and 
very  materially  limited  in  all  parts  if  properly 
supported  during  the  active  period  of  the  dis- 
ease. I  have  been  thoroughly  impressed  with 
the  importance  of  continuing  the  treatment 
during  the  entire  period  of  convalescence  by  a 
number  of  relapses  I  have  seen  after  treatment 
was  discontinued. 

I  firmly  believe  that  if  the  vital  forces  of 
the  patient  are  able  to  successfully  combat  the 
ravages  of  the  disease,  recovery  can  be  better 
made  without  deformity  than  with  it,  if  the 
spine  is  properly  supported — surely  with  more 
comfort  to  the  patient,  as  the  pain  and  muscu- 
lar spasm  is  produced  by  nature  in  its  efforts 
to  immobilize  the  column  by  rendering  the 
spinal  muscles  tort.  How  plainly  in  this  way 
nature  indicates  the  help  she  wants — viz:  Im- 
mobilization of  the  spine  in  the  best  position, 
thereby  putting  the  patient  in  the  best  condi- 
tion to  recover  with  least  deformity  and  with 
minimum  amount  of  pain. 

1305  HSt,  N.  W. 


Dr.  S.  L.  Barr,  of  Cavour,  Dak.,  writes: 
"When  a  patient  asks  me  if  I  can  cure  his  or 
her  heanache,  I  unhesitatinglo  say  yes,  and 
do  it  with  Peacock's  Bromides." 
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INFLAMMATORY  STRANGULATION  OF 
INTERNAL  HEMORRHOIDS. 

By  W.  O.  GREEN,  M.  D.,  Louisville,  Ky., 

Fellow  British  Gynaecological  Society.  Member  of  Societe  Fran- 
chise d'Electro-tlierapie  ;  Chiel'  of  Clinic  for  Diseases  of  Rec- 
tum, Kentucky  School  of  Medicine;  Associate  Editor  New 
Albany  Medical  Herald:  Member  of  Assistant  Visiting  Staff 
Kentucky  School  of  Medicine  Hospital :  Member  of  Visiting 
Staff  to  Masonic  Widows' and  Orphans'  Home  and  Infirm- 
ary; Member  of  Consulting  Stall'  to  Louisville  City  Hos- 
pital, etc. 

It  is  a  matter  of  great  importance,  in  the 
tieatment  of  strangulated  haemorrhoids,  to  dis- 
tinguish between  inflammatory  strangulation 
and  strangulation  which  is  the  result,  prima- 
rily, if  sphincteric  contraction — sphincteric 
strangulation.  Many  authors  do  not  lay  suffi- 
cient emphasis  on  this  distinction,  and,  as  a 
consequence,  there  often  exists  in  the  mind  uf 
the  surgeon  an  amount  of  uncertainty  which 
will  not  enable  him  to  adopt  the  most  satis- 
factory line  of  treatment  in  a  given  case.  In 
fact,  some  surgeons  fall  into  the  error  of  treat- 
ing all  cases  of  strangulated  piles  by  the  same 
method,  and  it  is  not  difficult  to  understand 
that,  in  many  instances,  they  will  not  only  fail 
to  give  the  patient  relief,  but  will  cause  greater 
suffering,  and,  not  infrequently,  add  undesira- 
ble complications  to  the  disease.  It  would  be 
manifestly  as  unscientific  to  persistently  attempt 
to  reduce  an  inflamed  prolapsing  pile  as  it 
would  be  to  allow  an  cedematous  haetnorrhoid, 
which  is  kept  prolapsed  by  an  irritable  rigid 
sphincter,  to  remain  strangulated  and  attempt 
to  bring  about  relief  by  local  sedative  appli- 
cations. The  treatment  should,  therefore,  be 
based  on  the  cause  of  the  strangulation. 

Strangulation  may  arise  from  two  sources. 
The  pile  may  have  undergone  some  abrasion, 
which  has  resulted  in  inflammation,  because 
of  the  absorption  of  some  form  of  septic  mate- 
rial. On  the  other  hand,  there  may  be  a  pro- 
lapse of  the  hemorrhoid,  and,  as  a  result  of 
undue  local  irritation,  the  sphincter  becomes 
spastic  and  prevents  its  return  to  the  anus.  It 
is  evident  that  there  is  marked  difference  in 
the  two  conditions.  However,  a  pile  of  the 
latter  class  may,  and  often  does,  become  in- 
flamed, though  it  is  not  common  for  inflamma- 
tion, of  a  severe  nature  to  extend  to  the  sur- 
rounding structures,  as  a  result  of  sphincteric 
strangulation. 

The  diagnoses  of  the  two  troubles  is  not  dif- 
ficult. When  the  pile  has  been  constricted  by 
the  sphincter,  it  will  generally  be  found  that 
the  patient  has  forced  out  the  haemorrhoids, 
while  straining  at  stool.  It  va&y  be  that  the 
haemorrhoids  have  existed  for  some  time  or 
they  are  of  recent  formation.  From  some  ir- 
ritation the  sphincter  has  become  constricted 


and  the  patient  is  unable  to  return  the  mass  to 
the  rectum.  The  mass  swells,  becomes  very 
painful,  and  all  efforts  at  reduction  only  serve 
to  aggravate  the  patient's  discomfort.  After  a 
few  hours  there  is  a  rise  of  temperature  with 
more  or  less  other  constitutional  disturbance. 
On  examination,  one  or  more  reddish  or  pur- 
plish tumors  will  be  seen  to  protrude  from  the 
anal  orifice,  which  are  very  tense  and  greatly 
congested.  Around  the  edges,  the  skin  forms 
an  cedematous  ring,  which  at  times  is  of  a  pale 
red  color.  Any  manipulation  of  the  parts 
causes  intense  pain,  and  if  an  attempt  is  made 
to  pass  the  finger  into  the  anus,  much  resist- 
ance is  offered  by  the  rigid  sphincters.  If  the 
disease  has  not  existed  long  enough  to  cause 
active  inflammation,  when  the  pilesare  reduced, 
they  will  remain  inside  the  anus  and  give  the 
patient  great  relief. 

Where  inflammatory  strangulation  exists, 
the  patient  will  generally  have  been  conscious 
of  some  previous  injury  to  the  parts.  Several 
days  before,  he  may  have  felt  a  sense  of  heat 
and  discomfort  about  the  rectum.  This  is  fol- 
lowed by  pain,  of  a  throbbing  nature,  and  a 
sense  of  obstruction  at  the  anal  orifice.  He 
soon  begins  to  have  a  desire  to  evacuate  the 
bowels,  and  when  he  goes  to  the  closet  he  feels 
impelled  to  strain  violently,  which  is  followed 
by  the  protrusion  of  the  haemorrhoids.  He 
finds  trouble  in  reducing  the  mass,  and  notices 
that  each  time  it  is  returned  to  the  bowels  the 
pain  becomes  more  severe,  and  the  tendency  to 
strain  manifests  itself  with  greater  persistency. 
On  inspection,  it  will  be  observed  that  the  pro- 
truding mass  will  generally  consist  of  cede- 
matous mucous  membrane  and  intensely  con- 
gested haemorrhoids.  The  piles  are  generally 
lighter  in  color  than  those  which  are  strangu- 
lated by  sphincteric  contraction,  and  the  indi- 
vidual tumors  are  not  so  well  marked.  If  ex- 
ternal haemorrhoids  are  present,  they  appear 
inflamed  rather  than  cedematous,  with  well 
defined  folds  radiating  from  the  anus.  When 
the  finger  is  passed  into  the  anus,  the  pain  will 
be  pronounced,  but  there  will  not  be  an  intense 
spastic  contraction  of  the  sphincters — thus 
showing  a  contrast  to  the  condition  described  in 
the  other  variety.  Constitutional  symptoms  gen- 
erally manifest  themselves  in  a  coated  tongue, 
rigors,  headache,  loss  of  appetite,  an  indisposi- 
tion to  mental  or  physical  exertion, and  an  ele- 
vation of  temperature,  with  an  acceleration  of 
pulse. 

The  indications  for  treatment  of  inflamma- 
tory strangulation  seems  at  once  apparent.  It 
should  consist  either  of  some  form  of  radical 
operation,  or  else  local  sedative  applications. 
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It  would  be  unwise  to  persistently  attempt 
to  reduce  the  haemorrhoids  in  this  condition. 
Should  such  a  course  be  attempted  it  will  gen- 
erally require  considerable  taxis.  As  soon  as 
the  mass  is  pushed  into  the  bowel,  the  pain  will 
be  greatly  increased  and  an  irresistible  desire 
to  strain'will  be  brought  about.  The  reduced 
mass  becomes  a  foreign  body  in  the  rectum, 
which  is  so  sensitive  that  it  is  forced  out  im- 
mediately. Attempts  are  sometimes  made  to 
keep  the  inflamed  mass  inside  the  bowel  by 
applying  compresses  over  the  anus.  But  few 
patients  are  willing  to  endure  the  increased 
pain,  which  is  induced  by  this  procedure,  to  con- 
tinue its  employment  for  any  great  length  of 
time. 

The  patient  should  be  put  to  bed  and  a 
cathartic  given  to  clean  the  bowel  of  all  faecal 
matter,  and  to  relieve,  as  far  as  possible,  the 
portal  circulation  of  all  obstruction.  The  latter 
condition  can  be  greatly  augmented  by  eleva- 
ting the  hips  on  a  pad  or  pillow.  A  half  ounce 
or  an  ounce  of  castor  oil  will  clean  the  bowel 
nicely,  and  it  is  well  to  precede  the  evacuation 
with  an  injection  of  olive  oil  and  tepid  water, 
which  softens  the  frecal  mass  and  prevents  any 
undue  irritation  to  the  inflamed  area. 

The  diet  should  be  bland,  easily  digested, 
and  for  the  most  part  liquid,  and  the  patient 
should  avoid  all  forms  of  alcoholic  drink  or 
stimulating  beverages. 

Following  the  evacuation  of  the  bowels,  a 
small  dose  of  laudanum  mixed  with  thin  warm 
starch  water  may  be  injected  into  the  rectum 
and  repeated  as  the  case  may  require.  Suppo- 
sitories are  sometimes  recommended  for  this 
purpose,  but  in  some  instances  they  are  not 
dissolved,  when  they  become  a  source  of  irrita- 
tion, while  their  introduction  will  generally 
cause  pain.  However,  if  made  properly  and 
gently  passed  into  rectum  there  can  be  no  ob- 
jection to  their  use. 

Cold  applications  are  often  very  soothing 
and  most  acceptable  to  the  patient.  It  may 
be  said  that  its  greatest  benefit  will  generally  be 
experienced  in  the  earlier  stages  of  the  disease. 
It  is  best  applied  b}7  wringing  cloths  out  ol 
cold  water  or  applying  the  water  in  rubber 
bags  or  coils,  which  are  laid  against  the  pro- 
lapsing mass.  While  this  form  of  disease  is 
more  tolerant  of  ice  packs  than  sphincteric 
strangulation,  such  applications  are  likely  to 
be  followed  by  disagreeable,  if  not  dangerous 
complications,  which  makes  them  undesirable. 
The  temperature  of  the  water  should  not  be 
below  40°  F.,  and  it  will  generally  be  found 
that  a  temperature  ranging  from  50°  F.  to  00° 
F.  will  prove  more  acceptable.    Cold  applica- 


tions should  not  be  persistently  employed  un- 
less there  is  an  amelioration  of  the  symptoms 
after  a  few  hours. 

Heat  will  generally  be  found  more  effica- 
cious, and  it  can  be  applied  advantageously  in 
the  same  way  that  is  recommended  for  the 
cold.  In  making  a  selection  between  the  two — 
heat  or  cold — the  comfort  of  the  patient  will 
furnish  the  most  reliable  guide. 

There  are  a  number  of  sedative  applications 
which  can  be  used  in  the  form  of  lotions,  oint- 
ments, suppositories  and  injections  with  heat 
and  cold,  or  independently,  with  varying  suc- 
cess. Among  these  may  be  mentioned  opium, 
belladonna, coacaine,  hyoscyamus,  conium,and 
iodoform.  Allingham  thinks  highly  of  the  fol- 
lowing combination  : 

1^. — Ex.  belladonna   5j 

Ex.  hyoscyami  5ij 

Ex.  conii  5ij 

Vaselinse  5j 

M.  S. — Apply  locally. 

While  this  form  of  treatment  generally  miti- 
gates the  suffering  and  cuts  short  the  course  of 
the  disease,  the  patient  will  in  most  instances 
leave  his  bed  with  a  marked  case  of  hsemor- 
rhoids,  which  continually  tend  to  prolapse. 
The  surgeon  cannot  promise  him  that  he  will 
not  have  another  or  many  similar  attacks.  In 
fact,  he  will  almost  surely  be  affected  in  the 
same  way  again  unless  he  takes  unusual  care 
of  himself. 

The  best  form  of  treatment,  and  that  which 
promises  the  certainty  of  a  cure,  is  radical  ope- 
ration, and  unless  there  is  recognized  contra- 
indication to  operation,  the  surgeon  should  ad- 
vise his  patient  to  submit  to  this  plan.  Some 
writers  oppose  operation  in  cases  of  in- 
flammatory strangulation,  but  it  does  not  ap- 
pear that  their  position  is  upheld  by  the 
majority  of  surgeons  who  have  given  the  sub- 
ject special  attention.  In  the  experience  of 
the  writer,  who  does  not  hesitate  to  operate 
when  haemorrhoids  are  inflamed,  no  ill  results 
have  yet  been  observed,  and  cases  in  which 
bad  results  have  followed  this  form  of  pro- 
cedure, do  not  appear  to  be  recorded. 

The  form  of  operation  to  be  selected  will  de- 
pend upon  the  condition  of  the  individual  case 
and  the  fancy  of  the  operator. 

Should  the  mass  be  gangrenous,  operative 
treatment  should  not  be  instituted.  In  fact, 
yungrene  should  be  considered  a  contraindica- 
tion to  operation.  On  account  of  the  vascu- 
larity of  the  parts,  the  chance  of  septic  absorp- 
tion is  very  great,  and  the  hemorrhage,  which 
is  most  likely  to  occur,  would  be  very  difficult 
to  control.    The  tissues  at  this  stage  of  the 
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disease  have  become  so  friable  that  either 
artery  clips  or  ligatures  are  liable  to  cut  quick- 
ly away  from  their  attachment  and  open  the 
ends  of  the  larger  vessels.  The  only  reliable 
way  to  control  the  bleeding  under  these  cir- 
cumstances would  consist  in  tamponing  the 
rectum,  and  this  would  increase  the  risks  of 
septic  absorption.  To  remove  the  amount  of 
tissue  necessary  to  start  healthy  structures 
where  the  parts  are  gangrenous,  would  often 
leave  an  undesirably  large  surface  for  sub- 
sequent granulation  or  produce  undue  stenosis 
from  fibrous  contraction. 

The  plan  of  treatment  in  this  form  of  stran- 
gulation, should  be  local  application  of  heat, 
disinfectants  and  antiseptics,  such  as  poultices 
containing  cbarcoal  and  loratin.  Local  seda- 
tives are  generally  of  little  value,  as  there  is 
usually  little  pain  at  this  stage  of  the  disease. 

Should  there  be  any  pain  the  use  of  opium  by 
the  mouth  or  hypodermically  will  generally 
be  ail  that  is  required.  The  patient  should  be 
carefully  watched  when  slougbing  begins, 
to  make  sure  that  dangerous  bleeding  does 
not  occur.  The  strength  must  be  sustained  by 
nutritious  diet  and  small  quantities  of  stim- 
ulants, and  the  patient  kept  absolutely  quiet 
in  bed. 

If  the  sphincter  becomes  rigid  when  the  in- 
flamed mass  begins  to  slough — which  is  a  rare 
condition  in  inllammatory  strangulation — it 
would  not  be  wise  to  attempt  dilatation.  The 
muscle  can  be  incised,  which  will  generally  re- 
lieve the  intense  pain  that  such  a  condition  is 
likely  to  cause. 

709  Second  street. 


DEATH  FROM  OPIUM  SMOKING,  DESCRIP- 
TION OF  SMOKER'S  LAY  OUT,  Etc  * 

By  WADE  H.  ATKINSON,  M.  D.,  Washington,  D.  C. 

I  was  hastily  called  February  20th,  at  12:30 
A.  M.,  to  see  Mr.  M.,  white,  age  28,  and  by  pro- 
fession a  pugilist.  He  weighed  about  ISO 
pounds,  and  was  of  medium  height,  with 
broad,  heavy  chest,  and  hue  muscular  develop- 
ment. Previous  history  was  that  of  considera- 
ble drinking  for  several  weeks,  but  he  had 
taken  very  few,  if  any,  drinks  the  day  of  his 
smoke.  He  had  smoked  opium  considerably 
during  his  life,  but  had  not  smoked  for  a  long 
time  before  this  fatal  evening.  He  complained 
of  just  the  slightest  bit  of  cold  during  the  day. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  October  1, 1896. 


He  took  but  little  breakfast,  and  had  a  small 
lunch  or  dinner.  The  weather  was  very  cold, 
but  Mr.  M.  strolled  up  the  avenue  about  8:30 
P.  M.,  and  met  three  young  men,  who  asked 
him  to  join  them  in  a  social  smoke. 

The  four  proceeded  to  a  room  to  have  their 
smoke  in  the  manner  I  have  just  demonstra- 
ted. They  spread  themselves  in  a  circle  on 
the  bed  in  their  usual  way,  while  the  cook  pro- 
ceeded preparing  the  little  pills,  as  you  have 
seen  here  to-night,  and  each  one  smoked  in  his 
turn.  The  evening  was  spent  smoking  cigar- 
ettes, etc.,  between  their  different  rounds  at  the 
pipe.  Just  before  twelve  o'clock,  they  had  the 
pipe  on  its  rounds  again,  and  when  it  came  to 
Mr.  M.  he  waved  it  by,  as  he  said,  "  Pass  me," 
while  the  others  continued  their  smoke,  think- 
ing their  comrade  had  fallen  asleep.  Soon  they 
noticed  him  snoring  very  heavily,  and  his  face 
looking  unnatural.  This  alarmed  them,  and 
one  started  out  in  search  of  medical  aid. 

On  reaching  the  room,  I  found  my  patient 
lying  on  the  bed  with  coat  off  and  in  a  state  of 
narcosis,  snoring  heavily,  face  and  lips  dark 
and  blue,  pupils  contracted,  pulse  strong  and 
full.    The  above  history  was  given. 

I  quickly  lowered  the  patient's  head,  pulled 
out  the  tongue  to  relieve  the  obstructed  air- 
passage.  A  hypodermic  of  -J^th  gr.  atropine 
sulphate  was  given.  Seeing  the  seriousness  of 
the  case,  I  hurriedly  sent  for  Dr.  Heinecke, 
who  arrived  about  one  o'clock.  We  repeated 
the  hypodermic  with  j-foth  gr.  of  atropine  sul- 
phate, still  holding  the  tongue  out.  The  air- 
passages  were  unobstructed,  but  as  the  respira- 
tions grew  shorter  and  fewer,  we  began  artifi- 
cial respiration,  using  Sylvester's  method;  an 
enema  of  strong  coffee  was  given  and  retained. 
Urine  was  drawn  with  catheter.  Digitalin, 
strychnine  and  whiskey  were  given  hypoder- 
mically, as  indicated.  The  third  hypodermic 
of  atropine,  TJotl2  gr->  making  ^th  gr.  in  all, 
was  given.  He  was  kept  well-wrapped  in 
blankets,  and  hot- water  bottles  were  put  around 
his  legs  and  body.  Between  3  and  4  o'clock, 
breathing  slightly  improved,  numbering  five 
or  six  per  minute  without  artificial  assist- 
ance. About  4  or  4:30  the  pulse  went  up  to 
about  150 — was  irregular  and  very  weak. 
Clammy  sweat  covered  the  body,  moist  rales 
were  present  over  both  lungs,  pupils  were  not 
quite  so  much  contracted,  and  face  had  taken ' 
on  more  ash-like  hue  instead  of  that  congested 
cyanotic  condition  noticed  at  first.  Soon  wa- 
tery serum  tinged  with  blood  filled  the  air- 
passage,  and  was  frequenty  sponged  from  the 
pharynx.  This  serum  continued  to  accumulate 
more  rapidly  until  death. 
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This  man  died  from  oedema  of  the  lungs, 
causing  true  asphyxia,  which  was  produced  by 
smoking  opium.  But  what  was  the  immediate 
cause  of  death?  Was  the  oedema  of  the  lungs 
produced  by  the  weakness  of  the  left  ventricle, 
which  cnused  an  accumulation  of  blood  in  the 
capillaries  until  transudation  occurred,  or  were 
previous  alcoholic  debauchery  and  opium- 
smoking  the  cause  of  the  oedema,  which  pro- 
duced heart  failure. 

The  smoker's  lay-out  is  best  described  in  the 
Medical  Record  of  1881  by  Dr.  Kane,  of  that 
city,  part  of  which  description  I  have  copied  ; 
and  from  his  article  I  have  obtained  much  in- 
formation. "The  lay-out  is  as  follows:  A  pipe, 
a  glass  lamp,  a  pair  of  scissors  (cow  ten),  a  long 
steel  needle  (ven  hauck),  a  saucer  and  sponge,  a 
box  for  the  ashes,  two  bohl  cleavers  (yen  chee 
gow),  and  a  buffalo  horn-box  (hop  toy)  for  hold- 
ing the  opium.  The  pipes  are  made  in  China, 
but  came  first  from  Arabia  most  probably. 
The  pipe  has  a  bell-shaped  bowl,  made  of  red 
or  dark  clay,  the  top  covered  over  smooth,  with 
a  small  hole  the  size  of  a  darning-needle  in  the 
centre,  and  a  neck  which  fits  tightly,  by  being 
wrapped  with  soft  rags,  into  the  brass  or  metal 
saddle  on  the  stem  The  stem  is  usually  made 
of  bamboo,  highly  polished,  and  is  about  24 
inches  long,  embracing  about  one  and  a  quar- 
ter joints  of  the  bamboo.  At  the  end  nearest 
the  bowl  is  the  joint  which  stops  that  end,  and 
at  the  other  there  is  a  tip  or  plug  of  ivory.  The 
pipe  and  stem  combined  is  called  the  ven  tsieng, 
or  opium  pistol."  The  cleaning  from  the  pipe 
is  called  yen  chee. 

The  Chinamen  brought  their  lay-out  with 
them  to  California,  where  it  is  supposed  the 
first  smoking  in  America  was  practiced,  and  in 
this  State  in  1868  the  first  white  man,  a  sport- 
ing character,  smoked  opium.  Sporting  men, 
prostitutes,  young  idle,  reckless  persons,  and 
drinking  loafers  who  loiter  around  saloons, 
are  the  class  who  usually  form  this  habit.  The 
habit  is  easily  acquired,  and,  when  once  estab- 
lished, is  kept  up  with  great  regularity.  The 
effects  produced  by  smoking  are  rapid  and 
very  pleasing,  making  one  forget  the  troubles  ' 
of  home  and  business  circles,  and  lose  himself 
in  that  sweet  dolce  far  niente  existence  that 
never  can  be  described  with  a  pen.  He  neg- 
lects his  business  and  forgets  his  dearest  friends 
for  hours  at  the  time,  while  he  drinks  in  the 
aroma  of  the  poppy,  now  so  pleasing,  but  soon 
to  produce  horrible  suffering. 

Upon  the  novice,  the  first  effects  are  stimu- 
lating to  the  sexual  desires,  but  later  depresses 
them.  During  the  exciting  stage,  it  is  said  to 
be  easy  to  rob  the  most  careful  of  their  virtue, 


and  for  this  purpose  it  has  been  used  in  some 
of  the  Western  States.  California  and  Nevada 
have  checked  opium-smoking  by  strict  laws, 
imposing  heavy  fines  and  imprisonment  upon 
the  keepers  of  these  "joints."  Like  other 
habits  of  opium,  morphine,  etc,,  it  is  never 
stopped  voluntarily,  and  the  same  efforts  have 
to  be  made,  although  the  suffering  is  not  quite 
so  much,  nor  does  it  last  so  long,  when  treating 
for  the  smoking  habit,  as  it  is  when  the  pa- 
tient takes  opium  by  the  mouth  or  with  the 
needle. 

Opium-smoking  is  steadily  increasing  in 
America.  "  In  1880,  77,196  pounds  reached 
us,  valued  at  $773,796,  the  duty  being  $6  per 
pound."  In  1885,  a  tax  of  $10  per  pound  was 
levied,  and  the  importation  was  only  37,465 
pounds,  value  $335,383;  but  in  1895  (ten  years 
later),  the  tax  being  reduced  to  $6  per  pound, 
the  importation  was  115,709  pounds,  value 
$734,597.  The  importations  vary  very  mate- 
rially when  taken  in  consecutive  years,  but 
averaging  from  60,000  to  66,000  pounds  per 
year.  These  are  astonishing  facts  about  our 
American  people,  especially  so  when  we  know 
there  is  an  enormous  unrecorded  amount  smug- 
gled into  this  country  every  year. 

Smoking  is  a  very  expensive  method  of 
using  this  drug,  for  besides  the  cost  of  the  pipe 
and  lay  out,  and  the  time  consumed  in  smok- 
ing, the  smoker  uses  about  100  gr.  per  day, 
36,500  gr.  or  a  little  over  6  pounds  per  year. 

The  opium  smoked  comes  mostly  from 
China.  It  is  an  aqueous  extract,  dark  and 
thick  like  molasses.  It  contains  3  per  cent,  of 
morphine.  That  obtained  from  Turkey  con- 
tains from  12  to  70  per  cent,  morphine. 

In  1881,  Kane  says  there  were  about  500 
smokers  in  New  York  cfty,  100  personally 
known  to  him.  Earle  claims  but  60  in  Chicago 
in  1886,  although  estimated  figures  of  200 
were  given  him  by  smokers,  but  this  he  thinks 
exaggerated  by  them,  for  it  is  their  nature  to 
exaggerate.  I  know  of  about  20  in  this  city, 
and  I  have  asked  a  few  others,  who  could  most 
probably  estimate  the  number  in  this  correct- 
ly. A  popular  drug  clerk  estimated  the 
smokers  at  150.  A  very  noted  clerk  in  a 
lunch-room,  who  is  well  acquainted  with  seve- 
ral smokers,  and  with  them  he  consulted,  and 
estimated  the  number  at  500.  A  special  detec- 
tive in  the  Police  Department  says  he  thinks 
there  are  not  more  than  20  smokers,  and  only 
one  "joint"  here.  Chinese  are  not  considered  in 
these  estimates.  I  believe  a  fair  average  of  150 
or  200  habitual  smokers  are  in  Washington, 
and  know  of  two  joints. 

Dr.  Thudichum  (Schmidt's  Jahrbucker,  No.  4,) 
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recommends  the  pipe  as  a  therapeutic  agent; 
but  Dr.  Carman,  of  New  Jersey,  condemns  its 
use,  as  does  Dr.  Earle,  of  Chicago.  I  will  here 
add  my  condemnation,  for  it  has  to  be  made 
too  public,  and  its  use  covers  such  long  hours, 
that  all  the  household  knows,  sees,  and  is 
thereby  led  to  the  dangerous  experiment  of 
trying  it  or  "hitting  the  pipe." 

I  have  not  spoken  of  any  particular  method 
of  treatment  for  poisoningfrom  smokingopium, 
because  I  have  never  seen  any  method  for  this 
form  specially.  In  my  limited  experience,  I 
have  never  read  of  a  serious  case  of  poisoning 
from  smoking  opium,  and  it  is  with  regret  I 
have  to  report  the  first  death  from  smoking 
opium  in  the  District  of  Columbia,  and  per- 
haps it  is  the  first  on  record  in  the  United 
States. 

I  cordially  invite  a  free  discussion  by  this 
Society  to  night  on  the  treatment  used  in  this 
case,  and  a  suggestive  method  to  be  followed 
should  we  meet  with  another  such  case.  The 
treatment  for  other  forms  of  opium  poisoning 
was  carried  out  in  a  general  way,  as  you  have 
seen  in  this  case  I  am  sorry  now  I  did  not 
try  the  permanganate  of  potassium  treatment 
in  addition,  but  I  had  hopes  of  my  patient  re- 
covering under  the  treatment,  until  the  oedema 
commenced,  and  then  it  was  too  late  to  use  the 
permanganate. 

I  had  a  patient  to  recover  from  morphine 
poisoning  while  I  was  Resident  Physician  of 
the  Emergency  Hospital,  treated  with  the  in- 
jection of  atropine  as  a  physiological  antidote. 
Sustaining  the  patient  with  stimulants  hypo- 
dermically,  coffee  given  by  stomach  tube,  and 
with  artificial  respiration  for  twelve  hours  was 
the  treatment  before  the  first  sign  of  reflex 
from  external  stimuli  was  noticeable. 

Before  reviewing  the  regulations  governing 
the  sale  of  opium  and  other  poisons,  it  would 
be  well  for  us  to  consider  the  vast  amount  of 
morphine,  laudanum,  etc.,  that  is  daily  sold 
over  the  counters  of  every  drug  store.  What 
habits  are  formed  and  what  devastation  the  use 
of  these  preparations  are  causing  among  our 
people!  I  hope  each  one  will  express  his 
opinion  or  knowledge  of  the  large  number  of 
such  cases;  this  wiil  be  more  forcible  than  for 
me  to  review  them. 

Just  here,  it  will  be  well  for  us  to  glance  at 
the  law  in  the  District  of  Columbia  on  the  sale 
of  opium  and  other  poisons,  which  law  has 
been  so  carelessly  enacted  and  more  carelessly 
inforced.  The  act  governing  the  sale  of  opium 
and  other  poisons  is  as  follows: 

"It  shall  be  unlawful  for  any  person  to  re- 
tail any  poisons  enumerated    *    *    *  opium 


and  its  preparations,  except  paregoric  and  other 
preparations  of  opium  containing  less  than  two 
grains  to  the  ounce  *  *  *  without  dis- 
tinctly labeling  the  box,  vessel,  or  paper  in 
which  the  said  poison  is  contained,  and  also 
the  outside  wrapper  or  cover,  with  the  name  of 
the  article,  the  word  '  Poison,'  and  the  name 
and  place  of  business  of  seller.  Nor  shall  it 
be  lawful  for  any  person  to  sell  or  deliver  any 
poisons,  unless,  upon  due  inquiry,  it  be  found 
that  the  purchaser  is  aware  of  its  poisonous 
character,  and  represents  that  it  is  to  be  used 
for  legitimate  purpose.  Nor  shall  it  be  lawful 
for  any  registered  pharmacist  to  sell  any  poisons 
before  delivering  the  same  to  the  purchaser, 
causing  an  entry  to  be  made  in  a  book  kept  for 
that  purpose,  stating  the  date  of  sale,  the  name 
and  address  of  the  purchaser,  the  name  and 
quantity  of  the  poison  sold,  the  purpose  for 
which  it  is  represented  by.  the  purchaser  to  be 
required,  and  the  name  of  the  dispenser;  such 
book  to  be  always  open  for  inspection  by  the 
proper  authorities,  and  to  be  preserved  for 
reference  for  at  least  five  years." 

This  permits  the  dispensing  druggist  to  sell 
opium  and  other  poisons  at  their  own  discre- 
tion— a  most  dangerous  state  of  affairs  in  this 
the  National  Capital.  The  largest  portion  of 
opium  for  smoking  is  furnished  by  two  Chinese 
merchants  here,  and  are  they  not  as  amenable 
to  the  law  as  are  dispensing  druggists? 

707  Twelfth  Street,  N.  W. 


SOME  REMARKS  ON  THE  TREATMENT  OF 
FRACTURES  OF  UPPER  EXTREMITY- 

By  W.  M.  HOLLADAY,  A.  B.,  M.  D.,  Hampden  Sidney,  Va. 

Joseph  Lumniczer  gives*  the  return  to  func- 
tional activity  as  the  test  of  cure  of  fracture; 
and  in  a  study  of  cases  from  1880  to  1896.  he 
gives  the  shortest  period  as  twenty-four  days 
for  fracture  of  the  clavicle,  thirty-five  days  for 
fracture  of  the  bones  of  the  forearm,  and  sixty- 
two  days  for  fracture  of  the  humerus.  These 
are  the  results  from  Landerer's  method  of  mas- 
sage and  passive  movements;  and  it  is  claimed 
have  shortened  the  treatment  from  thirteen  to 
sixty-two  days.  These  periods  are,  in  many 
instances,  too  long,  as  can  be  shown  from  many 
cases,  some  of  which  will  be  briefly  detailed,  and 
some  conclusions  drawn  from  the  cases. 

Case  I. — Mr.  S.  Fracture  of  anterior  third 
of  clavicle;  treated  by  adhesive  strips.  On  the 
tenth  day,  Mr.  S  being  very  much  opposed  to 

*  Lancet,  October  29,  1894. 
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the  odor  of  the  dressing,  insisted  on  its  removal, 
when  the  arm  was  found  to  be  functionally 
perfect.  As  a  precaution,  he  was  made  to  carry 
the  arm  in  a  sling  for  four  days  longer. 

Cask  II. — Mr.  J.  T.,  youth  of  18,  fell  on  his 
arm  and  broke  the  left  clavicle  at  the  junction 
of  inner  and  middle  third  Treatment  the 
same  as  above ;  arm  released  on  the  tenth  day, 
and  sling  used  for  three  days. 
^  Case  III.— Mr  B.  W.,  set.  19,  while  playing 
foot  ball  fractured  radius  a  trifle  too  high  to  be 
called  a  Colles'  fracture.  A  single  straight  splint 
was  applied,  and  the  hand  flexed  on  the  arm 
so  that  the  ulnar-metacarpal  joint  should  be 
stretched,  and  the  radio-metacarpal  joint  re- 
laxed. All  dressings  were  removed  on  the  tenth 
day,  with  a  most  perfect  result. 

Case  IV.— Mr.  T.,  a  year  after  breaking  his 
collar-bone,  was  thrown  from  a  horse  and  frac- 
tured the  lower  extremity  of  his  humerus  and 
oblique  transverse  fracture  two  inches  above 
the  joint,  and  the  condyles  split  apart.  The  day 
of  the  fracture  Dr.  J.  D.  Egglesten,  of  Hamp- 
den Sidney,  put  the  fracture  up*  in  a  near-by 
extended  position  after  the  manner  of  Lande- 
rer  and  Allis,  in  paste-board  splints.  On  the 
third  day,  we  put  on  the  flexor  surface  of  the 
arm  a  splint  having  a  screw,  so  that  the  arm 
could  be  extended  and  flexed  by  turning  it 
posteriorly,  a  card-board  splint,  so  bound  that 
it  made  a  hinge  at  the  elbow-joint.  Mr.  T.  was 
told  to  turn  the  screw  six  threads  a  day,  and 
then  turn  back  two.  On  the  fourteenth  day  all 
dressings  were  removed,  and  there  was  perfect 
motion  of  the  joint. 

Case  V. — P.  B.,  a  boy  of  seven,  fell  from  top 
of  a  tree,  causing  fracture  of  humerus  just 
above  condyles  of  joint,  and  a  portion  of  inner 
condyle  was  chipped  loose.  Arm  was  dressed 
nearly  in  extension,  but  the  swelling  of  the 
joint  was  such  that  the  dressing  had  to  be  re- 
moved and  the  arm  laid  on  a  pillow.  On  the 
second  day  the  dressing  or  card-board  was  re- 
placed ;  and  on  the  ninth  day  altogether  re- 
moved, with  a  mobile  joint. 

Case  VI.— E.  V.,  girl  of  nine.  Right  hemi- 
plegic  from  hereditary  spastic  paralysis.  Fell 
and  broke  her  left  humerus  at  the  lower  epi- 
physeal juncture.  It  was  put  up  in  card-board 
splints  for  ten  days,  and  then  removed.  Six 
months  later,  she  fell  on  the  same  arm  and 
fractured  the  humerus  at  the  middle  of  the 
shaft.  The  fracture  was  completely  cured,  so 
far  as  fracture  was  concerned,  by  the  10th  day, 
when  the  dressing  was  removed. 

In  simple  fractures,  there  is  no  doubt  that 

*  Jour.  Am.  Med.  Ass.,  July  14,  1895;  Bosl.  Med.  Jour., 
November  3,  1894. 


the  dressing  is  kept  on  longer  than  there  is  any 
need. 

Lane  has  shown*  that  slight  hemorrhage 
and  inflammation  tie  the  bones  together  in  a 
way  that  makes  them  resist  any  violence;  and 
these  are  sufficient  to  hold  the  fragments  in 
place  when  rightly  approximated.  Then,  too, 
Lumniczer  has  shown|  that  two  days  are  long 
enough  for  the  formation  of  provisional  cal- 
lus; and  Lauderer,|  that  in  massage  and  pas- 
sive movements  there  is  no  danger  of  its  ab- 
sorption, whilst  Hartig  has  showu§,  in  his  am- 
bulatory treatment  of  fractures  of  the  lower  ex- 
tremity how  great  an  amount  of  strain  it  can 
bear. 

The  first  thing  to  be  learned  from  this  is,  not 
to  delay  in  putting  up  your  fractures.  After 
two  days  your  bone  is  fixed  and  you  will  almost 
have  to  fracture  it  again  if  you  await  to  over- 
come the  deformity. 

Secondly.  Having  placed  the  bones  in  and 
kept  them  there  for  several  days — say  five  or 
six — the  sooner  gentle,  passive  motion  is  made 
the  better — Lane  having  shown  the  shorten- 
ing is  due  rather  to  the  tying  together  of  the 
parts  by  effusion  than  by  muscular  contraction. 
So  the  sooner  some  mode  of  absorbing  the  effu- 
sion is  commenced  the  better. 

Thirdly.  The  fear  of  shortening  from  muscu- 
lar contraction  being  in  part  removed,  there  is 
a  great  deal  less  use  of  a  heavy  and  stiff  band- 
age.   The  lighter  the  dressing  the  better. 

Fourthly.  In  fractures  of  the  lower  end  of  the 
humerus,  not  only  is  it  best  in  the  first  days  to 
dress  the  limb  in  extension,  but  the  forearm 
should  be  pronated  to  a  more  or  less  degree,  as 
in  this  way,  the  extensor  and  flexor  muscles 
are  both  more  or  less  relaxed, and  this  make  ap- 
position of  the  fragments  of  the  humerus  easier. 
After  forty-eight  hours  the  arm  can  then  be 
placed  midway  between  the  two;  then  there 
should  be  the  application  of  a  light-hinged  an- 
terior splint,  the  hinge  being  so  arranged  as  to 
give  both  flexion  and  pronation  and  supina- 
tion anteriorly.  The  dressing  should  be  of 
three  strips  of  card -board,  one  from  elbow  to 
wrist,  and  one  from  this  joint  to  near  the 
shoulder,  having  a  larger  one  over  these  from 
near  the  shoulder  to  wrist;  aud  so  long  as  this 
dressing  is  on,  the  patient  should  move  the 
screw  of  the  hinge  backward  and  forward 
daily,  flexing  the  arm  more  and  more  each 
day — say,  moving  the  screw  six  threads  and 
letting  back  four,  the  next  day  more,  and  so  on. 

*  Brit.  Med.  Journal,  April  20,  1895. 

t  Loc.  at. 

i  Loc.  Cit. 

\  Archives  fiir  Klinische  Chirurgie,  1894. 


476 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  11 


There  is  no  daugerof  the  fragments  losing  their 
apposition.  Lane  had  to  use  a  jawed  forcep 
to  move  those  faultily  placed. 

Fractures  of  clavicle  need  not  worry  if  they 
are  kept  still  a  short  while.  No  one  mode  of 
dressing  has  been  always  successful  with  me, 
but  generally  the  adhesive  plaster  has  been 
the  most  useful.  In  this,  as  in  most  other  frac- 
tures, I  find  early  fixation  best;  and  am  con- 
vinced that  too  long  continued  mobility  of  the 
fracture  is  the  cause  in  a  large  number  of  cases 
of  the  formation  of  false  joints. 

In  fractures  of  the  radius  near  the  wrist,  my 
preference  is  a  straight  splint,  and  very  early, 
active  and  passive  motion. 

I  hope  I  may  be  allowed  to  say  just  a  few 
words  here  in  regard  to  one  of  the  fractures 
of  the  lower  extremity,  that  of  the  bones  of  the 
leg  with  rupture  of  the  joints  of  the  ankle. 
Here  the  surgeon  at  the  start  has  a  great  deal 
of  swelling  to  contend  with  before  attempting 
to  dress  the  fracture.  Dress  the  sprain  in  the 
manner  of  Dr.  Davis,  as  related  by  Dr.  Gib- 
ney,*  and  then  the  surgeon  will  have  no  diffi- 
culty forty-eight  hours  after  of  applying  any 
dressing  he  may  desire. 

Finally,  I  may  be  allowed  to  say  that  in  the 
small  number  of  fractures  to  be  met  with  in  a 
country  practice,  I  have  found  that  the  time 
necessary  for  functional  action  is  far  less  than  I 
have  seen  stated  in  any  article  on  their  treat- 
ment, and  am  assured  that  any  one  who  will 
shorten  the  period  he  has  hitherto  kept  his 
dressings  on,  he  will  be  pleased  by  the  greater 
mobility  he  finds  in  the  adjacent  joints,  besides 
giving  great  relief  to  his  patients  by  shortening 
thetr  confinement. 


THE  TECHNIQUE  OF  CURETTEMENT  OF 
THE  UTERUS.t 

By  J.  WESLEY  BOVEE,  M.  D.,  of  Washington,  D.  C, 

Gynecologist  to  Providence  Hospital ;  Gynaecological  Surgeon 
to  Columbia  Hospital,  and  Attending  Surgeon  to  Washing- 
ton Asylum  Hospital. 

It  has  been  suggested  to  me  that  a  short  pa- 
per on  this  subject  would  be  of  interest  to  our 
Society,  and  it  is  for  that  reason  I  have  brought 
the  matter  to  your  attention  this  evening. 

By  curettement  of  the  uterus  we  mean  the 
removal  of  the  mucous  lining  of  that  organ  for 
different  purposes,  and  the  removal  of  debris 
that  often  lurks  in  the  uterine  cavity,  after  labor 
or  abortion,  by  means  of  the  curette. 

*N.  Y.  Medical  Journal.  February,  1894. 
fRead  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  November  5,  189(5. 


In  the  vast  majority  of  cases,  curettement  is 
done  for  endometritis,  of  whatever  form  it  may 
be.  During  the  past  few  years  it  has  been  done 
by  some  gynaecologists  in  cases  where  salpin- 
gitis, perisalpingitis,  or  small  pelvic  exudates 
exist,  when  no  pus  is  present.  Some  of  these 
gentlemen  believe  that  endometritis  is  present 
in  every  one  of  these  cases,  and  I  am  inclined 
to  share  this  opinion  with  them.  Dorsett,  of 
St.  Louis,  and  Polk  and  Pryor,  of  New  York, 
have  given  the  matter  considerable  attention, 
which,  I  think,  has  had  a  very  happy  effect  on 
the  profession.  The  author  has  done  conside- 
rable work  in  this  line,  and  believes  in  many 
cases  it  is  a  valuable  alternative  for  celiotomy. 
The  operation  is  often  done  when  the  only  in- 
dication is  hemorrhage.  In  these  cases  we 
usually  find  endometritis  ;  or  some  growth,  as 
fibroids,  sarcomata  or  mucous  polyps,  or  both. 
Often,  though  less  frequently  than  in  years 
past,  thanks  to  the  more  universal  care  and 
cleanliness  in  the  practice  of  obstetrics,  curette- 
ment is  done  for  the  removal  of  pent  up  mor- 
bid material  in  the  uterine  cavity,  following 
abortion  or  full  terra  labor.  In  these  cases  it 
is  not  found  necessary  unless  intra  uterine 
haemorrhage,  increased  temperature  and  pulse- 
rate,  a  chill  or  unusually  disagreeable  odor  to 
the  lochia!  discharge  be  present  in  various  com- 
binations. 

Various  instruments  have  been  devised  for 
this  purpose,  yet  there  are  two  varieties  of  them, 
viz.:  sharp  and  dull  curettes.  A  combination 
instrument,  designed  for  both  curettement  and 
constant  irrigation  during  the  operation,  has 
been  devised.  We  have  used  it  occasionally, 
but  cannot  recommend  it,  because  all  cases 
should  not  be  irrigated,  especially  during  the 
process  of  curettement,  as  will  be  mentioned  in 
another  part  of  this  paper,  and,  too,  we  believe 
in  simple  instruments. 

This  is  an  operation  that  must  be  thoroughly 
done,  and  to  so  do  it  general  anaesthesia  in 
nearly  all  cases  is  necessary.  It  has  been  done 
with  cocaine  and  even  without  any  kind  of 
anaesthesia. 

We  have  often  been  obliged  to  resort  to  gen- 
eral anaesthesia  for  this  purpose  when  patients, 
needing  the  operation,  have  positively  refused 
to  be  anaesthetized,  and  where  the  condition  of 
some  organs  have  contra-indicated  the  use  of 
it.  We  found,  after  futile  attempts,  that  they 
could  not  stand  the  pain  of  the  operation  suffi- 
ciently well.  It  is  our  duty,  therefore,  to  as 
carefully  examine  into  the  condition  of  the 
heart,  kidneys,  lungs,  etc.,  as  though  we  were 
to  do  an  abdominal  section.  The  bowels  should 
be  well  emptied  for  about  two  days  previous  to 
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the  operation  and  the  vagina  thoroughly  irri- 
gated with  some  warm  antiseptic  solution,  such 
as  lysol,  100  to  200,  or  weak  carbolic  solution, 
twice  the  previous  day  and  again  just  a  few 
hours  before  the  operation  is  to  be  done.  If  it 
be  a  septic  uterus,  and  we  believe  the  vagina 
can  be  sterilized,  notwithstanding,  we  may  use 
the  douches  stronger  and  pack  the  vagina  with 
some  autiseptic  gauze,  or  even  douche  but  once 
the  day  before  and  pack,  leaving  the  gauze  in 
place  until  the  patient  is  placed  on  the  table 
for  operation. 

If  the  uterus  is  thought  to  be  in  a  very  bad 
condition!,  we  can  do  as  well,  perhaps,  by  no  at- 
tempts at  cleansing  the  vagina  until  time  of 
operation.  It  is  not  necessary  to  shave  the  hair 
from  about  the  vulva,  unless  it  be  very  heavy 
or  the  uterus  septic.  We  will  many  times  find 
cases  in  which  none  of  these  preparations  can 
be  carried  out,  on  account  of  the  desperate  con- 
dition of  the  patient,  or  circumstances  in  which 
it  would  be  nearly  impossible  to  make  these 
preliminary  arrangements,  so  that  most  of  the 
cleansing  is  done  at  the  time  of  the  operation 
and  after  she  is  anaesthetized.  The  operation 
is  a  short  one ;  chloroform  can  usually  be  se- 
lected as  the  anaesthetic  for  various  reasons 
that  suggest  themselves  to  all  of  you.  The  op- 
eration is  best  done  in  the  Simon's  position, 
and  for  this  purpose  the  Edebohls  table  an- 
swers admirably  in  the  hospital.  In  private 
houses  a  crutch,  such  as  Clover's,  Kelly's,  or 
Robb's,  serves  satisfactorily  to  suspend  in  a 
flexed  position  the  lower  extremities. 

We  usually  employ  in  private-house  work  an 
ordinary  roller  bandage  for  this  purpose,  and 
find  it  fully  as  satisfactory.  It  costs  but  little, 
and  for  one  patient  three  yards  of  four-inch 
bandage  is  sufficient.  Its  method  of  applica- 
tion will  be  mentioned  in  another  place.  Some 
operators  prefer  to  place  the  patient  in  the  left 
lateral,  or  Sim's  position,  and  using  Sim's 
speculum. 

We  have  used  both  methods,  and  find  the 
dorsal  position,  first  mentioned,  much  prefer- 
able. If  convenient,  three  assistants  are  useful 
in  doing  the  operation,  one  to  give  the  anaes- 
thetic, one  to  hold  and  hand  instruments,  and 
another  to  prepare  and  hand  to  the  operator, 
when  needed,  the  irrigating  fluid,  the  cleansing 
agents,  a  basin  of  water  for  the  hands  of  the 
operator,  cotton  for  sopping  up  blood  and  other 
fluids  in  or  about  the  vagina,  prepare  and  hand 
gauze  for  drainage,  or  do  anything  that  may 
be  desired  by  the  operator. 

It  is  very  convenient  to  have  a  well-trained, 
careful  nurse  for  this  assistant.  If  necessary, 
and  one  be  accustomed  to  the  work,  the  opera-  , 


tion  may  be  done  with  two  or  even  one  assist- 
ant. The  author  has  at  times  done  all  the  work 
alone,  but  this  is  neither  pleasant  nor  agreeable. 
After  being  anaesthetized  the  patient  is  placed 
on  the  table  in  the  position  mentioned  and  the 
legs  very  thoroughly  flexed.  If  the  Edebohl's 
table  be  used,  the  stirrups  are  inserted  in  the 
table  and  the  feet  fastened  in  them.  The  breech 
of  the  patient  is  now  well  brought  down  to  the 
end  of  the  table  so  that  a  Simon's  speculum  may 
be  inserted  at  the  proper  time  and  be  suspended 
vertically.  For  private-house  cases  the  crutch 
or  bandage  is  used  for  this ;  the  latter  is  applied 
as  follows:  With  one  end  make  two  turns 
around  the  thigh  just  above  knee,  and  tie  in 
bow-knot;  pass  around  back  of  neck,  outside 
collar  of  gown,  at  same  time  strongly  flexing 
thigh  ;  the  bandage  will  pass  in  front  of  shoul- 
der. Now  bring  down  to  the  front  of  the  other 
shoulder  and  make  two  turns  around  the  other 
flexed  thigh  at  same  level.  A  simple  knot  is 
here  made  and  the  bandage  continued  to  the 
other  thigh,  to  which  it  is  fastened  by  a  bow- 
knot,  and  the  distance  between  the  thighs  reg- 
ulated at  will.  The  bow-knots  permit  of  rapid 
removal,  if  necessary. 

The  vulva  and  vagina  are  now  well  scrubbed 
with  warm  water  and  soft  soap  and  washed  with 
a  warm  solution  of  carbolic  acid,  corrosive  sub- 
limate, lysol  or  other  antiseptic.  We  now  take 
advantage  of  the  excellent  opportunity  to  ex- 
amine the  patient,  and  can  confirm  our  reason 
for  doing  the  operation,  or  perchance,  find  evi- 
dence that  absolutely  contraindicates  curette- 
ment  alone. 

If  to  proceed  be  the  plan,  then  we  introduce 
the  Simon'sspeculum,  and,  exposingthe  cervix, 
grasp  its  anterior  lip  with  some  kind  of  vulsel- 
lum,  preferably  curved,  and  pull  it  well  forward 
toward  the  introitus.  An  assistant  now  takes 
hold  of  these  two  instruments,  and  the  operator 
introduces  a  sound  into  the  uterus  to  more  defi- 
nitely ascertain  the  direction  of  the  canal,  the 
character  of  its  lining  membrane,  the  size  of 
the  cervical  canal  and  the  depth  of  the  organ. 
This  is  withdrawn,  and  a  small  uterine  dilator 
is  inserted  through  the  cervix,  which  is  gradu- 
ally and  carefully  dilated. 

Sometimes  it  is  necessary  to  employ  a  small 
dilator,  to  be  followed  by  a  larger  one,  in  order 
to  sufficiently  allow  the  easy  passage  of  the 
curette,  and  to  insure  ready  drainage  afterward. 
For  ordinary  work  the  blunt  curette  is  useless, 
its  only  sphere  being  in  some  of  the  septic 
cases.  Beginning  at  some  definite  point  in  the 
uterine  mucosa,  the  curette  is  applied  over  the 
whole  of  the  inner  surface  with  a  stroking  mo- 
tion in  the  direction  of  its  long  axis.    It  is  well 
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to  apply  the  index  of  the  opposite  hand,  as  far 
as  possible,  to  the  outer  surface  of  the  organ  at 
the  same  time, always  opposite  the  point  being 
curetted,  and  changing  hands  as  we  change  the 
work  from  one  side  to  the  other  of  the  uterine 
cavity.  When  we  feel  sure  we  have  reached 
every  part  of  the  mucosa  the  debris  is  removed 
from  the  cavity  by  one  or  two  ways.  We  may 
irrigate  with  two  way  intra  uterine  irrigator, 
using  sterilized  water  or  antiseptic  solution,  or 
with  small  amount  of  cotton  in  forceps  swab 
out  the  cavity,  and  if  we  choose,  apply  carbolic 
acid,  iodine  or  other  application.  Gauze  may 
or  mav  not  be  used  for  continuing  further  the 
drainage.  If  trachelorrhaphy  be  done  at  the 
same  sitting  it  is  quite  important  to  leave  a 
small  strip  of  gauze  in  the  uterus  for  one  or  two 
days  to  mould  a  cervical  canal  that  is  quite 
liable  to  be  closed,  at  least  temporarily,  by  the 
engorgement  of  the  cervix  after  repair  of  it.  If 
perineorrhaphy  be  done  at  the  same  sitting  the 
gauze  drainage  is  also  necessary.  Its  use  is 
also  questionable  if  anterior  fixation  of  the 
uterus,  by  either  ventro  fixation,  shortening  of 
the  round  ligaments,  intra-abdominal  or  by 
Alexander's  operation,  or  by  vagino-fixation, 
be  practiced.  If  the  uterine  appendages  are 
removed  at  the  sitting,  either  by  the  abdomi- 
nal or  the  vaginal  route,  gauze  should  not  he 
used,  unless  bilateral  trachelorrhaphy  has  been 
done. 

We  should  ever  bear  in  mind  that  curette 
ment  is  not  a  perfectly  harmless  operation. 
There  are  certain  conditions  that  render  this 
procedure  extremely  hazardous.  Therefore,  it  is 
necessary  to  be  extremely  careful  in  our  selec- 
tion of  cases  for  this  procedure.  If  pus  be 
present  in  the  adnexa  or  other  surrounding 
parts,  it  would  be  dangerous  to  curette  and 
leave  the  pus;  if  adhesions  exist  between 
the  uterus  and  other  near-by  structures,  if 
large  intra-uterine  or  submucous  fibroids  be 
present  curettement  is  hazardous.  The  author 
has  known  of  cases  of  large  fibroids  that  en- 
croach considerably  on  the  cavity  of  the  great- 
ly enlarged  uterus,  that  would  have  been  cu- 
retted by  incompetent  hands  had  the  patients 
been  willing  to  submit  to  it.  In  such  cases 
the  great  danger  is  subsequent  sepsis  ;  as  earlier 
stated,  the  sharp  curette  should  not  be  used,  as 
nature  has  already  attempted  to  form  a  bar 
rier  between  the  septic  contents  of  the  uterus 
and  the  rest  of  the  body.  If  we  break  this 
down  by  the  sharp  curette  we  open  the  wav 
for  the  more  ready  absorption  of  the  deadly 
material,  which  even  in  small  amounts  is  suf- 
ficient to  overwhelm  the  patient. 

Nor  should  we  forget  that  danger  of  punc- 


turing the  wall  of  the  uterus  with  the  curette 
is  ever  present.  It  is  often  done,  and  in  most 
cases,  owing  to  the  aseptic  condition  of  the 
uterus,  infection  does  not  result.  Given  a  soft, 
puerperally  septic  uterus  and  a  sharp  curette, 
it  is  easily  understood  how  apt  we  would  be  to 
puncture  the  wall  of  it  and  convey  the  viru- 
lent poison  to  the  peritoneum.  In  these  cases 
irrigation  is  dangerous. 

The  after-treatment  of  curettage  need  not 
detain  us  long.  In  ordinary  cases  of  simple 
curettage  a  light  diet  may  be  given  as  soon 
as  we  feel  sure  that  vomiting  will  not  super- 
vene. The  following  day  solid  food  may  be 
given  and  the  bowels  moved.  The  gauze  may 
be  removed  now  or  on  the  next  day.  It  is  not 
advisable  to  leave  it  in  place  more  than  forty  - 
eight  hours,  for  after  that  time  its  meshes  be- 
come filled  and  it  acts  as  an  obstruction  to, 
rather  than  a  promoter  of  drainage.  A  vaginal 
douche  daily  for  the  next  eight  or  ten  days  is 
advisable,  though  the  patient  may  sit  up  out 
of  bed  at  the  end  of  a  week  and  be  about  ordi- 
nary light  duties  in  two  weeks. 

As  the  mucous  membrane  that  forms  is  tem- 
porarily tender,  considerable  loss  of  blood  is 
likely  to  appear  at  the  next  two  menstrual 
epochs.  To  guard  against  this  event  it  is  ad- 
visable to  urge  ugon  the  patient  the  necessity 
of  rest  just  preceding  and  during  the  first  few 
periods  after  operation. 


The  Lentz  Change  Gear  Centrifuge 

Is  one  of  the  most  perfect  time-  and  labor- 
saving  machines  for  every  doctor  that  has  been 
brought  out  in  recent  years.  It  is  the  only 
centrifuge  that  has  Dr.  Judson  Daland's  ap- 
proved hematokrit  attachment.  It  is  the  only 
instrument  that  is  equally  serviceable  for  ex- 
amination of  blood,  urine,  and  sputum.  The 
dependence  of  diagn  sis  of  many  diseases  upon 
examinations  of  these  fluids,  the  great  help 
which  this  (Vntrifuge  gives  in  such  examina- 
tion, its  simplicity,  the  short  time  required,  as 
compared  with  other  methods,  and  now  reduced 
price  (only  §25)  of  the  machine,  allow  of  little 
excuse  for  not  using  it.  Write  to  Messrs.  Chas. 
Lentz  &  Son,  manufacturers  of  thoroughly  reli- 
able surgical  instruments,  bacteriological  ap- 
paratus, and  supplies,  18  and  20  N.  11th  street, 
Philadelphia,  Pa.,  for  illustrated  pamphlet, 
with  unsolicited  testimonials,  as  this  notice  is. 
We  make  this  notice  because  we  feel  that  the 
doctor  out  of  reach  of  a  Lentz's  Change  Gear 
Centrifuge  is  without  one  of  the  most  valuable 
of  helps  in  diagnosis. 
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PUNCTURED  WOUNDS-WITH  REPORT  OF 
A  CASE. 

Showing  the  Value  of  X-Rays  in  Locating 
Foreion  Bodies. 

By  ROBT.  GLASGOW,  M.  D.,  Lexington,  Va. 
Formerly  Member  Medical  Examining  Board  of  Virginia,  etc. 

Probably  the  most  frequent  form  of  punc- 
tured wound  with  which  the  surgeon  has  to 
deal,  is  that  produced  by  the  ordinary  sewing 
needle,  which  easily  penetrates  the  flesh,  then 
breaks,  and  a  portion  remains  in  the  tissue. 
For  obvious  reasons  these  wounds  are  most 
frequently  found  in  the  hand  and  foot. 

When  it  is  possible,  these  fragments  of 
needles  should  be  removed.  While  sometimes 
apiece  of  the  needle  may  be  carried  indefinitely 
without  giving  rise  to  any  symptoms  what- 
ever, still  its  presence  is  a  menace;  and  it  is 
liable  to  produce  such  troubles  as  eel  1  ut  it  is, 
periostitis,  abscess  or  necrosis.  In  many  of 
these  cases,  when  seen  early,  by  careful  palpa- 
tion the  surgeon  may  locate  the  foreign  body, 
and  when  such  is  the  case  its  removal  should 
be  undertaken,  either  by  incision,  so  as  to  reach 
it  with  suitable  forceps,  or,  in  some  rare  in- 
stances, it  may  be  more  practicable  to  push 
the  needle  inward,  making  its  point  emerge  by 
a  counter  opening  opposite  or  further  on. 

Again,  we  meet  with  cases,  where  on  account 
of  the  depth  of  the  foreign  body,  the  most  care- 
ful examination  fails  to  reveal  its  location. 
Such  was  my  experience  in  a  case  recently 
under  my  care 

Miss  ,  while  walking  across  the  floor 

in  her  stocking  feet,  ran  a  needle  in  her  right 
foot  causing  great  pain.  Upon  removing  the 
stocking,  she  found  one  half  of  it — the  pointed 
end — thus  showing  that  the  eye-end  must  have 
punctured  the  foot.  I  saw  her  shortly  after- 
ward, before  any  swelling  had  occurred.  The 
point  of  puncture  was  apparent,  and  located 
over  the  metatarsal  bone  of  the  second  toe,  and 
about  an  inch  and  a  half  posterior  to  its 
metatarso  phalangeal  articulation.  After  care- 
ful examination,  I  could  not  satisfy  myself 
that  the  needle  was  there,  though  the  patient 
insisted  that  it  was.  She  was  advised  to  bathe 
the  foot  frequently  with  hot  water,  keep  off 
of  it,  and  report  progress.  She  continued  to 
suffer  considerable  pain,  and  in  a  few  days  the 
foot  was  much  swollen,  the  patient  now  insist- 
ing that  the  needle  had  shifted  its  position 
and  was  on  the  dorsum  of  the  foot,  in  close 
proximity  to.the  extensor  tendons  of  the  second 
and  third  toes. 


At  this  time,  in  order  to  determine  whether 
the  needle  was  in  the  foot,  and  if  so  where, 
I  requested  that  Professor  Moreland,  of 
Washington  and  Lee  University,  should  ex- 
amine it  by  means  of  the  excellent  X  ray  ap- 
paratus he  has  in  his  laboratory.  Two  radio- 
graphs were  taken— the  first  with  the  tube 
over  the  dorsum  of  the  foot  and  the  plate  on 
the  plantar  surface;  the  second  with  the  tube 
over  the  outside  of  the  foot  with  the  plate  on 
the  opposite  or  inner  side.  The  needle  showed 
plainly  in  both  views.  The  first  is  the  one 
here  illustrated,  and  speaks  for  itself.  The 


second  showed  that  the  needle  lay  in  close 
proximity  to  the  under  surface  of  the  metatar- 
sal bone  with  its  axis  .about  parallel  with  that 
of  the  shaft  of  the  bone. 

With  the  needle  thus  definitely  located,  on 
November  10th  its  removal  was  undertaken 
and  accomplished — using  chloroform  anesthe- 
sia. The  wound  was  dressed  antiseptically, 
and  kindly  healed  in  the  usual  time  without 
pus. 


Another  Collective  Investigation  of  Antitoxin. 

The  American  Pediatric  Society,  for  their  sec- 
ond collective  investigation,  asks  that  records 
of  diphtheria  cases  occurring  in  the  United 
States  involving  the  larynx,  whether  opi  rated 
on  or  not,  be  sent  to  their  secretary,  Dr.  W.  P. 
Northrup,  57  E.  Seventy-ninth  street,  New 
York,  N.  Y. 
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Proceedings  of  Societies,  etc. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Twenty -seventh  Annual  Session,  held  at  Rockbridge 
Alum  Springs,  Va.,  September  8-10,  1896. 

[Continued  from  page  456,  November  27,  189G.] 

Dr.  George  Tucker  Harrison,  of  New 
York,  N.  Y.,  read  a  paper  on 

The  Treatment  of  Retroversio-Flexio  Uteri. 

[See  page  445,  November  27tb  number.] 
Discussion. 

The  President,  Dr.  Wm.  L.  Robinson,  of  Dan- 
ville, Va.,  felt  veiy  much  interested  in  this 
paper.  Dr.  Harrison  says  that  the  uterus  is 
displaced  backward  and  drags  the  ovaries 
down.  It  is  either  adherent,  with  hyperplasia 
of  the  uterus,  or  non  adherent.  He  justly  dis- 
cards vaginal  fixation  and  wisely  declares  the 
Alexander  operation  applicable  only  in  a  lim- 
ited number  of  cases.  His  forcible  breaking 
up  of  the  adhesions  and  putting  on  an  Emmett 
pessary  to  hold  it  in  place,  seems  both  danger 
ous  and  illogical;  hesides,  the  tender  swollen 
ovaries  are  not  relieved  ;  and  we  know  if  the 
ovaries  were  out  of  the  case,  the  adhesions 
would  give  little  trouble.  Nor  can  he  see  how 
a  retroversion  pessary  can  be  worn  with  in- 
flamed ovaries. 

The  ventral  fixation  is  unphysiological,  and 
naturally  complicates  the  parturient  woman. 

If  we  could  break  up  this,  a  laparotomy 
opening  up  the  post-uterine  adhesions,  and 
fix,  with  a  silk- worm  gut  ligature,  the  uterus 
anteriorly  below  the  raw  surface  of  the  cut, 
stitch  the  infundibulum  of  the  ovaries  to  the 
lateral  reflected  peritoneum  and  remove  the 
ligature  in  ten  days,  he  imagines  we  would 
accomplish  better  results.  This  suggestion  he 
saw  in  a  journal,  and  shall  tr}<  on  his  next  case. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  Ga., 
referred  to  some  experience  in  his  practice  with 
closely  adherent  ovaries.  He  could  not  advo- 
cate the  recourse  to  surgery  in  many  of  the 
cases  in  which  operative  procedures  are  now 
undertaken.  He  has  given  Donovan's  solu- 
tion in  several  cases  with  adhesions,  with  good 
results,  after  some  months  of  continuous  use. 
He  agreed  with  Dr.  Harrison  as  to  the  neces- 
sity for  surgery  in  cases  where  all  reasonable 
means  had  been  tried  and  failed. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  has 
never  seen  any  trouble  from  the  use  of  the 
sound  properly  used  in  such  cases  as  are  under 
discussion,  aud  on  this  point  he  differs  from 


Dr.  Harrison.  Dr.  Stone  thinks  it  should  not 
be  abandoned.  It  at  times  saves  the  necessity 
of  anaesthesia.  It  is  important  in  practice  to 
relieve  laceration  of  the  cervix  and  perineum, 
for  by  so  doing  we  restore  the  parrs  to  health- 
ful conditions,  which  very  materially  assist  in 
removing  the  cause  of  mal-position  and  in  re- 
taining the  organs  in  their  normal  relations. 

Dr  Geo.  Ben.  Johnston,  of  Richmond,  Va., 
thinks  that  the  Alexander  operation  and  ven- 
tral fixation  are  important  advances.  Massage 
is  only  applicable  to  those  cases  where  long 
and  tedious  treatment  has  to  be  undergone. 
Alexander's  operation  is  especially  applicable 
to  those  cases  where  the  uterus  is  movable  and 
docs  not  need  much  manipulation.  It  is  a 
comparatively  simple  procedure.  Some  simply 
stitch  the  ligament  to  the  middle  line,  while 
others  carry  it  across  to  the  other  side.  As  to 
ventral  fixation,  in  ordinary  cases,  the  uterus 
may  be  held  by  simple  stitches — two  or  three 
in  number — usually  well  buried;  or  they  may 
be  carried  through  and  through  the  tissues. 
The  stitches  should  be  so  placed  as  to  allow 
enough  of  surface  to  form  a  sufficently  exten- 
sive ligament  to  sustain  the  uterus  in  after  life. 
Dr.  Johnston  attaches  only  the  anterior  por- 
tion of  the  fundus  to  the  abdomen.  He  knows 
of  no  operations  from  which  more  benefit  may 
be  derived  than  from  the  Alexandrian  and 
ventral  fixation  operations.  These  operations 
generally  result  in  the  relief  of  pain  and  in 
the  cure  of  the  opium-habit,  to  which  the  pa- 
tient has  so  often  become  addicted. 

Dr.  Stone  remarked  that  the  trouble  of 
getting  the  bowels  to  act  after  a  laparotomy 
is  very  much  obviated  by  this  operation  of 
ventral  fixation. 

Dr.  Harrison,  in  concluding  the  discussion, 
stated  that  he  had  nothing  to  add  to  his  paper 
nor  to  discuss  in  the  criticisms  expressed. 

Dr.  John  Herbert  Claiborne,  Jr.,  of  New- 
York  City,  read  a  paper  on 

Causes  of  Sudden  Blindness.  [See  page  435, 
November  27th  number.] 

Dr.  Alexander  Duane,  read  a  paper  on 

Squint  and  Heterophoria — Their  Nature  and  Treat- 
ment, with  a  New  Classification  of  the  Muscles 
of  the  Eye.  [See  page  452,  November  27th 
number.] 

discussion. 

Dr.  John  Herbert  Claiborne,  Jr.,  of  New 
York,  N.  Y.,  in  the  discussion  of  this  paper, 
mentioned  the  especial  ability  of  Dr.  Duane 
to  write  upon  such  a  subject.  Hence,  what 
he  had  said  on  squint  must  be  taken  as  the 
expressions  of  an  author.    Strabismus  is  latent 
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insufficiency.  Dr.  Claiborne  is  not  so  certain 
of  the  ability  of  ophthalmologists  to  cure  stra- 
bismus as  he  once  was. 

In  referring  to  the  case  reported  by  Dr. 
Joseph  A.  White  [see  page  439,  November  27th 
number],  of  alternating  convergent  squint, 
operated  on  by  advancement  of  the  external 
straight  muscles — suppurative  tenonitis — per 
foration  of  eye-ball,  etc.,  Dr.  Claiborne  re- 
marked that  he  had  never  before  seen  such  a 
case.  Since  the  result  is  so  satisfactory,  Dr. 
White  is  to  be  congratulated.  The  case,  how- 
ever, is  so  unique  as  scarcely  to'  leave  room  for 
any  general  deductions. 

Dr.  V.  T.  Churchman,  of  Charleston,  W.  Va , 
wishes  to  add  his  congratulations  also.  He 
does  not  think  he  would  have  had  the  courage 
to  have  done  as  Dr.  White  did. 

Dr.  White,  in  conclusion,  remarked,  that 
he  never  enucleates  if  he  can  do  anything  else. 


RICHMOND  ACADEMY  OF  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  November  24.  1896. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair.  Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dr.  J.  N.  Upshur  read  a  paper  on 

Puerperal  Eclampsia.    [See  page  464.] 

Discussion. 

Dr.  Jacob  Michaux  said  he  was  sorry  he  was 
not  present  to  hear  the  whole  of  the  interest- 
ing and  instructive  paper,  but  he  wished  to 
speak  of  several  things  of  which  no  mention 
had  been  made: 

First,  as  to  the  causation  of  puerperal  con- 
vulsions. Conclusions  as  to  the  retention  of 
urea  in  the  blood  were  drawn  from  the  experi- 
ment in  which  one  hundred  grains  of  that 
substance  were  injected  into  an  animal  without 
causing  convulsions.  He  would  say  that,  con- 
sidering the  amount  of  urea  voided,  the  quan- 
tity was  by  far  not  large  enough  to  produce  the 
symptoms.  A  second  theory  of  causation  is 
the  retention  of  other  excreta,  which  is  doubt- 
less true,  but  he  believed  urea  played  an  im- 
portant part. 

Regarding  the  morphine  treatment,  he  was 
in  thorough  accord  with  Dr.  Upshur.  At  one 
time  it  was  thought  proper,  but  considering  its 
effect  on  the  excretory  organs,  it  could  be 
immediately  seen  that  the  indications  were 
thwarted. 

A  subject  in  Which  there  was  a  great  deal  of 


misconception  was,  when  convulsions  were 
threatening,  the  custom  was  to  use  diuretics. 
The  practice  is  wrong,  for  this  reason:  The 
uterus  presses  not  necessarily  on  the  renal,  but 
on  other  abdominal  vessels,  the  pressure  being 
projected  through  intervening  ones  to  those  of 
the  kidneys  which  become  congested,  and  albu- 
minuria results.  Using  diuretics,  the  kidneys 
are  not  further  congested.  Therefore,it  is  highly 
important  to  look  to  the  bowels  as  the  chief 
means  for  getting  rid  of  the  poisonous  matter. 
He  was  confident  that  he  had-  seen  impending 
convulsions  thwarted  by  the  use  of  salines. 
He  coincided,  also,  with  Dr.  Upshur  in  the  use 
of  the  lancet  and  chloroform;  but  employing 
the  former,  care  should  be  had  in  anaemic 
cases.  He  had  had  good  results,  too,  from 
veratrum  viride  in  conjunction  with  chloro- 
form, as  likewise  from  chloral  and  the  bromides. 

Dr.  H.  Stuart  McLean  stated  that  Flint 
records  an  experiment  in  which  a  pound  of 
urea  was  injected  without  production  of  con- 
vulsions; but  the  injection  of  urine  produced 
them. 

Concerning  treatment,  he  said  that  during 
his  service  at  the  Long  Island  College  Hos- 
pital, of  seven  cases  of  puerperal  eclampsia, 
three,  in  which  veratrum  viride  had  been  ad- 
ministered, died,  while  four  not  treated  thus 
recovered.  In  the  latter,  hot  packs  and  bleed- 
ing were  the  measures  employed.  Where  bleed- 
ing was  done  antepartum,  high  injections  of 
saline  solution  equal  to  the  amount  of  blood 
drawn,  and  lavage  of  the  stomach  were  em- 
ployed. 

Dr.  C.  R.  Robbins  described  a  case  in  which 
there  were  all  the  premonitory  symptoms  of 
eclampsia.  Primipara,  eight  and  a  quarter 
months  pregnant,  urine  albuminous,  frontal 
headache,  epigastric  pain,  oedema,  spots  before 
the  eyes,  etc.  The  treatment  consisted  of  an 
absolute  milk  diet,  lithia  water  and  nitroglyce- 
rin. The  patient  had  no  convulsions,  and 
delivery  was  successful. 

Dr.  W.  W.  Parker  concurred  almost  in  toto 
with  Dr.  Upshur,  but  had  more  faith  in  vera- 
trum viride.  He  described  the  following  cases: 

Case  I,  was  in  the  second  month  of  preg- 
nancy, and  when  seen  before  the  attack,  there 
was  no  sign  of  trouble.  Suddenly,  there  was 
violent  headache,  and  in  a  half  hour,  convul- 
sions. She  died  in  twenty-four  hours  without 
recovering  consciousness.  He  thought  her 
death  was  due  to  apoplexy. 

Case  II.  Eclampsia  occurred  in  the  third 
month  of  pregnancy.  The  urine  was  loaded 
with  albumin.  The  convulsions  were  treated, 
and  while  they  never  returned,  two  weeks  after 


482 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  11 


the  attack,  there  were  headaches,  blindness, 
etc.,  and  the  albumin  had  increased  until  the 
urine  was  almost  solid.  Immediate  produc- 
tion of  labor  was  insisted  upon.  He  thought 
the  patient  could  not  possibly  have  survived 
had  it  not  been  done. 

Dr.  John  F.  Winn  asked  if  it  was  Dr.  Up- 
shur's custom  to  give  pilocarpine,  and  if  he 
had  ever  used  the  hoi  pack? 

Dr.  Upshur  replied  that  the  administration 
of  pilocarpine  depended  on  circumstances.  As 
to  the  hot  pack,  he  never  used  it,  as  it  was 
almost  impossible  in  private  practice.  It  was 
not  because  of  lack  of  faith  that  he  did  not 
use  it. 

Dr.  Winn  continuing,  said  there  was  one 
phase  of  treatment  that  he  had  not  heard 
touched  upon,  and  that  was  early  emptying  of 
the  uterus.  When  convulsions  were  present, 
there  was  no  difference  of  opinion.  When 
imminent  and  not  yielding  to  ordinary  treat- 
ment, they  would  end  in  premature  labor. 
Therefore,  following  nature's  plan,  would  it 
not  be  well  to  induce  it,  thus  putting  a  stop  to 
the  convulsions. 

He  described  a  fatal  case  in  which  convul- 
sions did  not  occur  until  an  hour  after  labor. 
The  hot  pack,  venesection,  chloral  and  bro- 
mide injections  were  all  employed.  He 
thought  rapid  delivery  was  always  called  for 
both  in  the  interest  of  mother  and  child. 

Dr.  W.  T  Oppenhimer  thought  the  causation 
had  a  great  deal  of  bearing  on  the  case.  Thus, 
short  women  are  more  susceptible  than  others. 
Always  there  is  some  dyspepsia  of  the  small 
intestine  giving  rise  to  fermentation,  which 
with  the  gravid  uterus,  presses  on  the  blood 
vessels  of  the  kidneys,  producing  atrophy. 
These  cases  he  treated  by  anti  ferments,  diges- 
tives, etc.  Salines  were  employed  also.  Wo- 
men not  disposed  to  alimentary  troubles,  are 
seldom  affected.  He  advocated  bleeding  and 
the  use  of  alkalies. 

Dr.  Arthur  Jordan,  apropos  of  the  injection 
of  urea,  remarked  that  the  experiments  had 
been  made  with  rabbits,  and  that  it  was  sup- 
posed, too,  that  the  urea  passed  off  too  rapidly. 
The  renal  arteries  were  ligatured,  but  no  sat- 
isfactory results  were  obtained. 

He  thought  the  trouble  was  due  to  hyper- 
sensitiveness  of  the  nervous  system,  no  matter 
how  it  may  be  brought  about.  It  behooves  us, 
therefore,  to  watch  anything  that  has  a  dele- 
terious effect.  The  treatment  went  to  favor 
his  statement — viz:  chloroform,  chloral,  bro- 
mides which  kept  in  subjection  the  nervous 
system.  A  remedy  he  saw  used  with  happy 
results,  was  morphine  in  one-half  grain  doses 


until  a  grain  and  a  half  to  two  grains  were 
given. 

Dr.  Edward  MeOuire  reported  the  following 
case:  The  patient  was  somewhat  anaemic  and 
in  the  eighth  month  of  pregnancy.  She  pro- 
gressed well  until  July,  when,  without  known 
cause,  there  was  paresis  of  the  corner  of  the 
mouih,  uvula  and  tongue.  The  diagnosis  was 
embolism  of  the  vertebral  artery.  Since  that 
time  there  had  been  excessive  nervousness,  the 
least,  movement  of  the  child  bringing  on  a 
nervous  attack.  In  September,  while  out  of 
town,  she  had  a  convulsion,  and  the  physician 
called  in  gave  chloral.  He  saw  her  three 
hours  later.  There  was  no  albumen  in  the 
urine.  A  short  time  ago,  two  months  after  the 
first,  she  had  a  second  attack  in  the  night. 
She  had  complained  to  her  husband  of  i>ain  in 
the  face,  and  a  feeling  of  impending  convul- 
sions.   He  saw  her  when  the  attack  had  passed. 

As  she  suffered  from  photophobia,  the  light 
was  low.  Entering  the  room,  he  turned  on 
the  gas,  and  she  immediately  went  into 
another  convulsion.  He  doesn't  know  what 
form  it  was.  Since  this,  she  has  had  no  other 
attack.  The  amount  of  urine  was  normal,  and 
there  was  no  albumen.  He  hesitated  to  in- 
duce labor.  She  never  had  a  convulsion  be- 
fore pregnancy. 

Dr.  Hugh  M.  Taylor  said  that  venesection 
and  transfusion  appealed  more  to  him  than 
any  other  treatment.  We  want  no  better  evi- 
dence of  uncertainty  of  treatment  than  its  wide 
range.  He  reported  the  following  case  in  ad- 
vocacy of  Dr.  Winn's  early  induction  of  labor. 
The  patient  was  short  and  fat.  In  the  morn- 
ing there  was  one  pain,  and  the  bag  of  waters 
broke.  In  the  early  night,  she  was  very  ner- 
vous, but  recovered,  and  labor  went  on  slowly, 
there  being  progression  and  recession  sudden- 
ly There  was  a  terrific  convulsion.  Chloro- 
form was  administered,  and  she  laid  in  stupor 
so  long  that  it  was  hard  to  tell  when  the  ster- 
tor  of  the  convulsions  stopped,  and  that  of 
chloroform  began.  The  uterus  was  emptied, 
and  the  patient  recovered  consciousness;  and 
is  now  doing  well.  He  did  not  mean  to  say 
that  this  sustained  in  toto  the  treatment.  Al- 
bumin was  never  found. 

Dr.  W.  S.  Beazley  described  the  following 
case,  a  II  para.  On  reaching  it,  he  found  labor 
far  advanced,  with  no  outward  symptoms,  and 
everything  went  on  normally.  He  left  the 
house,  but  in  two  hours,  having  been  sent  for, 
he  found  the  patient  in  a  hard  convulsion, 
which  passed  off  in  a  few  minutes.  She  did 
not  regain  consciousness,  and,  in  a  half  hour, 
went  into  a  second  attack.    Enemata  of  bro- 
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mide  of  potassium  and  chloral  were  given,  and 
chloroform  administered,  but  to  no  avail,  as  she 
grew  worse  aud  died.  There  were  no  covul- 
sion  with  the  first  labor. 

Dr.  Upshur,  in  conclusion,  remarked  that  he 
wished  to  say  that  Dr.  Oppenhimer  had  gotten 
the  cart  before  the  horse.  The  digestive  symp- 
toms of  which  he  spoke,  and  the  consequent 
accumulation  of  gas,  was  due  to  an  attempt  on 
the  part  of  the  stomach  and  bowels  to  relieve 
the  system  by  vicariously  eliminating  effete 
matters  which  should  gooff  by  the  kidneys; 
the  irritation  thus  set  up  caused  the  indigestion 
and  consequent  flatus.  The  frequent  vomiting, 
the  renal  asthma,  etc.,  which  we  see  in  several 
forms  of  Bright's  disease,  is  illustrative,  the 
mucous  lining  of  the  stomach  and  bowels,  and 
bronchioles,  seeking  to  help  the  kidney.  The 
pregnant  woman's  blood  is  in  a  condition  of 
increased  plasticity;  there  is  over-nutrition  and 
over-stimulation  of  the  kidney  ;  it  thus  fails  in 
its  eliminative  function,  and  the  presence  of 
albumin  in  the  urine  is  the  external  manifes- 
tation of  this  condition  ;  toxic  matters  remain 
in  the  blood,  poisoning  the  nervous  system, 
which  finds  expression  in  a  convulsive  explo- 
sion when  the  proper  reflex  comes,  from  an 
overloaded  stomach,  or  the  pains  of  labor. 


THE  MEDICAL  AND  SURGICAL  SOCIETY 
OP  THE  DISTRICT  OP  COLUMBIA. 

Meetings  of  October  1st  and  November  5,  1898. 

Dr.  E.  L.  Morgan  presented  his  report  as 
delegate  to  the  Jenner  Centennial  held  at  Al- 
exander's Vaccine  Farm. 

Dr.  I.  S.  Stone  made  his  report  as  delegate  to 
the  Medical  Society  of  Virginia. 

Dr.  Clifton  Mayfield  read  an 

Address  as  Retiring  President. 

He  congratulated  the  Society  upon  its  con- 
tinued prosperity,  dwelling  upon  the  work 
accomplished  by  the  members  during  the  past 
year,  and  hoped  the  Society's  record  would 
continue  to  attract  attention  in  the  future. 

In  referring  to  the  social  feature  of  the  meetings, 
Dr.  Mayfield  said  :  "  Contrary  to  the  views  of 
some  of  our  members,  I  am  constrained  to  look 
upon  such  entertainment  as  by  no  means  un- 
desirable. The  life  of  a  physician  is,  as  we  all 
know,  replete  with  work  of  the  most  trying 
kind,  depriving  him  largely  of  those  opportu- 
nities for  social  relaxation  so  freely  enjoyed 
by  those  of  other  professions,  that,  to  me,  at 
least,  such  entertainment  as  has  customarily 
terminated  our  meetings,  has  seemed  not  at  all 


an  unfit  close  of  an  evening  of  professional 
work.  At  the  same  time  I  would  raise  my 
voice  against  hospitality  too  lavish,  or  spirit  of 
rivalry." 

In  speaking  upon  the  subject  of  preventive 
medicine,  he  said  :  "It  is  a  fact  well  recognized 
by  all,  appreciating  though  we  do  the  value 
of  the  means  at  our  command  for  the  cure 
of  disease,  that  material  lessening  of  sickness 
and  lowering  of  mortality  comes  only  with 
improved  sanitation  and  pure  food  and  water 
supply.  It  is  due  to  medical  profession  of  the 
city  that  great  advances  in  this  direction  have 
already  been  made,  but  it  remains  yet  for  us 
to  more  completely  educate  the  public  as  to 
their  own  needs  in  such  matters.  Consider 
the  question  of  milk  supply,  as  it  is  without 
doubt  the  most  important  of  all  foods,  forming 
as  it  does,  the  sole  diet  of  many  infants  and 
invalids  and  entering  largely  into  the  dietary 
of  nearly  the  entire  population.  We  have 
provision  made  for  milk  inspection,  the  best,  I 
believe,  that  is  possible  with  the  means  at  the 
command  of  the  authorities  and  penalties  for 
violation  of  the  law,  but  it  is  far  from  being  as 
perfect  as  it  may  be  made  if  the  necessary 
means  are  forthcoming.  However,  even  where 
the  supply  meets  the  law's  requirements,  it 
only  too  frequently  is  lacking  in  freshness  and 
nutritive  value,  especially  for  children  and  the 
sick.  The  analysis  may  prove  nothing  wrong, 
and  yet  its  use  may  be  fraught  with  danger. 
It  is  just  here  that  our  duty  lies,  to  show  to 
those  whose  health  is  in  our  care  the  necessity 
of  discrimination  in  the  selection,  preparation, 
and  handling  of  the  milk  they  use.  I  confess 
that  I  have  at  times  been  fairly  astonished  at 
the  ignorance  of  some  intelligent  mothers  and 
nurses  with  reference  to  this  subject.  With 
such,  any  receptacle  will  do,  and  any  place  in 
the  refrigerator  will  serve  as  a  resting  place.  I 
have  actually  in  one  instance  known  it  to  be 
received  in  an  open  pan  which  had  been  left 
out  over  night,  and  I  have  seen  the  cats  par- 
taking of  this  supply  before  the  maid  had 
opened  the  house,  and  to  complete  the  story,  ty- 
phoid fever  afterwards  prevailed  in  that  house. 
Once  the  public  is  brought  to  thoroughly 
understand  the  need  of  great  care  in  such  mat- 
ters and  how  essential  to  health  is  a  pure  and 
wholesome  supply,  they  can  easily  do  much 
toward  forcing  dealers  to  supply  unadultera- 
ted and  rich  milk.  More  than  this,  once  ap- 
preciating how  nearly  it  affects  each  one  indi- 
vidually, such  pressure  will  be  brought  to  bear 
upon  the  legislative  body  as  to  bring  about 
more  liberal  provisions  for  inspection.  In  the 
matter  of  water  supply,  too,  we  stand  in  need 
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of  great  improvement,  and  it  remains  for  us  to 
continually  agitate  the  matter  until  a  better 
condition  prevails.  Day  after  day  we  drink 
liberally,  and  without  protest  of  the  sewerage 
of  Cumberland  and  other  smaller  towns,  and 
appear  to  like  it.  I  am  well  aware  that  Poto- 
mac water  is  classed  as  fairly  good  potable 
water,  but  when  we  think  of  it,  that  intestinal 
bacteria  are  constantly  to  be  found  in  it,  how 
can  we  rest  content  with  the  assurance  that  no 
typhoid  or  other  disease  producing  bacteria 
are  found.  Can  we  be  sure  that  even  the 
microscope  or  the  culture  tube  can  make  visi- 
ble to  us  all  of  disease  and  death  that  there 
is  in  such  water?  I  think  not;  and  I  am 
by  no  means  satisfied  that  much  of  the  typhoid 
fever  with  which  we  are  annually  afilicted, 
and  perhaps,  too,  many  cases  of  malarial,  are 
not  the  direct  result  of  our  pulluted  drinking 
water.  Even  for  domestic  purposes  it  is  unfit 
for  use  by  reason  of  the  presence  in  large  quan- 
tities of  inorganic  and  organic  matter.  Fil- 
tration at  least  would  remove  the  excess  of 
inorganic,  and  with  it  some  of  the  organic 
materials.  I  am  informed,  and  I  believe  re- 
liably, that  the  citizens  of  many  European 
cities — notably,  Paris,  never  drink  of  the  ordi- 
nary water  supply,  but  are  supplied  with 
drinking  water  by  springs  or  artesian  wells. 
These  are,  I  believe,  the  only  sources  of  water 
supply  upon  which  we  should  rely,  the  latter 
being  by  all  odds,  to  be  preferred  by  offering 
the  purest  water  to  be  obtained  and  free  from 
all  opportunities  of  contamination.  I  trust 
that  we  may  soon  see  the  day  when  artesian 
wells  are  numerous  throughout  our  city." 
Dr.  W.  H.  Atkinson  read  a  paper  on 

Cases  of  Poisoning  by  Smoking  Opium,  with  a  De- 
scription of  the  Smoker's  Lay  Out.  [Page  472.] 
He  exhibited  the  lay  out  and  presented  a 

smoker,  who  explained  the  whole  procedure  of 

preparing  the  opium,  and  then  smoked  the 

pills  which  he  had  prepared. 

DISCUSSION. 

The  Smoker  stated  that  he  had  recently  taken 
to  the  hypodermic  method,  at  times  injecting 
five  grains  and  repeating  this  amount  at  in- 
tervals three  times  during  the  day.  He  de- 
scribed the  sensations  experienced  the  first 
time  he  smoked  as  intensely  nauseating, greatly 
worse  than  nausea  from  tobacco.  When  his 
usual  quantity  could  not  be  used,  he  became 
very  nervous;  was  unable  to  sleep,  and  would 
have  lascivious  dreams.  Persons  would  smoke 
three  or  four  hours  at  a  time,  and  one  hun- 
dred pipes  was  an  uncommon  amount  to  be 
consumed  daily.    Habitues  established  a  reg- 


ular hour  for  smoking.  He  had  formed  the 
six-hour  habit,  but  was  abandoning  it  for  the 
hypodermic  method.  Constipation  is  to  be 
corrected  with  hunvadi  water. 

Dr.  Bovie  could  add  nothing  to  the  paper  in 
regard  to  opium  smoking.  Had  seen  a  num- 
ber of  cases  of  opium  habit,  but  in  them  the 
opium  was  administered  by  the  mouth  or  hy- 
podermically. 

Dr.  Sohon,  in  speaking  of  the  tolerance  estab- 
lished by  the  habit,  related  a  case  in  which  the 
victim  had  been  forcibly  deprived  of  his  drug. 
He  was  nervous  to  the  verge  of  irresponsibility 
and  helpless  physically;  eyes  watery, skin  cold 
and  clammy,  trembling,  etc.;  had  adminis- 
tered a  heaping  handful  of  sulphate  of  morphia, 
which  quantity  merely  served  to  tone  up  the 
patient  to  a  good  degree  of  intellectual  and 
physical  strength.  Related  another  case  of  a 
chewer  whose  usual  dose  was  a  piece  of  crude 
opium  as  large  as  the  end  phalanx  of  the 
thumb. 

Dr.  Chamberlin  suggested  that  the  quantity 
given  by  Dr.  Sohon  was  about  half  a  drachm. 

Dr.  Atkinson,  in  reply  to  a  question  of  Dr. 
Stone,  stated  that  opium  smokers  generally 
came  from  the  lower  walks  of  life. 

Dr.  Chamberlin  related  a  case  where  the 
autopsy  showed  cedemic  and  a  pneumonic 
condition  of  the  lungs.  In  addition  to  the 
other  treatment,  he  thought  venesection  would 
be  of  service. 

Dr.  G.  B.  Hcinecke  saw  the  patient  with  Dr. 
Atkinson;  can  add  nothing  to  the  paper;  in 
quite  an  exhaustive  search,  he  was  unable  to 
find  another  case  of  death  from  opium  smok- 
ing recorded. 

Dr.  J.  H.  Yarnall  suggested  that  race  might 
have  influence  in  the  opium  habit,  as  he  had 
noticed  some  of  the  ablest  Chinese  statesmen 
were  largely  addicted  to  its  use. 

Dr.  D.  P.  Bickering  said  opium  smoking  is 
on  the  increase  in  this  city  and  throughout 
the  country.  From  smokers  he  had  obtained 
information,  which  he  had  afterwards  verified, 
that  a  number  of  prominent  business  men  in 
this  city  are  addicted  to  the  habit.  Smoking  is 
more  terrible  than  either  eating  or  the  hypo- 
dermic method;  it  is  a  habit  that  consumes 
many  hours  of  the  day  or  evening,  but  worse 
than  this,  it  encourages  others,  as  but  few 
smoke  by  themselves.  There  are  three  opium 
joints  in  this  city.  Thinks  the  sexual  relations 
are  quieted.  In  San  Francisco,  there  are  strin- 
gent laws  against  opium  smoking  among  the 
whites,  but  none  against  it  among  the  Chinese. 
The  present  laws  in  the  city  are  worse  than 
none,  as  it  gives  the  druggists  license  to  sell 
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to  any  one  on  their  signing  a  register  kept  for 
that  purpose. 

Dr.  W.  W.  Johnston  called  special  attention 
to  the  ease  and  facility  with  which  opium  could 
be  obtained  in  this  city — there  being  practi- 
cally no  restrictions  on  the  sale  of  opiates  by 
druggists.  The  sale  of  alcohol  has  been  re- 
stricted, and  thinks  medical  men  have  been 
very  backward  in  not  urging  the  adoption  of 
methods  preventing  the  indiscriminate  sale  of 
opiates.  He  suggested  that  the  time  was  favor- 
able, and  that  the  Medical  and  Surgical  So- 
ciety might  be  the  originators  of  a  movement 
against  this  evil.  Recalled  case  seen  at  least 
twenty  years  ago,  in  which  enormous  doses  of 
morphine  were  taken;  remember  they  were 
larger  than  those  spoken  of  in  "  De  Quincy's 
Confessions,"  possibly  fifteen  or  twenty  grains. 
In  addition  to  this  a  pint  of  whiskey  was  con- 
sumed. This  was  the  case  of  an  officer  in  the 
army,  who  for  the  purpose  of  steadying  his 
nerves  (and  getting  up  Dutch  courage)  before 
a  battle,  had  resorted  to  hypodermics  of  mor- 
phia. To  prevent  further  scarring  of  his  body 
he  would  often  inject  several  syringefuls  through 
the  same  opening ;  on  one  occasion  Dr.  John- 
ston had  seen  him  inject  eight  syringefuls  into 
the  abdominal  wall  through  a  common  open- 
ing. An  autopsy  performed  in  this  case  revealed 
fat  accumulations  wide-spread  in  the  mesen- 
tery and  about  the  heart. 

Dr.  L.  Eliot  had  never  seen  a  case  of  poison- 
ing by  opium  smoking;  had  seen  several  by 
morphia  and  opium  taken  by  the  mouth. 
Thought  this  man's  death  was  from  oedema  of 
the  lungs  which  had  been  intensified  by  the 
opium.  The  dosage  of  atropine  appeared  very 
small  still.  Clarke  had  given  three  hypoder- 
mics at  intervals  of  half  an  hour  of  gr.  y^-  to 
antagonize  thirty  grains  or  gr.  to  an- 

tagonize one  grain  of  morphia.  This  seemed 
like  child's-play,  as  he  would  begin  his  dosage 
with  gr.  J  and  continue  with  other  treatment 
until  some  result  followed.  The  literature  of 
poisoning  by  opium  smoking  is  not  extensive 
by  American  authors;  the  French  and  Germans 
have  written  more  freely. 

Dr.  E.  L.  Morgan  had  seen  Chinese  smoke 
while  he  was  stationed  in  Washington  State. 
It  is  claimed  on  good  authority  that  the  delete- 
rious effects  of  opium  smoking  are  less  than 
those  of  the  spirit  drinker  when  confined  to 
jail  and  deprived  of  their  usual  luxuries.  The 
old  and  confirmed  opium  smoker  had  often 
healthy  digestion,  and  their  sufferings  when 
deprived  of  the  drug  were  not  more  than  those 
of  a  man  deprived  of  his  tobacco.  The  well- 
nourished  Chinaman  smokes  opium  for  pleas- 


ure and  pastime,  and  it  is  no  uncommon  thing 
for  them  to  make  bargains  and  transact  other 
business  over  their  pipes. 

Dr.  Carr  said  the  dangers  from  large  amounts 
of  atropia  were  from  paralysis  of  the  heart  and 
lungs.  Had  repeatedly  used  strychnine  in  gr. 
yV  doses;  in  this  case  atropia  had  been  first 
used  until  there  was  dilatation  of  the  pupil ; 
then  the  strychnine  was  pushed  until  stiffness 
of  the  jaw  was  marked;  the  patient  recovered. 
Artificial  respiration  is  necessary.  In  Fell's 
method  the  trachea  is  opened  and  tube  attached 
to  a  suitable  bellows  inserted.  A  case  is  reported 
where,  apparently,  death  had  taken  place  fif- 
teen minutes  before  this  method  of  artificial 
respiration  was  used.  The  patient  was  resus- 
citated. There  is  no  necessity  to  warm  the  air 
used,  and  tracheotomy  presents  no  difficulties 
or  dangers  ;  an  anaesthetic  is  not  needed. 

Dr.  Atkinson,  in  closing,  stated  he  had  re- 
lated these  cases  to  show  the  ease  with  which 
opium  and  morphine  could  be  obtained  for 
either  suicidal  or  other  purpose.  The  opium 
used  for  smoking  was  not  obtained  from  drug 
stores,  but  from  Chinese  merchants.  Genshee, 
or  the  ash  left  after  smoking,  is  either  con- 
sumed in  drink  or  is  sold.  In  using  gr.  ^5  of 
atropine,  he  did  not  know  what  amount  of 
opium  he  had  to  antagonize,  as  it  was  used  in 
smoking.  The  permanganate  of  potash  is  used 
when  the  opium  is  taken  by  the  mouth. 

Dr.  BovSe  read  a  paper  on 

The  Technique  of  Curettement  of  the  Uterus. 

[See  page  476.] 

DISCUSSION. 

Dr.  Moran  said  he  would  emphasize  the  ne- 
cessity of  asepsis.  Does  not  agree  with  the 
essayist  in  his  opposition  of  drainage.  In 
cases  of  septic  uterus  he  approves  of  irrigation 
and  drainage,  preferring  for  the  purpose  of 
drainage  iodoform  gauze.  Considers  there 
is  great  danger  in  using  the  curette  where  the 
adnexa  are  afiected. 

Dr.  Carr  condemned  the  use  of  the  sharp 
curette  in  infected  uteri,  but  could  see  no  objec- 
tion to  the  use  of  a  dull  one  for  the  removal  of 
clots,  etc.  In  regard  to  drainage,  he  preferred 
the  Outerbridge  drainage  tube,  as  gauze  does 
not  drain.  With  the  douche  curette,  the 
weight  of  the  tube  interferes  with  the  touch  of 
the  operator,  and  for  that  reason  he  preferred 
the  simple  curette. 

Dr.  L.  Eliot  said  the  great  trouble  with 
curettage  was,  that  it  was  not  done  as  thor- 
oughly as  was  always  necessary.  Tie  used  the 
sharp  douche  curette  always,  and  irrigated 
with  a  solution  of  "Tyree's  antiseptic  powder." 
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The  amount  of  force  is  regulated  by  the  sense 
of  touch  of  the  operator. 

Dr.  Sothoronw&s  surprised  at  Dr.  Bo vee's  op- 
position to  the  douche  curette,  as  it  will  un- 
doubtedly control  oozing. 

Dr.  BovSe,  in  closing,  said  he  had  two  objec- 
tions to  the  douche  curette — one  was  men- 
tioned by  Dr.  Carr;  the  other  was  in  cases  of 
puncture  the  fluid  will  be  forced  into  the 
abdominal  cavity.  Had  often  noticed  half 
an  ounce  of  discharge  follow  the  removal  of 
gauze  from  the  cervix.  In  catarrhal  en- 
dometritis, the  uterus  should  be  placed  in 
proper  position.  If  the  uterus  is  septic,  the 
dull  curette  should  be  used.  Lusk,  in  the 
President's  Address  before  the  American 
Gynaecological  Society,  recommends  in  cases 
of  uterine  fibroids,  where  projecting  into  the 
cavity,  the  use  of  the  curette.  When  the 
tumors  are  large,  the  curette  is  not  used.  In 
cases  where  pus  has  formed  in  the  adnexa, 
there  is  danger  of  these  accumulations  burst- 
ing into  the  peritoneal  cavity  during  curette- 
ment;  therefore,  curettement  should  not  be 
practiced  in  such  conditions  unless  removal  of 
purulent  portions  is  contemplated  at  the  same 
sitting.  He  usually  removes  the  appendages, 
and  if  not  sufficient  curettes  at  some  subse- 
quent time  The  curettage  should  be  thor- 
ough, and  in  cases  where  the  sharp  curette  is 
used,  a  finger  should  be  placed  on  the  outer 
wall  of  the  uterus  to  act  as  a  guide.  Marcy 
always  uses  irrigation  in  plastic  operations. 
Thinks  there  is  a  growing  tendency  to  keep 
the  field  of  operation  as  dry  as  possible  instead. 

Dr.  Bishop  read  a  paper  on 
The  Lethal  Effects  of  Electricity.  [See  next  issue.] 

Discussion  not  reported. 


More  Certain  Diuretic. 

Dr.  Frank  Overton,  of  Patchogue,  N.  Y.,  in 
discussing  the  treatment  of  the  chronic  ne- 
phritis, remarks  (Amer.  Med.  Surg.  Bid.,  Dec. 
5)  that  the  kidneys  need  stimulation  by  diu- 
retics. Digitalis  is  always  of  great  benefit  in 
increasing  the  quantity  of  urine.  When  com- 
bined with  strychnine  and  caffeine,  as  in  the 
following  formula,  there  is  no  more  certain 
diuretic: 

B/. — Strychnine  sulphate  gr.  j 

Powdered  digitalis   »j 

Caffeine  3j 

M. — Make  twenty  pills.  S:  One  every  three 
or  four  hours. 

Patients  can  take  the  above  pill  every  three 
hours  day  and  night  for  two  weeks  withont  a 
sign  of  poisoning. 


AitaftjseSt  Selections,  etc. 

Treatment  of  Puerperal  Eclampsia,  Especially  with 
Veratrum  Viride. 

In  a  paper  read  before  the  Tri-State  Medical 
Society  of  Alabama,  Georgia,  and  lennessee  dur- 
ing its  session  in  Chattanooga,  Oct.  13-14, 1896, 
Dr.  Searle  Harris  reviewed  (South  Med.  Rec, 
Dec,  1896)  the  literature  of  the  subject  show- 
ing that  authorities  do  not  recognize  the  value 
of  veratrum  viride,  which  he  claims  to  be  the 
remedy  par  excellence  in  puerperal  convul- 
sions. The  exciting  cause  of  eclampsia  is  re- 
tention in  the  blood  of  certain  urinary  elements. 
Of  course,  the  highly  excitable  nervous  system 
of  nervous  women  predisposes  to  convulsions. 
Prophylaxis  is  not  of  most  importance.  If  the 
bowel  and  kidney  functional  activity  can  be 
frequently  examined  into — especially  in  the 
last  weeks  of  pregnancy — many  cas'js  of  con- 
vulsions can  be  prevented.  Veratrum  lowers 
arterial  tension  by  its  effects  on  the  vaso-motor 
system — dilating  arteries  and  arterioles ;  and, 
by  direct  effect  on  the  heart  and  pneumogastric 
nerves,  lessens  the  force  and  frequency  of  the 
heart's  action — thus  lessening  the  volume  of  irri- 
tating toxines  flowing  to  the  nerve  centres.  Vera- 
trum also  has  a  sedative  effect.  He  uses  fifteen- 
to  twenty-drop  doses  [What  preparation?]  hypo- 
derrnically  guarded  with  morphine,  grain  |th 
to  ^th,  to  prevent  nausea  and  depression  some- 
times seen  as  a  specific  effect  of  veratrum 
viride.  He  continues  in  doses  of  five  to  ten 
drops,  often  enough  to  keep  the  pulse  rate  be- 
low 60.  He  claims  that  when  veratrum  is  so 
used  it  will  always  control  the  convulsions — 
giving  time  for  the  functions  of  the  kidneys 
and  bowels  to  be  restored,  and  even  time 
enough  to  remove  the  offending  foetus,  if  that 
is  deemed  necessary. 

Dr.  W.  F.  Westmoreland,  of  Atlanta,  said 
that  veratrum  has  some  action  we  do  not  un- 
derstand. The  explanation  attempted  in  the 
statement  that  veratrum  viride  bleeds  the  pa- 
tient in  his  own  vessels  is  not  sufficient.  If  he 
does  not  get  an  effect  in  an  hour  he  repeats  the 
dose  The  maximum  effect  is  usually  felt  in 
(l\  hours. 

Dr.  R.  R.  Kime,  of  Atlanta,  said  that  vera- 
trum viride  is  our  safest  and  most  efficient 
remedy.  It  is  said  to  act  by  "  bleeding  the  pa- 
tient into  his  own  veins  ;  "  by  sedation  and  by 
arousing  glandular  action.  While  free  bleed- 
ing is  indicated  in  stout,  hearty,  plethoric 
patients,  we  must  not  forget  that  free  bleeding 
favors  the  absorption  of  infection.  He  recog- 
nized hysterical,  epileptic,  and  apoplectic  forms 
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of  convulsions — the  last  being  the  most  seri- 
ous. 

Dr.  J.  P.  Stewart  endorsed  the  paper. 

Dr.  B.  S.  West  has  used  veratrum  in  puer- 
peral convulsions,  and  believes  it  a  good  rem- 
edy. When  practicable,  the  delivery  of  the 
conception  should  be  at  once  secured. 

Dr.  George  R.  West,  of  Chattanooga,  though 
believing  in  the  value  of  veratrum  viride  in 
puerperal  convulsions,  bas  had  no  experience 
with  it.  He  has  successfully  treated  cases 
with  morphine  hypodermically,  chloral  ene- 
mata,  and  chloroform  by  inhalation,  etc.  But 
believing  that  the  uterus  is  sensitive  to  the  con- 
tained child,  he  advises  emptying  the  organ. 
He  has  used  blood-letting,  but  he  now  adopts 
rapid  delivery.  Even  when  blood-letting  is 
rationally  indicated,  he  considers  it  best  to  let 
the  amount  of  blood  lost  from  the  uterus  in 
labor  be  sufficient. 

Biennostasine — Substitute  for  Quinine. 

Dr.  Walter  F.  Cbappell,  surgeon  to  the  Man- 
hattan Eye,  Ear  and  Throat  Hospital,  states 
(N.  Y.  Journal  Dec.  5th)  that  biennostasine, 
although  somewhat  analogous  to  quinine,  is 
without  many  of  its  unpleasant  qualities.  Its 
drying  or  blennostatic  effect  suggests  its  name, 
which  is  more  convenient  than  its  chemical 
designation.  It  is  a  derivative  from  one  of  the 
cinchona  bark  alkaloids,  and  is  a  solid  sub- 
stance which  crystalizes  from  dilute  solutions 
in  large  prismatic  crystals,  or  from  concentra- 
ted solutions  in  the  form  of  small,  needle- 
shaped  crystal,  very  soluble  in  water,  and  quite 
as  bitter  as  quinine. 

Biennostasine  is  preferably  given  in  one 
grain,  gelatin  coated  pills;  but  when  combina- 
tions are  required,  may  be  administered  in 
capsules.  Dose,  one  to  four  or  more  grains 
every  hour,  according  to  effect  desired.  It  has 
a  marked  contractile  effect  on  the  vaso  motor 
system  of  the  upper  respiratory  tract,  and, 
being  non-toxic,  is  especially  valuable  as  a  sub- 
stitute for  belladonna  and  similar  drugs  in 
hay  fever,  acute  influenza,  and  rhinitis;  also,  in- 
termittent rhinorrhcea,  larnyxgorrhcea,  and  bron- 
chorrhoea.  It  has  powerful  sedative  influence 
on  the  brain  and  spinal  cord,  and  markedly 
diminishes  reflex  movements. 

During  the  past  season,  Dr.  C.  has  replaced 
cinchona  salts  and  other  internal  remedies  by 
biennostasine  with  gratifying  results  in  hay 
fever — promptly  relieving  it,  and  even  abating 
an  attack  if  the  remedy  is  begun  early. 

Biennostasine  is  superior  to  quinine  for  ar- 
resting supersecretion  ;  and  if  given  frequently 
and  in  sufficient  doses,  will  almost  invariably 


arrest  sneezing  and  the  mucous  discharges  of 
influenza.  It  very  favorably  influences  hy- 
persesthetic  conditions  of  the  nasal  mucous 
membrane;  and  one  case  of  spasm  of  the 
glottis,  which  had  become  very  alarming 
owing  to  the  quantities  of  mucus  which  col- 
lected at  night,  was  completely  controlled  by 
this  drug. 

Electricity  for  Maternal  Sterility. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  Pa., 
in  a  paper  at  a  meeting  of  the  Philadelphia 
Obstetrical  Society.  September  3rd,  1896,  took 
exception  to  the  teaching  that  the  chief  reason 
for  sterility  is  narrowness  or  flexion  of  the  ute- 
rine canal,  aside  from  congenital  deficiencies 
and  anomalies.  When  it  is  remembered  that 
the  narrowest  pin  hole  os  will  admit  a  sound 
on  careful  manipulation,  which  is  many  times 
larger  than  the  self-propelling  spermatozoid,  it 
would  seem  that  this  reasoning  is  inconclusive. 
Its  prevalence  is  doubtless  due  to  the  operative 
furore ;  for  since  the  days  of  Sims  and  J.  Y. 
Simpson  practically  no  form  of  treatment  has 
been  employed  except  some  form  of  enlarge- 
ment of  the  canal.  This  was  at  first  accom- 
plished by  slitting  the  cervix — producing  arti- 
ficially, in  other  words,  the  same  lesion  for  the 
sewing  up  of  which  other  costly  operations  were 
later  devised.  Owing  to  the  combined  ineffec- 
tiveness, raorbidit}'  and  mortality  .of  this  pro- 
cedure, it  has  of  late  been  superseded  by  so- 
called  dilatation,  which  is  accomplished  only 
by  tearing  apart  the  muscular  and  fibrous  tis- 
sues that  encircle  the  canal  by  powerful  steel 
instruments.  Only  exceptionally  has  this  ac- 
complished a  cure  of  the  sterility,  while  it  is  at 
times  followed  by  serious  consequences  in  the 
shape  of  parametritis  and  diseased  appendages. 

Far  more  prominent  causes  of  sterility  may 
be  found  in  imperfect  participation  of  the  ute- 
rus in  the  sexual  orgasm,  catarrhal  changes  in 
the  mucus  of  the  uterus  and  tubes,  and  inactive 
ovaries — the  two  last  being  the  most  important. 
A  lessened  aspiratory  action  of  the  uterus,  while 
rendering  conception  less  certain,  cannot  be  a 
serious  impediment  on  account  of  the  auto- 
mobile powers  of  the  spermatozoids.  This  de- 
fect may,  however,  be  materially  lessened  by 
the  general  intra-pelvic  action  of  electricity, 
promoting  the  nerve-tone  of  the  organs,  partic- 
ularly of  the  uterus  and  ovaries,  increasing 
muscular  activity  and  quickening  the  circula- 
tion. The  method  best  adapted  to  accomplish 
this  purpose  is  the  vagino-abdominal  galvanic 
application  with  covered  vaginal  electrode — 
which  should  be  negative — a  current  of  30  to 
40  milliamperes  being  turned  on  and  off  grad- 
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ually  and  repeatedly  by  the  swelling  method. 
This  may  be  supplemented  by  applications  of 
the  galvanic  current  to  the  sexual  centre. 

Of  the  toxic  effect  of  altered  secretions  on  the 
fertilizing  cells  of  the  semen  and  on  the  ovum 
there  can  be  no  doubt,  and  it  is  in  these  cases 
that  intra-uterine  galvanic  applications  are  of 
the  greatest  service  by  their  alterative  action 
on  the  mucous  membrane.  The  positive  pole 
was  usually  employed. 

Deficient  activity  of  the  ovaries  may  or  may 
not  be  associated  with  lack  of  sexual  appetite 
and  responsiveness,  for  many  women  conceive 
readily  in  whom  the  orgasm  is  deficient  or  ab- 
sent. Negative  vagino  abdominal  applications 
of  either  current  may  increase  ovulation,  while 
the  musculo-tonic  effect  of  the  galvanic  current 
in  waves  will  do  much  to  lessen  a  practical 
matronal  impotence  from  weakened  muscula- 
tion, which  is  only  less  disastrous  to  the  con- 
jugal relation  than  similar  conditions  in  the 
male. 

Of  five  cases  seeking  his  services  for  a  cure 
of  sterility,  four  had  resulted  successfully  at 
some  time  during  a  year  subsequent  to  treat- 
ment. The  slight  attention  paid  to  this  subject 
is  doubtless  due  i.n  part  to  a  lack  of  informa- 
tion as  to  the  value  of  this  method  and  in  part 
to  the  prevalent  disinclination  of  American 
women  for  the  burdens  of  maternity.  That 
electricity  may  cure  sterility  when  the  patient 
only  asks  relief  from  chronic  uterine 'inflam- 
mation was  shown  by  the  fact  that  of  thirty- 
two  cases  of  this  nature  under  his  care  in  which 
sterility  was  necessarily  present,  eight  had  since 
conceived. 

Tentative  Thyroid  Therapeutics. 

Dr.  Walter  Lindley,  of  Los  Angeles,  Calif., 
has  a  good  paper  on  this  subject  (South.  Calif. 
Practit.,  Nov.,  1896).  After  reviewing  the  lite- 
rature on  it,  he  says  it  has  been  used  in  the 
form  of  desiccated  thyroid  ;  some  use  tabloids; 
many  administer  the  fresh  sheep's  thyroid 
finely  hashed  as  a  sandwich — having  first  re- 
moved the  capsule;  some  use  three  to  twenty 
minims  glycerine  extract  in  water.  Undue  ac- 
celeration of  pnlse — from  ten  to  twenty  addi- 
tional beats  a  minute — indicates  that  the  dose 
is  quite  large  enough  ;  or  a  rise 'of  temperature 
of  one  degree  above  normal  also  shows  that 
the  dose  is  too  large.  An  overdose  causes  gas- 
tric irritation,  nausea,  heart  weakness,  dizzi- 
ness, tremor,  fever,  restlessness,  polyuria,  and 
sometimes  glycosuria.  It  is  contra  indicated  in 
acute  insanity,  tuberculosis,  valvular  heart  dis- 
ease, miasmatic  states  generally,  etc.  The  fol- 
lowing are  the  conclusions  of  the  paper: 


1.  It  has  passed  the  experimental  stage  in 
the  treatment  of  myxedema,  and  is  a  specific 
for  that  condition. 

2.  There  have  been  numerous  undoubted 
cures  of  obesity  by  its  use. 

3.  The  results  of  its  use  for  uterine  fibroids 
are  encouraging,  and  justify  further  trial. 

4.  The  reports  where  it  has  been  used  in  the 
treatment  of  syphilis  are  favorable,  but  there  is 
not  enough  data  upon  which  to  base  an  opinion. 

5.  It  has  proven  useful  in  the  treatment  of 
psoriasis  and  lupus. 

6.  The  reports  as  to  its  usefulness  in  goitre  are 
conflicting,  but  it  should  be  thoroughly  tried 
before  operation  is  determined  upon. 

Case  of  Painless  Labor — Had  Squaw-Root  Tea 
Anything  to  Do  with  It? 

Dr.  R.  M.  Lutton,  Grand  Rapids,  Mich.,  re- 
ports (Medical  Counselor,  November,  1896,)  that 
he  was  called  at  night  to  attend  a  case  of  labor. 
While  getting  ready  to  go,  he  asked  the  husband 
if  his  wife  was  having  considerable  pain.  He 
replied,  she  was  in  no  pain  whatever.  After 
arriving  at  the  residence,  he  found,  on  exami- 
nation, a  normal  case — membranes  ruptured 
and  labor  progressing  nicely.  In  just  twenty 
minutes,  the  child  was  born  ;  the  after-birth 
came  all  right.  This  was  the  patient's  first 
born.  But  the  remarkable  feature  of  the  case 
was  that  she  had  no  pains  nor  pain  from  first  to 
last — not  the  slightest.  She  stated  that  she  had 
been  drinking  "squaw-root  tea"  for  four  or  five 
months.  She  had  gathered  the  fresh  roots  in 
the  woods,  and  steeped  them  in  water,  and  had 
taken  a  drink  of  this  tea  twice  a  day. 

Stab-Wound  of  Right  Ventricle — Recovery  Pro- 
gressing. 

Hr.  Rehn,  of  Frankfort,  showed  a  patient 
during  the  68th  Congress  of  German  Scientists 
and  Physicians  (Medical  Press  and  Circul.,  Nov. 
18,  1896),  who  was  admitted  into  the  hospital 
moribund  from  copious  hemorrhage.  He  re- 
sected the  ribs,  laid  free  the  heart,  enlarged  the 
opening  of  the  pericardium  and  sutured  the 
wound  in  the  ventricle.  The  operation  was 
rendered  more  difficult  in  its  later  stages  by 
the  movement  of  the  heart  around  its  long 
axis.  The  hemorrhage  ceased  immediately 
after  the  suturing.  The  operation  was  per- 
formed fourteen  days  before  the  patient  was 
shown,  and  during  that  period  he  had  done 
well. 

The  First  Medical  School  in  America 

Was  established  in  the  City  of  Mexico. 
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Book  Notices. 


Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Modern  Medical  Science  by  Leading  Au- 
thorities of  Europe  and  America.  Edited  by  THOMAS 
L.  STEDMAN,  M.  D.,  New  York  City.  In  twenty 
Volumes.  Vol.  VII.  Diseases  of  the  Respiratory  Or- 
gans and  Blood,  and  Functional  Sexual  Disorders.  New 
York :  William  Wood  &  Co.  1896.  Cloth.  Large  8vo. 
Pp.  796.  Price  $5  a  volume,  or  $100  for  the  twenty 
volumes. 

While  it  does  not  appear  systematic  in  a 
work  of  so  many  volumes  to  associate  in  the 
same  volume  respiratory  and  blood  diseases 
with  functional  sexual  disorders,  this  will  all 
be  rectified  by  the  full  index  which  is  to  be 
issued  with  the  last  volume  of  this  Encyclo- 
paedia." But,  without  any  mention  of  the 
fact  on  the  title  page  or  elsewhere  that  would 
be  apt  to  attract  attention,  we  find  in  this  Vol. 
VII  a  most  excellent  chapter  of  more  than  120 
pages  by  Dr.  James  M.  French,  of  Cincinnati, 
on  "  The  Chemical  and  Microscopical  Exami- 
nation of  the  Urine."  As  the  occurrence  of 
this  chapter  here  seems  out  of  order,  and  espe- 
cially as  it  is  not  mentioned  either  on  the  back 
of  the  book  or  on  the  title  page,  we  would  sug- 
gest to  the  purchaser  to  indicate  by  some  mark 
distinguishing  that  this  volume  contains  such 
a  chapter.  Dr.  Herbert  B.  Whitney,  of  Den- 
ver, gives  125  pages  to  diseases  of  the  pleura; 
Dr.  Franz  Riegel,  of  Giessen,  has  a  valuable 
contribution  of  about  50  pages  on  asthma; 
the  20-page  chapter  on  hay  fever,  by  Dr.  E. 
Fletcher  Ingals,  of  Chicago,  is  excellent;  the 
chapters  on  diseases  of  the  mediastinum  and 
diaphragm  (25  pages),  by  Dr.  E.  Main,  of 
Paris,  are  quite  complete;  the  chapter  of  near- 
ly 300  pages  on  diseases  of  blood,  by  Dr.  Alfred 
Stenzel,  of  Philadelphia,  is  almost  a  perfect 
monograph;  Dr.  Jules  Comby,  of  Paris,  well 
reviews  the  subject  of  rachitis  in  about  32 
pages.  Drs.  Ernest  W.  and  Charles  G.  Cum- 
ston,  of  Boston,  write  in  a  most  practical  way 
about  the  disorders  of  menstruation  in  a 
chapter  of  about  30  pages;  and  Dr.  Charles 
W.  Allen,  of  New  York,  has  a  very  good  chap- 
ter of  about  65  pages  on  functional  disorders 
of  the  male  sexual  organs.  So  that  we  find 
that  all  of  the  articles  are  creditable  to  their 
respective  authors,  practical  in  their  direction, 
well  representing  the  state  of  knowledge  on 
the  subjects  discussed,  and  all  in  all,  the  vol- 
ume is  thoroughly  practical,  and  hence  valu- 
able to  practitioners. 

We  ought  10  add  that  Vol.  VIII  having  been 


issued  three  months  ago,  the  New  Year  (1897) 
will  open  with  Volume  IX. 

Reference  Book  of  Practical  Therapeutics  by 
Various  Authors.  Edited  hy  FRANK  P  FOSTER, 
M.  D.,  Editor  N.  Y.  Medical  Journal,  etc.  In  two  vol- 
umes. Vol.  I.—A-Myrlol.  New  York:  D.  Appleton 
&  Co.    1896.    Large  8vo.    Pp.  652. 

This  is  a  book  intended  pre  eminently  for 
practitioners  naming  therapeutic  agents  al- 
phabetically— not  omitting  some  well  ap- 
proved proprietary  remedies,  but  not  including 
obsolete  articles  of  the  Pharmacopoeias  or  the 
many  remedies  named  in  journals,  etc.  that 
have  been  proven  or  believed  to  be  worthless. 
Thus  antikamnia  is  given  a  good  description, 
and  its  deserved  therapeutic  virtues  are  de- 
tailed; ammonol,  however,  is  not  mentioned. 
Besides  the  enumeration  and  description  of 
uses  of  the  valuable  articles  of  the  Materia 
Medica,  it  deals  with  the  various  procedures  or 
methods  that  are  adopted  by  the  physician. 
Thus  we  find  most  excellent  contributions  as 
to  the  uses  and  methods  to  be  adopted  in  re- 
sorting to  enemata  hypodermic  medication, 
irrigations  of  various  parts  of  organs,  etc.  In 
fact,  in  such  chapters  or  sections,  we  find  a 
great  deal  more  of  condensed  information  than 
is  usually  found  in  so-called  exhaustive  text- 
books "that  are  not  monographs."  Judging 
the  second  volume  by  what  we  see  in  the  first, 
we  must  recognize  that  in  this  "  Reference 
Book  of  Practical  Therapeutics"  we  are  to  find 
material  of  the  greatest  importance  to  the 
practitioner  who  has  not  the  time  to  read  up 
exhaustive  works;  or,  if  he  has  the  time,  does 
not  know  in  what  direction  to  turn  to  get  the 
desired  information.  Here  he  is  apt  to  find  just 
what  he  is  seeking.  Cross  references,  under 
alphabetical  arrangement, seem  to  be  sufficient 
to  direct  immediate  search  for  the  information 
wanted. 

Over  the  Hookah— The  Tales  of  a  Talkative  Doe- 
tor.  By  G.  FRANK  LYDSTON,  M.,  D.,  Professor  of 
Genito-TJrinary  Surgery  in  the  Chicago  College  of  Phy- 
sicians, Professor  of  Criminal  Anthropology  in  the  Kent 
College  of  Law,  etc.  Profusely  Illustrated  from  the  Au- 
thor's Designs  by  C.  Everett  Johnson.  Chicago  :  Fred. 
Klein  Publishing  Co  1896.  Sold  by  subscription  only. 
Price  in  Cloth,  Gilt  Top,  $4 ;  in  Morocco,  Full  Gilt,  %b. 
8vo.    Pp.  618. 

Dr.  Lydston  is  so  well  known  as  a  clever 
writer,  showing  literary  tastes  that  most  of  us 
routine  doctors  neglect,  that  one  is  not  sur- 
prised when  he  examines  this  book — it  is  all 
that  could  have  been  expected.  Reminiscences 
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are  many — some  even  of  historic  value.  Pa- 
thos and  humor  are  well  combined  ;  at  times, 
anecdotal — but  the  stories  have  their  point. 
Descriptions  are  graphic — most  of  them  as 
good  as  the  best  of  the  numerous  designs  illus- 
trated. Here  and  there  are  sentences  of  elo- 
quence— not  too  finely  spun,  nor  superabund- 
ant, but  enough  to  show  that  the  doctor  can 
write  such  things.  Culture  and  refinement 
pervades,  so  that  this  book  will  serve  a  most 
valuable  purpose  in  the  waiting  room  of  the 
doctor,  on  his  office  table  to  take  up  at  times 
when  wearied  by  the  days  of  anxious  work. 
But  the  book  is  alike  useful  in  anj  library,  in 
any  home,  for  others  than  the  doctor  or  his 
family.  Whether  the  author's  hookah  is  a 
meerschaum,  wood  or  clay  pipe,  he  knows 
how  to  select  "  the  weed  "  which  gives  richest 
aroma  and  delight,  leaving  impressions  which 
stimulate  the  appetite  or  craving  to  be  fre- 
quently found  "over  the  hookah  "  of  Dr.  Lyd- 
ston. 

Treatise  on  Obstetrics  for  Students  and  Practi- 
tioners. By  EDWARD  P.  DAVIS,  A.  M.,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Infancy  in  Phila- 
delphia Polyclinic,  etc.  Illustrated  with  217  Engravings, 
and  SO  Plates  in  Colors  and  Monochrome.  Lea  Brothers 
&  Co.  Philadelphia  and  New  York.  1896.  8vo.  Pp. 
553.    Cloth,  $5:  Leather,  $6. 

This  work  must  become  the  practitioner's 
text-book,  as  well  as  the  student's.  From  be- 
ginning to  end,  the  subjects  are  arranged  in  a 
s}7stematic  progressive  order,  and  are  treated  in 
the  most  practical  way  conceivable.  Some  of 
the  illustrations  are,  perhaps,  a  little  too  much 
out  of  the  focus  of  the  camera  to  avoid  being 
blurred.  Two  or  three  other  illustrations  are 
about  useless,  because  of  the  arrangement  of 
the  patient  at  the  time  the  pictures  were  taken  ; 
then,  again,  what  is  the  use  of  two  or  three 
more  of  the  pictures — taken  with  the  sheet 
over  the  patient  so  that  no  view  of  what  is  be- 
ing done  can  be  had  ?  But  these  imperfections 
mentioned,  nothing  else  can  be  said  agaitsst 
the  book.  Plainness  of  expression  and  de- 
scription is  a.  marked  characteristic  of  the  work 
that  reminds  the  older  school  of  doctors  of  that 
good  old  book,  Meig's  Obstetrics.  Faultless  of 
directions  and  prescriptions  suited  to  the  vari- 
ous disorders  of  pregnancy  or  puerperality, 
gives  a  much  welcomed  helping  hand  to  the 
younger  doctors,  as  also  to  many  of  the  older. 
If  we  were  asked  to  name  the  best  one  book, 
up  to  date  in  every  respect,  suited  to  the  wants 
of  the  majority  of  general  obstetricians,  we 
would  have  to  give  this  book  either  the  first 
mention,  or  else  rank  it  along  side  of  another, 


and  let  the  purchaser  select  either  of  the  two. 
An  immense  value  in  the  book,  consists  in  its 
thoroughness  of  diagnosis  of  position,  etc.  It 
is  one  of  the  first  obstetric  works  that  we 
know  of  that  gives  skiographs.  The  therapeu- 
tics of  the  author  is  chiefly  such  as  has  the  con- 
firmation of  experience;  the  prescriptions  are 
well  selected,  and  greatly  helps  one  in  search  of 
a  suggestion.  The  index  is  first-rate;  the  print, 
paper,  etc.,  are  in  good  taste  ;  and  all  in  all,  it 
is  the  book  wanted  by  doctors  who  do  obstetric 
practice. 


^Editorial. 


Place  and  Time  of  Meeting  of  the  Medical  Society 
of  Virginia,  1897— Hot  Springs,  Va.,  August 
31st. 

During  its  recent  session  at  Rockbridge  Alum 
Springs,  the  Medical  Society  of  Virginia  voted 
to  hold  its  Twenty-eighth  Annual  Session, 
during  the  summer  of  1897,  at  White  Sulphur 
Springs,  W.  Va.,  provided  it  was  deemed  law 
ful  for  the  Medical  Examining  Board  of  Vir- 
ginia to  hold  examinations  in  that  State  of  ap- 
plicants for  practice  in  Virginia.  The  Hon- 
orable R.  Taylor  Scott,  Attorney-General  of 
Virginia,  however,  expresses  the  opinion  that 
it  would  be  unlawful  for  the  said  Board  to  meet 
in  executive  session  outside  the  limits  of  the 
State.  The  Fall  Sessions  of  the  Board  are  al- 
ways held  during  the  week  and  at  the  place  of 
session  of  the  Medical  Society  of  Virginia; 
hence  the  bearing  of  the  case.  When  the  mat- 
ter was  under  discussion,  during  the  session  at 
Rockbridge  Alum  Springs, Dr.  Wm.D.  Turner, 
of  Fergusson's  Wharf,  moved  that  if  it  was  found 
unlawful  for  the  Medical  Examining  Board 
of  Virginia  to  meet  in  executive  session  out- 
side of  Virginia,  then  the  Society  should  meet 
at  Hot  Springs,  Va.  Since  the  decision  of  the 
Attorney-General,  the  Executive  Committee  of 
the  Virginia  Society  has  been  in  communica- 
tion with  the  Proprietors  of  the  Hot  Springs, 
Bath  county,  Va.,  and  it  has  been  decided  to 
hold  the  Twenty-eighth  Annual  Session  there, 
on  August  31st,  September  1st,  2d,  and,  proba- 
bly, 3d,  1897,  at  a  rate  of  $2  per  diem  for  each 
one  who  may  go  to  attend  the  Session  of  the 
Society,  or  to  attend  the  Session  of  the  Medical 
Examining  Board  of  Virginia.  The  same  rate 
is  to  apply  to  ladies  accompanying  the  doctors 
or  others  of  their  families.  Hot  Springs,  it  will 
be  remembered,  is  the  terminus  of  one  of  the 
branches  of  the  Chesapeake  and  Ohio  Railroad. 
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That  Railroad  Company  has  agreed  to  a  rate 
of  one  fare  for  the  round  trip  from  any  station 
in  Virginia  on  its  route  for  this  occasion.  The 
Society  is  promised,  as  also  the  Board  of  Ex- 
aminers and  those  who  may  offer  themselves 
for  examination,  ample  accommodations  for 
meetings,  etc. 

We  make  so  full  a  statement  now  in  order 
that  doctors  generally,  in  planning  for  their 
summer  outings,  may  arrauge  their  trips  so  as 
to  be  at  the  Session  of  1897.  It  will  be  the  first 
time  in  the  history  of  the  Society  that  a  ses- 
sion is  to  meet  during  a  summer  month. 

New  Members  of  the  Medical  Examining  Board  of 
Virginia. 

To  fill  the  vacancies  caused  by  the  deaths, 
since  the  session  of  the  Medical  Society  of  Vir- 
ginia in  September  last,  of  Dr.  J.  Edgar  Chan- 
cellor, of  the  Seventh  Congressional  District, 
and  of  Dr.  H.  M.  Patterson,  of  the  Tenth  Con- 
gressional District,  the  Executive  Committee  of 
the  State  Society  has  nominated  for  commis- 
sion by  the  Governor  of  Virginia,  Dr.  E.  M. 
Magruder,  Charlottesville,  and  Dr.  Charles  W. 
Rodgers,  of  Fishersville.  These  gentlemen  are 
expected  to  fill  the  unexpired  term  until  No- 
vember 1, 1898.  Dr.  Magruder  was  Instructor 
in  Physical  Diagnosis  in  the  University  of  Vir- 
ginia, and  his  abilities  as  a  practitioner  are 
well  known  to  the  profession.  Dr.  Rodgers 
passed  the  Medical  Examining  Board  of  Vir- 
ginia during  1885 — the  first  year  of  the  going 
into  effect  of  the  law  establishing  the  Board. 

U.  S.  Medical  Corps  Naval  Vacancies. 

The  report  of  the  Surgeon  General,  U.  S. 
Navy,  for  the  year  ending  June  30th,  1896, 
shows  nearly  a  repetition  of  the  figures  given 
last  year.    There  were  341  applications  made 
concerning  appointment  of  assistant  surgeons. 
However,  only  36  applied  for  permits  for  ex- 
amination, and  of  these,  only  22  appeared  be- 
fore the  Naval  Medical  Examining  Board.  Of 
this  number,  there  were  4  rejected  physically, 
and  12  rejected  professionally — leaving  only  6 
of  the  341  original  applicants  found  qualified 
for  appointment  as  assistant  surgeons — to-wit: 
Connecticut,  1,       Georgia,  1, 
New  York,    1,       North  Carolina,  1, 
Ohio,  1,       Virginia,  1. 

Mathews'  Quarterly  Journal  of  Rectd  and  Gastro- 
intestinal Diseases 

Is  the  changed  name  of  Mathew's  Medical 
Quarterly,  to  begin  January,  1897.  There  will 
be  no  change  in  the  policy  of  this  most  excel- 
lent journal. 


Dr.  Wm.  A.  Hammond,  Washington,  D.  C, 

Has  discontinued  the  hospital  feature  of  his 
practice.  Patients  who  came  to  his  office  at 
his  residence,  13th  and  Princeton  streets,  will 
receive  the  same  medical  treatment  as  though 
they  resided  in  the  hospital,  and  can  board 
where  they  please. 

Dr.  Lcuise  D.  Holmes 

Is  the  first  woman  physician  licensed  to  prac- 
tice in  Georgia — having  recently  received  her 
certificate  from  the  Board  of  Medical  Examiners 
of  Georgia. 

Dr.  B.  Meade  Bolton, 

Has  resigned  from  the  Philadelphia  Board 
of  Health  to  accept  the  Professorship  of  Bacte- 
riology and  Pathology  in  the  University  of 
Missouri. 

Henry's  Tri  Iodides, 

Is  an  efficient  combination  of  hydriodic 
acids  with  the  alkaloids  colchicin,  decandrin 
and  solanin — whose  specific  effects  are  to  stim- 
ulate the  glandular  system,  both  to  secretion, 
in  the  case  of  special  glands,  and  the  absorp- 
tion in  the  case  of  lymphatics.  The  Henry 
Phamacal  Co.,  of  Louisville,  claims  that  the  hy- 
driodates  of  these  valuable  alkaloids  afford 
the  specific  alterative  action  of  iodine  without 
the  disagreeable  effects  of  iodism. 

No  Extra-Uterine  Pregnancy  in  Lower  Animals. 

Dr.  Byron  Robinson,  before  the  Chicago 
Pathological  Society,  May  11, 1896,  stated  (Jour. 
Amer.  Med.  Asso.,  Dec.  12,  1896),  that  he  had 
never  seen  nor  heard  of  a  case  of  extra-uterine 
pregnancy  in  the  lower  animals.  He  has  no- 
ticed that  Bland  Sutton  mentions  the  same 
fact.  [What  have  our  veterinary  surgeons  to 
say  on  such  a  subject? — Ed.] 

Robinson's   Hypophosphites   with   Wild  Cherry 
Bark 

Is  relatively  a  new  and  elegant  combina- 
tion, put  on  the  market  by  the  Robinson- 
Pettet  Co.,  of  Louisville,  and  acts  well.  The 
presence  in  it  of  quinine,  strychnine,  iron,  etc., 
adds  highly  to  its  tonic  value. 

Attendance  Upon  the  Second  Pan-American  Medi- 
cal Congress, 

Held  in  the  City  of  Mexico,  as  shown  b}'  the 
register  of  attendance,  numbered  440. 
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British^Medical  Association  to  Meet  in  Montreal, 
August,  1897. 

The  meeting  of  this  influential  body  in  Mon- 
treal next  August  is,  we  believe,  the  first  time 
the  Association  has  ever  visited  this  continent. 
Of  necessity,  it  will  draw  to  its  doors  many 
United  States  visitors  who  will  swell  tbe  atten- 
dance to  the  utmost  capacity  of  the  large  au- 
ditorium. The  Canada  profession — especially 
about  Montreal — will  prove  themselves  gener- 
ous hosts;  for  already  they  are  trying  to  anti- 
cipate every  possible  want  of  the  occasion. 
The  general  meetings  and  public  addresses 
will  be  in  Windsor  Hall — a  building  capable 
of  seating  about  3,000.  The  various  sections 
are  expected  to  meet  in  the  large  halls  and 
theatres  of  tbe  various  buildings  surrounding 
the  campus  at  McGill  University,  and  of  tbe 
Theological  Colleges  in  the  neighborhood. 
These  selections  bring  the  meeting  places  of 
twelve  sections  within  three  minutes  walk  of 
each  other.  A  temporary  hall  of  about  100  by 
50  feet  will  be  erected  in  the  McGill  grounds 
to  form  a  temporary  main  entrance  or  recep- 
tion room  where  members  may  come  to  get 
their  various  tickets,  daily  programmes,  letters, 
telegrams,  etc.  The  Excursion  Committee  is 
busy  ar-ranging  excursion  trips,  etc. 

The  Second  Pan-American  Medical  Congress, 

Held  in  the  city  of  Mexico,  November  16-19, 
1890,  was  a  great  success.  The  Mexicans  more 
than  maintained  unrivalled  reputation  for 
hospitality  to  strangers.  The  programme  cov- 
ered 195  printed  pages.  President  and  Mrs. 
Diaz  entertained  the  Congress  at  tbe  historic 
Castle  of  Chapultepec  on  the  19th.  Dr.  Manuel 
Carmoney  Valle  was  President  of  the  Congress. 
The  next  meeting  is  to  be  held  in  Caracas, 
Venezuela,  during  the  year  1899.  Drs.  A. 
Vander  Veer,  of  Albany ;  William  Pepper,  of 
Philadelphia,  were  among  the  attendants  from 
the  United  States. 

Treatment  of  Typhoid  Fever. 

It  seems  that  the  former  House  Physician  at 
St.  Joseph's  Hospital,  Dr.  Alfred  Moore,  was  so 
successful  in  the  treatment  of  typhoid  that 
there  is  a  call  for  his  prescription.  We  repro- 
duce it  from  Memphis  Med.  Monthly,  Dec,  1896. 


R*.— Saloll  5j 

Thymol    gr.  xxxvj 

Bismuth  subnit  oij 

Mucil  acaciae    §ij 

Syr.  tolut  Siv.— M. 


S:  Tablespoonful  three  times  daily. 


South  American  International  Privileges  to  Physi- 
cians and  Pharmacists. 

The  several  South  American  countries  have 
agreed  (although  Brazil  and  Chile  have  not 
yet  signed)  to  impartially  recognize  the  diplo- 
mas of  graduation  of  each  others'  medical  and 
pharmaceutical  colleges,  and  to  accord  to  such 
graduates  the  same  privileges  as  natives. 
When  the  applicant's  diploma  is  examined  and 
accepted  by  the  University  Faculty  in  the  Ar- 
gentine Republic  and  some  other  countries,  he 
has  to  pay  a  fee  of  from  300  to  600  pesos  ($150 
to  $300.) 


CObituary  BccorCi. 


Dr,  Henry  M.  Patterson 

Died,  at  his  home  in  Staunton,  Va.,  Novem- 
ber  ,  1896,  in  about  his  67th  year.  He 

graduated  in  medicine  from  the  University  of 
Virginia  in  1851.  He  served  as  surgeon  during 
the  Confederate  War,  after  which  he  resumed 
practice  in  Augusta  county,  Va. — removing  to 
Staunton  about  1873.  He  joined  the  Medical 
Society  of  Virginia  in  1875,  and  in  1890  was 
elected  one  of  the  Vice-Presidents.  He  was  a 
frequent  attendant  upon  the  sessions — in  fact, 
most  of  them  since  his  connection  with  the  So- 
ciety— and  was  very  often  a  leader  in  the  good 
discussions  on  medical  questions  as  they  arose. 
He  was  chosen  as  the  "leader  of  discussion  "  of 
the  subject  chosen  for  the  session  of  1895,  but 
was  professionally  prevented  from  filling  the 
position.  No  one  took  more  active  inter- 
est in  the  affairs  of  the  Society  than  he.  When 
the  Medical  Examining  Board  of  Virginia  was 
organized,  in  1885,  he  was  chosen  as  one  of  the 
Examiners,  and  in  various  capacities  he  served 
well  his  part  as  a  member  of  that  Board  until 
his  death.  What  proved  to  be  his  fatal  illness, 
however,  prevented  his  attendance  during  the 
session  held  at  Rockbridge  Alum  Springs,  in 
September,  1896.  He  was  genial  in  the  social 
circle,  and  yet  never  forgetful  of  the  duties  of 
the  Christian.  He  was  a  friend  of  the  young 
man  just  entering  upon  professional  life,  and 
while  thoroughly  sympathetic,  he  was  yet  firm 
in  the  discharge  of  a  duty. 

Sir  John  Eric  Erichsen 

Author  of  the  well-known  work  on  surgery, 
and  for  many  years  the  text-book  in  most  col- 
leges, died  September  22,  1896;  age  78  years. 
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(Original  Communications. 

THE  AUTUMNAL  FEVERS  OF  THE  SOUTH- 
ERN ATLANTIC  STATES  AND  THEIR 
TREATMENT-* 

By  BEDFORD  BROWN,  M.  D..  of  Alexandria,  Va., 

Ex-President  Southern  Surgical  and  Gynfecological  Associa- 
tion ;  Ex-President  Medical  Society  of  Virginia;  Honorary 
Fellow  Medical  Society  of  District  of  Columbia;  Member 
American  Medical  Association,  etc. 

Fever  of  a  malarial  origin  is  an  annual 
visitant  from  August  to  the  middle  of  October 
to  all  that  vast  section  comprised  within  the 
Southern  Atlantic  and  Gulf  States,  and  also  of 
a  large  portion  of  the  interior,  comprising  the 
Middle,  Western  and  Southern  States.  The 
large  number  of  cases  occurring  within  the  vast 
area  comprised  within  these  borders,  the  dis- 
tress of  mind  and  body,  the  loss  of  time  by 
sickness,  the  additional  expense  incurred,  the 
impairment  of  health,  and  the  greatest  of 
earthly  evils,  the  mortality  resulting,  combine 
to  render  this  one  of  the  most  important  and 
interesting  subjects  in  our  profession  ;  and  how 
successfully  to  prevent  malarial  infection  and 
to  correct  it  after  it,  enters  the  human  system, 
become  questions  of  paramount  importance. 

While  this  subject  has  for  years  received  the 
closest  attention  from  scientific  and  practical 
minds,  it  never  loses  interest  or  grows  trite, 
and  in  all  probability  it  never  will. 

As  stated  in  a  previous  page,  autumnal  fever 
is  an  annual  visitant  in  the  Eastern  section  of 
the  United  States,  and  in  certain  cases  passes 
under  the  name  of  "malarial  fever,"  and  in 
certain  other  cases  that  of  "typhoid  fever."  I 
find  that  this  fever  makes  its  appearance  in 
our  section  about  the  10th  or  15th  of  August 
and  continues  to  prevail  until  killing  frost  or 
freezing  temperature  begins,  and  then  it  as 
suddenly  disappears  as  it  appears.  I  find  also 
among  the  profession  and  among  the  people 
that  this  fever  in  its  simple  uncomplicated  state 

*Read  before  the  Second  Pan-American  Congress,  held 
in  the  City  of  Mexico,  November,  1896. 


goes  under  the  name  of  "  malarial  fever,"  while 
in  its  complicated  state  and  in  its  advanced 
stages  it  is  denominated  as  "typhoid  fever." 
Hence,  all  cases  of  malarial  fever  character- 
ized by  symptoms  of  malignancy,  as  a  dry 
tongue,  delirium,  jactitation,  insomnia,  tym- 
panites, frequent  pulse,  and  general  prostration, 
are  always  miscalled  "  typhoid  fever,"  and  by 
some  "typho-malarial  fever."  These  misnomers 
and  misunderstandings  of  the  proper  charac- 
ter of  autumnal  fever  are  very  misleading  in 
relation  to  our  proper  conception  of  the  treat- 
ment and  management  of  the  disease. 

In  this  fever  which  annally  visits  our  sec- 
tion I  do  not  believe  that  there  is  one  case  in 
twenty  which  is  genuine  typhoid  or  enteric 
fever;  for  these  autumnal  fevers — however 
they  may  in  certain  cases  simulate  true  ty- 
phoid— disappear  from  our  country  at  the  first 
heav}r  frost,  to  return  again  the  next  autumn. 

This  is  not  the  course  or  a  part  of  the  his- 
tory of  true  typhoid  fever.  Typhoid  fever  does 
not  come  in  hot  seasons  and  go  in  the 
cold  when  frost  and  ice  begin  to  make 
their  appearance.  Typhoid  fever  does  not 
come  when  the  temperature  goes  up  to  80°-  or 
90°  and  disappear  when  it  goes  down  to  32°. 
But  rather  typhoid  is  a  disease  prevalent  in 
low  temperatures  in  the  late  mouths  of  winter 
and  early  months  of  spring.  On  the  contrary, 
malaria  thrives,  flourishes  and  grows  in  high 
temperatures  and  moist  seasons,  in  flat  low  lo- 
calities. Typhoid  fever  has  its  favorite  homes 
in  high  cool  localities  in  northern  and  moun- 
tainous sections 

ETIOLOGY  OF  AUTUMNAL  FEVERS. 

The  questions  of  the  origin  of  malaria,  which 
is  the  true  cause  of  our  autumnal  fevers,  and 
of  its  peculiar  nature,  are  now  so  well  settled 
by  scientific  investigation,  it  is  unnecessary  to 
discuss  it.  The  plasmodium  malarise  of 
Laveran,  so  clearly  described  by  that  careful 
investigator,  is  now  well  recognized  as  the 
etiological  factor — also  its  parasitic  nature; 
its  vegetable  origin ;  its  entrance  into  the  cir- 
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dilation  ;  its  fastening  itself  on  the  red  blood 
corpuscles  as  any  other  parasite ;  its  growth 
and  development  in  those  corpuscles;  its  nour- 
ishment and  sustenance  on  the  material  of  the 
corpuscles;  and  finally,  its  destruction  of  the 
red  corpuscles,  as  any  other  parasite  would  do 
when  fastened  on  an  animal  or  vegetable  body. 
This  destruction  of  the  red  corpuscles  of  the 
blood  explains  many,  if  not  all,  of  the  patho- 
logical changes  resulting  from  malaria,  organic 
changes  in  the  liver,  spleen,  blood,  and  venous 
tissues.  It  explains  the  chills,  the  fevers,  the 
congestions  and  irregularities  of  circulation  of 
malarial  fever.  The  circulation  cannot  pursue 
its  regular  course  through  the  round  of  the 
vascular  system  with  disorganized  broken- 
down  blood  corpuscles.  They  lodge  some- 
where in  the  capillaries  and  cause  local  con- 
gestion— in  the  lungs,  liver,  spleen  or  brain. 
This  is  the  true  secret  of  those  terrible  conges- 
tive or  pernicious  fevers  found  in  malaria' 
regions.  The  corpuscles  of  the  blood  have 
been  either  partially  or  wholly  disorganized, 
and  are  unfit  for  circulation  through  the 
capillaries. 

The  fever  that  follows  the  chill  is  a  bold  and 
determined  effort  of  nature  to  assert  itself  and 
relieve  a  congested  circulation.  The  chill  is  a 
partial  cessation  or  suspension  of  circulation 
from  partially  disorganized  blood  structure. 
The  fever  that  follows  is  necessary  to  correct 
that  suspension  and  restore  the  equilibrium. 
If  there  was  no  fever  to  follow  the  chill  of  ma- 
larial fever,  the  circulation  in  its  integrity  and 
equality  could  never  be  restored,  and  in  every 
case  there  would  remain  local  congestions  of 
the  great  central  organs,  as  the  brain,  liver, 
lungs,  spleen,  that  would  inevitably  produce 
disorganization  of  the  organ  and  certain  death. 
The  pernicious  fever  is  an  example  in  point. 
Here  there  is  no  reaction,  or  only  a  partial  re- 
action, and  the  result  is  almost  certain  death. 
Atter  the  seven  days'  battle  around  Richmond, 
in  1862,  I  saw  cases  of  this  fever,  contracted  in 
the  Chickahominy  swamps,  die  within  fifteen 
hours  after  the  first  chill. 

The  Plasmodium  mal arise  of  Laveran  is  pro- 
bably the  most  certain  diagnostic  of  malaria, 
when  found  in  the  blood. 

Another  very  interesting  question  in  this 
connection  is  the  channel  through  which  the 
malarial  plasmodium  is  carried  and  conveyed 
into  the  system — whether  through  the  atmos- 
phere or  water,  or  both.  Formerly,  it  was  the 
professional  opinion  that  the  air  was  the  me- 
dium through  which  it  was  conveyed.  At 
present  the  trend  of  professional  opinion  tends 
to  the  view  that  water  is  the  principal  chan- 


nel. Experiments  instituted  by  many  observ" 
ers  in  many  localities  go  to  show  that  water 
certainly  is  a  common  carrier  of  the  malarial 
parasites.  These  experiments  show  that  in 
malarial  regions,  persons  using  surface  water, 
as  that,  of  springs,  or  wells,  or  streams,  are  ex- 
ceedingly subject  to  malarial  poisoning,  while 
the  same  persons,  when  made  to  use  water  from 
the  deep  reservoirs  of  the  earth,  as  for  instance 
from  artesian  wells,  are  entirely  free  of  all  ma- 
larial infection.  In  other  words,  it  is  the 
water  from  the  earth's  surface  saturated  with 
the  debris  of  vegetable  decomposition  that  con- 
tains and  carries  the  malarial  parasite. 

The  importance  of  these  facts  elicited  by 
scientific  investigation  cannot  be  over  estima- 
ted in  a  sanitary  point  of  view.  But  I  must 
think  that  there  is  certainly  some  truth  also  in 
the  idea  that  was  entertained  for  so  long  a 
time,  that  the  air  is  a  carrier  of  malaria. 

FORMS  OF  MALARIAL  FEVER. 

I  believe  that  there  is  some  ground  for  the 
opinion  that  there  are  different  forms  of  the 
Plasmodium  malarise  to  account  for  the  differ- 
ent types  of  malarial  fever,  and  that  these  dif- 
ferent types  of  disease  are  not  simply  due  to  a 
difference  in  quantity  of  the  dose. 

The  time-honored  division  of  malarial  fever 
into  three  distinct  forms — the  intermittent,  re- 
mittent, and  pernicious  or  congestive — still 
holds  good.  But  there  is  a  subdivision  of  the 
remittent  form  into  two  distinct  types — the  acute, 
sudden  and  violent,  and  the  slow,  progressive 
and  insidious  type. 

This  division  of  the  remittent  form  into  two 
distinct  types,  I  consider  of  so  much  impor- 
tance that  I  shall,  when  I  come  to  consider 
that  form,  dwell  upon  it  at  some  length. 

INTERMITTENT  FEVER,  OR  FEVER  AND  AGUE. 

Fever  and  ague  usually  runs  a  distinct  course, 
and  is  rarely  disposed  to  run  into  the  re- 
mittent. At  certain  seasons  it  becomes  un- 
usually prevalent  in  sections  of  the  Southern 
Atlantic  States.  Then  again  it  may  disappear 
and  scarcely  be  seen  for  several  years. 

It  is  rarely  seen  in  the  thickly  settled  or 
central  portions  of  towns  and  cities,  or  thickly 
populated,  well  watered,  and  well-drained  coun- 
tries. Its  favorite  localities  are  the  suburbs  of 
towns,  low,  swampy  regions,  supplied  with 
bad  drinking  water  from  shallow  wells,  springs 
and  streams  containing  vegetable  matter.  Per- 
sons using  boiled  water,  cistern  water,  artesian 
water,  or  well-filtered  water  rarely  suffer,  if  at 
all,  from  fever  and  ague 

The  plasmodium  of  fever  and  ague  appears 
to  have  a  positive  tendency  to  infect  the  liver 


1896.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


495 


and  spleen;  and  it  is  after  a  time  very  certain 
to  fasten  itself  on  the  red  corpuscles  of  the 
blood.  The  habitual  subject  of  fever  and  ague 
ever  presents  an  appearance  highly  character 
istic  of  the  disease.  The  complexion  at  once 
combines  the  jaundiced  appearance  of  hepatic 
disease,  and  the  extreme  pallor  of  profound 
anaemia,  showing  the  poisonous  action  of  ma- 
laria on  the  structure  of  the  liver,  and  at  the 
same  time  the  disorganizing  action  of  the 
Plasmodium  on  the  blood  corpuscles.  Thus 
we  have  in  these  cases  a  combination  of  jaun- 
dice and  anaemia. 

There  is  a  peculiarity  about  fever  and  ague 
that  has  never  been  accounted  for,  which  dif- 
fers entirely  from  the  remittent;  and  that  is, 
a  constant  tendency  to  recur,  even  long  after  the 
subject  has  ceased  to  reside  in  a  malarial  re- 
gion. The  question  is,  does  he  get  a  new  dose 
of  the  poison,  or  does  the  malarial  germ  pos- 
sess the  power  of  generation  and  multiplica- 
tion within  the  system,  similar  to  other  fer- 
ments and  spores?  I  myself  take  the  latter 
view  of  the  case.  Otherwise  I  do  not  see  how 
this  peculiarity  can  be  accounted  for. 

ACUTE  TYPE  OF  REMITTENT   MALARIAL  FEVER 

The  acute  form  of  malarial  fever  begins 
suddenly  while  the  patient  is  in  his  usual 
health.  It  has  no  premonitory  symptoms. 
The  victim  may  be  in  a  perfect  state  of  health, 
and  be  stricken  down  within  a  few  minutes. 
It  is  almost  invariably  ushered  in  by  a  dis- 
tinct chill  or  chilliness.  The  temperature, 
after  reaction  begins,  rises  rapidly,  advancing  to 
103°,  or  104°,  even  to  105°,  within  a  few  hours. 
Then  in  the  course  of  ten  or  twelve  hours 
the  remission  commences.  This  is  a  diurnal 
rhythmic  movement  of  fever.  In  all  of  these 
malarial  fevers,  there  will  be  observed  a 
rhythmic  element,  except  in  the  pernicious,  in 
which  it  is  absent. 

In  pernicious  fevers,  there  is  no  well  defined 
or  regular  rhythmic  movement  in  febrile  ac- 
tion whatever.  Rhythm  in  fever  is  a  conser- 
vative action  and  an  effort  of  safety,  and  is  de 
signed  on  the  part  of  nature  as  a  protective 
measure  to  the  patient.  It  is  an  alternation 
of  rise  and  fall  of  corporeal  temperature,  solely 
brought  about  by  the  conservative  forces  of 
nature.  Deprived  of  this  rhythmical  ten- 
dency in  fever,  we  would  either  have  a  con- 
tinual high  temperature  or  low  temperature. 
In  our  treatment  of  fever,  we  attempt  to  imitate 
the  rhythmic  action  of  nature  by  medical 
agencies. 

Chill  and  fever  is  a  partial  suspension  of 
nerve  force  by  the  action   of  certain  poi- 


sons on  the  blood  and  tissues,  whether  from 
malaria,  sepsis  or  other  causes,  in  which  the 
circulation  is  partially  and  in  fatal  cases 
wholly  suspended,  and  for  the  time  the  blood- 
making  and  heat-generating  powers  are  also  in 
partial  suspense.  Chill,  whether  slight  or  grave, 
means  blood  poisoning. 

The  fever  that  follows  (which  we  term  re- 
action) is  an  effort  of  nature  to  restore  nervous 
and  circulatory  action  and  throw  off  the  of- 
fending cause,  and  is  therefore,  a  conservative 
movement. 

The  chill,  the  fever,  and  remission,  consti- 
tute the  rhythmic  movement  of  malarial  fever  ; 
and  when  we  see  in  our  cases  of  malarial  fever 
this  rhythmic  action  carried  out  in  perfection, 
we  prognosticate  a  favorable  result.  But  when, 
on  the  contrary,  we  observe  an  absence  of  reg- 
ular rhythmic  action  in  our  cases,  we  argue  an 
unfavorable  result,  provided  we  cannot  restore 
the  rhythm  of  fever  by  artificial  means. 

Rhythmic  movement  of  temperature  is  pecu- 
liarly characteristic  of  malarial  fevers,  and  is 
generally  known  underthe  term  periodicity.  But 
it  is  not  confined  to  these  forms  of  fevers.  We 
see  it  in  typhoid  to  a  certain  extent,  but  much 
less  defined.  We  see  it  clearly  defined  in  hep- 
atic and  pysemic  fever.  Here  it  is  again  evi- 
dence of  a  poison  acting  on  the  blood,  depress- 
ing the  nervous  system  to  an  extreme  degree, 
lowering  the  temperature  and  reducing  the 
circulation,  which  we  term  a  chill.  Then  fol- 
lows febrile  reaction,  which  is  a  vain  effort  of 
nature  to  re-assert  itself  and  throw  off  the  effects 
of  blood  poisoning;  and  failing  in  this,  comes 
the  copious  perspiration  in  the  further  vain 
effort  to  get  rid  of  the  poison  ;  and  finally  comes 
after  all  this  the  blessed  calm  of  remission, 
when  the  rhythm  of  fever  for  the  time  has 
been  accomplished,  with  its  delightful  sensa- 
tions of  relief  from  the  torture  and  suffering 
of  fever. 

PROLONGED  MALARIAL  FEVER. 

This  is  a  distinct  type  from  the  acute  form 
of  malarial  fever.  It  differs  from  it  in  hav- 
ing a  well  marked,  well  defined  premonitory 
stage,  which  the  other  has  not.  This  pre- 
monitory stage  may  be  developing  for  a  week 
or  more,  and  consists  in  general  sensations 
of  malaise.  There  is  impairment  of  appe- 
tite, some  daily  headache,  some  painful  sen- 
sations in  the  back  and  limbs.  These  symp- 
toms are  particularly  apt  to  return  towards 
evening.  The  victim  always  feels  more  or  less 
relief  in  the  morning.  Towards  night,  if  the 
pulse  and  temperature  are  tested,  it  will  be 
found  that  they  are  slightly  above  normal — 
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the  pulse  may  rise  to  85  and  temperature  to 
99^°.  Nevertheless  the  patient  continues  to  be 
up  and  about,  though  he  feels  there  is  a  loss  of 
physical  strength  and  mental  activity,  and  that 
he  is  incapable  of  much  exertion.  Towards 
evening  the  patient  has  sensations  of  chilliness. 
There  is  rarely  diarrhoea  present. 

These  prodromic  symptoms  resemble  very 
decidedly  those  of  typhoid  fever,  except  that 
of  diarrhoea,  which  is  almost  invariably  present 
in  the  latter.  But  if  closely  observed  it  will  be 
found  that  the  prodromic  symptoms  of  pro- 
longed malarial  fever  increase  in  severity  daily 
until  the  full  development  of  the  case.  There 
is  a  daily,  but  very  slight  increase  of  temper- 
ature and  pulse  rate,  while  the  patient  grows 
weaker  and  more  indisposed  to  exertion  of  any 
kind.  Finally,  there  is  entire  loss  of  appetite  ; 
then  there  is  an  evening  chillinesss  and  fever, 
and  towards  morning  a  remission  when  the  pa- 
tient feels  better  and  stronger  during  the 
morning,  but  as  certain  as  evening  approaches 
there  is  a  return  of  chilliness,  feverishness  and 
decline  of  strength.  It  will  be  observed  that 
at  the  early  stage  the  rhythm  of  fever  is  pres- 
ent, and  this  is  characteristic  of  this  fever  until 
it  reaches  the  adynamic  stage,  when  the  type 
of  fever  assumes  a  more  continuous  form  and 
loses  the  rhythmic  character.  I  regard  a  proper 
conception  and  knowledge  of  the  prolonged 
form  of  malarial  fever  as  of  exceeding  impor- 
tance, as  it  is  often  confounded  with  genuine 
typhoid  fever.  A  mistake  of  this  kind  is  ex- 
ceedingly unfortunate,  as  the  treatment  of  the 
two  diseases  is  entirely  distinct. 

At  the  meeting  of  the  Pan-American  Medi- 
cal Congress,  held  in  the  city  of  Washington, 
three  years  ago,  a  most  instructive  and  inter- 
esting paper  was  read  by  Dr.  Lobos,  of  Carac- 
cas,  Venezuela,  on  the  subject  of  "  Prolonged 
Malarial  Fever "  as  observed  by  him  in  the 
tropics,  where  typhoid  is  rarely  found.  He 
states  this  type  of  malarial  fever,  which  is  re- 
garded as  a  distinct  form,  prevailed  annually 
in  his  section  of  Central  America.  The  devel- 
opment and  progress  of  the  disease,  so  graph- 
ically described  by  him,  were  eminently  slow. 
It  is  a  fever,  that  is  characterized  by  frequent 
changes,  subject  to  extreme  exacerbation,  and 
extreme  increase  and  decline  of  temperature, 
and  often  continues  for  three  or  four  months. 

The  prolonged  malarial  remittent  fever  of  our 
Southern  Atlantic  States  as  witnessed  by  me 
for  many  years  past,  has  three  distinct  stages — 
the  premonitory  preceding  the  development  of 
fever,  the  simple  febrile  stage,  and  finally,  the 
true  adynamic  stage.  This  is  the  form  of  fever 
we  so  commonly  meet  with  from  July  to  Octo- 


ber in  our  Southern  States,  which  prevails  an- 
nually during  that  period,  and  suddenly  disap- 
pears when  the  temperature  falls  to  32°. 

The  curves  of  temperature  in  the  acute  and 
prolonged  forms  differ  widely.  In  the  acute, 
they  are  sudden,  sharp,  abrupt,  and  extreme. 
In  the  prolonged  form,  they  are  slight,  gentle, 
moderate,  and  never  sudden,  sharp  or  abrupt. 
The  rise  of  temperature  is  gradual  and  slow, 
and  never  reaches  suddenly  a  high  point.  In 
neglected  or  improperly  treated  cases,  there  is 
a  gradual  increase  daily  in  temperature  until 
the  cases  reach  the  true  adynamic  stage,  when 
it  may  attain  105°  or  106°.  But  these  high 
degrees  are  never  attained  in  the  early  stages 
of  prolonged  remittent  fever,  but  only  in  the 
advanced  or  adynamic. 

The  Premonitory  Stage.  The  premonitory 
stage  is  characterized  by  a  decline  in  physical 
strength  and  mental  activity.  The  victim  suf- 
fers from  languor  of  mind  and  body.  There  is 
a  decline  correspondingly  in  appetite.  There 
are  neuralgic  pains  in  the  limbs,  back,  and 
head,  due  to  the  action  of  malarial  poison  on 
the  great  nervous  centres — the  brain  and  spinal 
cord. 

The  premonitory  stage  of  prolonged  malarial 
fever  is  always  characterized  by  neuralgic  man- 
ifestations, and  these  neuralgic  symptoms  bear 
out  the  rhythmic  habits  of  malarial  disease. 
They  have  their  exacerbations  and  remissions 
with  much  regularity.  These  neuralgias  of  the 
premonitory  stage  of  malarial  fever  are  not 
unfrequently  mistaken  for  muscular  rheuma- 
tism, the  effects  of  cold,  or  simple  neuralgic 
pains.  In  this  stage,  neuralgic  symptoms  are 
often  of  so  marked  a  character  as  to  obscure 
all  other  morbid  indications.  They  may  ap- 
pear in  the  head,  neck,  back,  and  limbs.  From 
an  early  period  the  poison  of  malaria  makes  a 
marked  impression  on  the  sensitive  centres  of 
the  spinal  cord.  Its  effect  on  these  centres  is 
to  produce  a  state  of  hypersesthesia  or  increas- 
ed sensibility  running  into  neuralgic  forms  ; 
whereas  the  poison  of  typhoid  exerts  a  con- 
trary effect  by  producing  rather  a  state  of 
anaesthesia  of  the  nervous  centres.  Nervous 
sensibility  in  typhoid  is  always  impaired, 
blunted,  and  below  par.  Hence,  the  poison  of 
typhoid  exerts  a  marked  sedative  effect  on  the 
brain  and  spinal  cord. 

The  premonitory  stage  of  prolonged  remit- 
tent fever  usually  contraues  from  five  to  ten 
days  before  the  development  of  the  febrile 
stage. 

Secondary  or  Febrile  Stage.  The  appearance 
of  chilliness  and  fever  decides  the  import  of  the 
premonitory  symptoms.    It  decides  that  they 
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are  prevailing  symptoms  that  usher  in  an  at- 
tack of  fever.  Fever  of  this  type  is  rarely  ush- 
ered in  by  a  decided  or  marked  chill,  but  rather 
by  achillinessatevening.  Following  this  chilli- 
ness there  is  a  slight  rise  of  temperature  at  first 
usually  100°  or  101  °.  Towards  morning  this  tem- 
perature declines  to  99°  or  99A°.  For  a  week 
or  ten  days  there  is  an  evening  chilliness,  then 
a  slight  rise  of  temperature, continuing  during 
the  night,  which  declines  towards  morning. 
This  is  the  true  rhythm  of  fever  constituting 
exacerbations  and  remissions.  The  curves  of 
temperature  at  this  stage  are  never  abrupt, 
sharp,  or  extreme,  but  gentle,  gradual,  and 
slight.  The  rise  will  rarely  exceed  102°  or  the 
fall  decline  to  99J°. 

The  simple  febrile  stage,  if  unrestrained 
about  the  third  week,  usually  begins  to  assume 
a  decidedly  aggravated  form.  Then  during 
the  febrile  exacerbations  the  temperature  rises 
higher,  the  pulse  becomes  more  frequent,  the 
tongue  dryer,  the  appetite  is  lost,  the  sleep  is  dis- 
turbed and  less  refreshing,  the  mental  powers 
are  less  clear.  These  symptoms  all  denote  the 
approach  of  the  adynamic  stage.  This  is  the 
stage  of  mortality  in  prolonged  malarial  fever. 
I  have  never  known  a  case  to  terminate  fatally 
in  the  simple  uncomplicated  febrile  stage.  This 
is  the  stage  that  the  question  of  the  life  or 
death  of  the  patient  are  determined.  The  case 
must  reach  and  pass  into  the  adynamic  stage 
before  a  fatal  termination.  Hence  the  infinite 
importance  of  averting  this  stage.  So  long  as 
we  can  avert  the  adynamic  stage  our  patient  is 
safe.  Insomnia,  restlessness,  and  delirium  consti- 
tute early  indications  of  adynamia,  that  should 
enlist  our  attention.  In  adynamia  the  blood 
and  nervous  system  are  profoundly  affected; 
there  are  degenerative  actions  at  work  in  both 
calculated  to  destroy  life.  I  am  persuaded  the 
great  system  of  sympathetic  and  vaso-motor 
nerves  participate  in  this  degenerative  action, 
which  explains  many  of  the  morbid  phenomena 
of  circulatory  irregularities  of  fever. 

In  the  adynamic  stage  the  rhythmic  move- 
ments grow  less  and  less  daily  and  are  less  de- 
fined. The  febrile  type  gradually  loses  the  re- 
mittent form  and  assumes  the  continued.  De- 
lirium becomes  a  constant  feature.  The  rest 
of  the  patient  is  seriously  impaired,  and  mark- 
ed insomnia  set*  in.  The  tongue  becomes  dry, 
crusty,  red,  or  dark-brown.  In  place  of  tym- 
panites there  is  often  retraction  of  the  abdom- 
inal walls,  and  in  very  protracted  cases  the 
spinal  column  may  be  detected  through  the  ab- 
domen. The  pulse  increases  in  frequency,  and 
the  temperature  rises  to  104°  to  105°.  By  the 
end  of  the  fourth  week  the  temperature  will 


range  at  about  105°,  the  pulse  rate  at  125°  to 
130°.  Hence  the  extent  and  gravity  of  ady- 
namia in  this  form  indicate  the  degree  of  de- 
generative action  in  the  blood  and  tissues.  Af- 
ter the  adynamic  stage  sets  in,  then  recovery  can 
only  take  place  after  such  changes  or  their  ef- 
fects have  been  repaired  by  nature.  It  is  this 
stage  of  adynamia,  which  all  cases  of  prolonged 
malarial  fever,  when  neglected  or  ill  treated, 
pass  through  that  induces  the  belief  in  many 
that  it  is  true  typhoid  fever;  while  others  re- 
gard it  as  a  combination  of  typhoid  and  mala- 
rial fever,  or  what  is  termed  by  many  typho- 
malarial  fever,  which  is  evidently  a  misnomer, 
as  there  is  no  such  disease.  It  is  simply  a  case 
of  prolonged  malarial  fever  that  has  passed 
into  the  adynamic  stage. 

The  Habit  of  Prolonged  Malarial  Fever.  As 
we  advance  from  the  more  temperate  climates 
towards  the  warm  and  tropical  regions,  this 
form  of  disease  becomes  more  prevalent  until 
we  reach  a  point  where  it  is  the  endemic  of  the 
country,  and  this  is  in  the  region  of  the  Cen- 
tral American  States.  Dr.  Lobos  tells  us  in  his 
very  interesting  paper  that  it  is  endemic  in 
Venezuela,  and  as  witnessed  by  him  it  assumes 
a  very  protracted  form,  often  continuing  three  or 
four  months.  The  idea  which  I  desire  to  inculcate 
here  is  that  as  we  advance  towards  the  Tropics, 
the  tendency  to  the  prolonged  form  increases 
until  we  reach  a  point  where  the  protracted 
form  is  the  prevailing  type  of  malarial  dis- 
ease. 

In  the  Southern  Atlantic  States  the  disease  usu- 
ally runs  a  course  of  from  three  to  six  weeks ; 
in  the  Tropics,  from  three  to  four  months,  ac- 
cording to  Dr.  Lobos. 

PERNICIOUS  OR  CONGESTIVE  FEVER. 

This  form  of  fever  is  not  unfrequently  seen 
in  the  lower  Atlantic  and  Gulf  States  during 
autumn.  It  is  noted  for  the  suddeness  of  its 
onset,  the  rapidity  of  its  course  and  termina- 
tion. Its  chief  characteristics  are  sudden  chill 
protracted  over  many  hours,  either  without  re- 
action, or  followed  by  very  imperfect  reaction. 
In  this  imperfect  reaction  the  head  and  body 
may  be  intensely  hot,  while  the  extremities 
have  the  coldness  of  death.  I  have  seen  cases 
of  this  fever  in  which  the  extremities  and  sur- 
face were  icy  cold,  while  the  thermometer  in 
the  rectum  denoted  106^°. 

Malarial  coma  is  a  frequent  feature  of  these 
cases.  The  pupils  are  widely  dilated ;  the 
tongue  is  cold  and  very  pallid.  In  some  cases 
there  is  intense  nausea  and  vomiting.  At  times 
the  pulse  isslowjatothers  rapid  and  very  feeble. 
The  cardiac  sounds  are  very  indistinct  and 


498 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[December  25 


scarcely  audible.  Hsematuria  is  not  an  unfre- 
quent  symptom,  and  albumen  is  often  found  in 
the  urine. 

The  degree  of  malignancy  of  pernicious  fever 
must  be  regarded  as  the  measure  of  the  extent 
to  which  the  corpuscles  of  the  blood  have  been 
disorganized  or  destroyed  by  the  plasmodium 
malariae.  It  is  difficult  to  say  what  proportion 
of  these  corpuscles  may  be  disorganized  with- 
out producing  fatal  results,  whether  a  fourth 
or  a  third  or  a  half.  But  in  pernicious  fever  a 
very  large  proportion  of  blood  corpuscles 
must  speedily  be  rendered  unfit  for  circulation 
and  purposes  of  life.  It  is  altogether  probable 
that  the  peculiar  phenomena  of  this  fever  are 
due  to  this  pathological  fact.  The  prolonged 
chill,  the  extreme  reduction  of  temperature,  the 
imperfect  reaction,  and  finally  the  intense  and 
extensive  congestion  of  the  internal  organs,  are 
all  due  to  the  fact  that  the  blood  corpuscles  to 
a  large  extent  have  been  disorganized  by  the 
malarial  parasite,  or  have  lost  their  amoebic 
characteristics  and  find  fixed  lodgment  in  the 
capillaries  of  the  internal  organs,  as  the  lungs, 
liver,  and  spleen,  and  in  these  organs  cause  ir- 
remediable congestion. 

In  those  cases  where  reaction  and  restora- 
tion took  place,  what  becomes  of  the  debris  of 
those  broken  down  corpuscles  is  an  interesting 
question.  They  exist  in  the  congested  organs 
as  effete  material  that  must  be  gotten  rid  of  be- 
fore there  can  be  a  restoration  to  health.  To 
convert  this  effete  matter  into  new  forms,  fit- 
ting it  for  elimination  from  the  system,  becomes 
the  work  of  that  potent  agent,  oxygen.  By  the 
action  of  this  wonderful  agent,  the  debris  of 
broken  down  corpuscles  is  coverted  into  urea, 
uric  acid,  creatine  and  creatinine — forms  per- 
fectly adapted  for  elimination  by  the  renal  or- 
gans. 

True  congestive  fever,  like  cholera,  is  a  disease 
rapid  in  its  incipiency,  rapid  in  its  onset,  rapid 
in  its  course,  and  sudden  in  its  termination 
when  fatal ;  and  treatment  to  avail  anything 
must  be  prompt,  as  every  minute  counts  for 
much  in  arresting  its  progress.  A  marked 
feature  in  pernicious  congestive  fever  is  mala- 
rial coma.  This  symptom  usually  sets  in  when 
the  algid  stage  is  at  its  climax.  It  is  often  im- 
possible to  arouse  the  patient.  -The  pupil  re- 
fuses to  respond  to  light.  The  powers  of  sen- 
sation are  often  lost.  You  may  handle  many 
of  these  patients  rudely  and  roughly ;  you 
may  prick  them  with  a  sharp  instrument,  and 
the  nervous  system  fails  to  respond.  The  ner- 
vous centres  are  profoundly  intoxicated  with 
the  malarial  poison.  Yet  the  coma  of  malaria 
resembles  neither  the  coma  of  apoplexy  or 


uraemia.  It  is  wanting  in  the  stertorous  breath- 
ing and  haemiplegic  symptoms  of  the  former, 
and  the  convulsive  features  of  the  latter.  The 
patient  is  in  an  apparent  profound  quiet  sleep. 
The  breathing  is  slow  and  not  labored. 

The  prognosis  of  pernicious  congestive  fever  is 
always  bad.  A  certain  proportion  of  these 
cases  never  react,  after  the  first  chill,  and  die. 
Another  proportion  die  during  the  second  or 
third  chill.  But  as  a  rule  these  latter  cases 
never  fairly  and  fully  react.  If  the  patient  only 
partially  reacts  after  the  first  chill,  and  suffers 
a  second  chill,  he  generally  succumbs  in  the 
second.  In  many  of  these  cases  such  is  the  ex- 
tent of  disorganization  of  blood  corpuscles  from 
the  first  onset,  the  case  is  fatal  from  the  begin- 
ning, and  is  beyond  the  reach  of  remedies. 

The  rate  of  mortality  is  always  very  high. 
It  ranges  from  thirty  to  sixty  per  cent. 

DIFEERENTIATION   BETWEEN  THE  SYMPTOMS  OF 
TYPHOID  AND  PROLONGED  MALARIAL  FEVER. 

In  differentiating  between  the  symptoms  of 
the  two  diseases,  the  curves  in  the  temperature 
of  the  two  forms  are  really  almost,  if  not  in  per- 
fect, resemblance.  The  prodromic  symptoms, 
while  alike  in  some  particulars,  are  dissimilar 
in  others. 

During  the  prodromic  stage  of  prolonged  mala- 
rial fever,  there  are  always  present  decided  neu- 
ralgic features  common  to  malarial  poisoning. 
These  are  almost  invariably  absent  in  typhoid 
fever. 

In  typhoid,,  diarrhoea  is  invariably  present.  In 
malarial  fever  the  opposite  is  usually  the  case. 
In  typhoid  fever,  there  can  usually  be  detected 
on  pressure  in  the  right  iliac  region,  distinct 
gurgling.  The  rose-colored  eruption  over  the 
abdomen  is  usually  present  in  typhoid,  and  ab- 
sent in  malarial  fever.  Tympanites  is  invaria- 
bly present  in  the  second  stage  of  typhoid  and 
absent  in  malarial  fever.  In  the  latter  a  state 
of  retraction  of  the  abdominal  walls  usually  ex- 
ists throughout  its  progres.  Hemorrhage  is  a 
not  infrequent  occurrence  in  typhoid  fever,  and 
is  never  present  in  malarial  fever. 

Butthe  most  characteristic  difference  is  found 
in  the  presence  of  the  malarial  parasite.  The 
presence  of  this  body  at  once  is  sufficient  to  de- 
termine the  nature  of  the  case. 

It  will  not  do  in  these  cases  to  depend  upon 
the  curvesof  temperature  as  a  means  of  differen- 
tiation. I  see  cases  of  prolonged  malarial  fever 
every  season  in  which  the  curves  resemble  per- 
fectly those  of  typhoid.  They  possess  all  their 
gentleness,  their  slightness,  theirevenness,  slow- 
ness, similar  to  typhoid  fever.  They  have  none 
of  the  sharpness,  suddenness,  abruptness,  or 
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extreme  character  ot  acute  malarial  fever.  The 
rise  and  fall  of  temperature  is  moderate,  never 
sudden,  abrupt,  or  extreme  throughout.  In 
this  way  the  curves  of  temperature  in  prolonged 
variety  are  often  deceptive  and  misleading. 

A  large  majority  of  medical  men  of  my  ac- 
quaintance as  a  matter  of  differentiation  be- 
tween prolonged  malarial  fever  and  typhoid 
depend  largely  on  the  character  of  the  curves 
of  temperature. 

Another  feature  very  much  depended  on  for 
diagnosis  is  the  continued  form  of  fever  assumed 
by  malarial  fever  in  the  adynamic  stage.  These 
are  all  deceptive  and  fallacious  tests.  I  regard 
the  proper  differentiation  between  the  prolong- 
ed form  of  malarial  fever  and  typhoid  as  a 
matter  of  infinite  importance,  as  the  treatment 
of  the  two  diseases  is  entirely  distinct,  and  as 
a  question  that  can  only  be  settled  by  the  mi- 
croscope. 

TREATMENT  OF  AUTUMNAL  FEVERS. 

I  know  of  no  subject  in  the  practice  of  med- 
icine, with  the  exception  of  typhoid  fever  or 
tubercular  phthisis,  of  more  importance,  and 
that  merits  our  careful  and  scientific  consider- 
ation more  closely  than  that  of  the  treatment  of 
the  autumnal  fevers  of  our  country.  These 
forms  are  not  only  an  annual  visitant  of  the 
Atlantic  States  of  the  South,  but  their  visita- 
tion always  brings  distress,  trouble,  suffering, 
and  too  often  death,  and  may  ever  be  regarded 
in  the  light  of  a  calamity. 

Prophylaxis.  It  is  conceded  by  all  authori- 
ties that  malaria  enters  the  system  either 
by  means  of  the  air  we  breathe  or  the  water  we 
drink,  or  through  both  of  these  channels.  For 
many  years  it  was  the  accepted  opinion  that 
the  air  was  the  only  common  carrier  of  mala- 
ria. More  recently,  carefully  conducted  exper- 
iments go  to  prove  that  water  is  the  true  car- 
rier of  malaria.  If  this  be  true  it  is  obvious 
that  we  have  at  hand  a  far  greater  command  of 
the  situation  in  instituting  measures  for  the  pro- 
tection of  the  human  system  against  malarial 
poisoning.  Frost  and  malaria  are  deadly  ene- 
mies. When  water  sinks  in  its  temperature  to  the 
degree  of  32°  F.,  all  malarial  germination  and 
life  cease;  and  after  that  water  in  the  most  ma- 
larial districts  may  be  imbibed  with  impunity. 
Our  water  supply,  according  to  the  latest  and 
most  reliable  scientific  experiments,  is  to  be  the 
field  of  future  hygienic  investigation  and  opera- 
tion in  regard  to  the  question  of  malaria  and 
its  entrance  into  the  human  system.  Formerly 
drainage,  the  clearing  up  of  swamp  lands,  till- 
age, and  improvement  of  the  soil  were  the  only 
hope  of  those  residing  in  malarial  districts. 


Since  the  discovery  that  water,  if  not  the  chief, 
is  a  common  carrier  of  malaria,  another,  and  a 
renewed  hope,  has  arisen  for  those  who  are 
yearly  subjected  to  malarial  influences,  and 
that  hope  lies  in  a  supply  of  purified  water.  If 
this  be  true — and  all  the  evidences  point  in 
that  direction — those  who  reside  in  the  most 
deadly  malarial  districts  may  not  despair;  for 
by  a  little  expense  and  not  much  labor,  they 
can  command  the  situation.  It  is  very  well 
established  that  malarial  infected  water  is  con- 
fined to  that  on  or  near  the  surface  of  the  earth. 
The  deep  reservoirs  of  the  earth,  which  can  only 
be  penetrated  by  artesian  wells,  are  free  from 
malaria.  But  the  expense  of  this  resource 
renders  it  impracticable  in  many  sections.  Yet 
a  resource  available  for  the  poorest  and  hum- 
blest in  malarial  regions  is  that  of  sterilized 
water,  which  has  been  subjected  to  the  boiling 
point.  But  sterilized  water,  while  its  malarial 
parasites  have  been  killed  by  the  action  of  heat, 
nevertheless,. contains  a  certain  amountofdead 
organic  matter.  From  this  objectionable  ele- 
ment sterilized  water  can  be  made  free  by  fil- 
tration. 

The  certain  products  of  cinchona  undoubt- 
edly possess  prophylactic  powers  in  addition  to 
their  curative  properties.  Quinine,  its  most 
important  product,  must  be  regarded  in  addi- 
tion to  its  multiplicity  of  medicinal  properties, 
as  an  antidote  to  the  malarial  poison.  And  it 
has  a  claim  to  be  ranked  among  the  chemical 
antidotes.  It  arrests  fungoid  generation  and 
growth  by  arresting  all  fermentative  action  in 
the  blood.  If  the  article,  quinine,  possesses  the 
chemical  property  of  accomplishing  these  ob- 
jects it  is  entitled  to  be  ranked  among  the  an- 
tidotes for  fungoid  growth  and  fermentative  ac- 
tion in  the  blood. 

Its  well-known  antipyretic  powers  in  fevers 
are  no  doubt  due  to  its  remarkable  antifermen- 
tative  action.  But  regardless  of  all  theory  on 
the  subject,  well-attested  experiments  in  its  use 
as  a  prophylactic  in  all  malarial  regions,  as  the 
Southern  Atlantic  and  Gulf  States,  East  and 
West  Indies,  have  established,  beyond  a  doubt, 
its  prophylactic  powers.  Ten  grains  of  bisul- 
phate  taken  in  a  glass  of  sherry  wine  before 
breakfast  and  previous  to  all  exposure,  when 
combined  with  the  systematic  use  of  sterilized 
water,  will  ensure  protection. 

I  think  in  filtered  sterilized  water  we  have 
the  ideal  non- malarial  drinking  water  for  com- 
mon use  by  residents  of  malarial  districts  when 
other  resources  as  artesian  wells,  are  impracti- 
cable. However  much  water  may  be  impreg- 
nated with  the  malarial  parasite,  in  steriliza- 
tion and  filtration,  we  have  a  certain  means  of 
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purifying  it  and  rendering  it  fit  for  human 
use.  By  the  process  of  sterilization  the  vitality 
of  the  parasite  is  destroyed.  But  that  does  not 
remove  the  dead  organic  remains  from  the 
water.  That  can  only  be  accomplished  by  a 
thorough  process  of  filtration.  Hence  safety 
lies  in  a  combination  of  sterilization  and  filtra- 
tion. 

The  rate  of  mortality  in  the  prolonged  form 
of  malarial  fever,  or  the  so  called  typho-mala- 
rial  fever,  is  about  equal  to  that  of  true  typhoid 
fever.  The  rate  of  mortality  of  pernicious  con- 
gestive fever  is  very  high.  It  not  infrequently 
reaches  fifty  or  sixty  per  cent. 

In  the  treatment  of  these  diseases  the  impor- 
tant question  arises,  can  wc  by  any  known 
means  modify  the  types  of  these  fevers,  by  ren- 
dering them  milder,  and  at  the  same  time  re- 
duce their  rate  of  morality?  These  are  ques- 
tions of  paramount  importance.  I  believe  that 
by  proper  treatment  these  objects  can  be  ac- 
complished. 

Quinine  is  the  only  certain  and  acknowl- 
edged antidote  to  the  parasite  of  malaria.  But 
its  efficiency  as  such  depends  absolutely  upon  the 
maimer  of  its  administration.  Given  according 
to  certain  rules,  it  is  a  remedy  of  great  preci- 
sion. Given  according  to  other  methods,  it  is 
entirely  insufficient.  There  is  much  in  the 
manner  of  giving  remedies,  and  even  the  most 
valuable  and  potent  may  fail  if  given  without 
proper  method  or  system. 

Forty  years  ago,  it  was  the  custom  to  give 
quinine  in  malarial  fever  in  doses  of  one  grain 
every  hour,  or  two  grains  every  two  hours,  or 
three  grains  every  three  hours.  Well  do  I  re- 
member the  utter  inefficiency  of  the  remedy  in 
modifying  the  type  or  reducing  the  rate  of  mor- 
tality. By  this  method  the  system  failed  to 
get  sufficient  of  the  antidote  to  destroy  the  para- 
site. In  giving  this  antidote  it  becomes  some- 
what a  question  of  mathematical  calculation. 
We  must  gauge  the  quantity  of  our  antidote  to 
the  amount  of  parasite  in  the  system  and  the 
gravity  of  the  case.  Not  only  this,  but  the 
remedy  should  be  given  in  large  doses  at  longer 
intervals,  rather  than  in  small  doses  at  shorter 
intervals.  Thirty  grains  given  in  ten  grain 
doses  three  times  a  day  is  far  more  efficient  in 
the  remittent  forms  of  fever,  than  the  same 
quantity  given  in  two-grain  doses  every  two 
hours.  Twelve-grain  doses  morning  and  eve- 
ning act  more  decidedly  than  twenty-four 
grains  divided  into  broken  doses  every  two 
hours.  In  decided  forms  of  fever  quinine  should 
never  be  given  in  small  doses,  however  often 
repeated.  I  have  repeatedly  seen  cases  in  which 
one  or  two  grains  were  given  every  one  or  two 


hours,  without  the  least  effect,  when  the  same 
quantity  per  diem  given  in  three  equal  parts 
three  times  a  day,  changed  the  entire  aspect  of 
the  case  promptly. 

For  many  years  I  have  taken  every  oppor- 
tunity to  experiment  with  quinine  in  malarial 
fever  with  a  view  of  ascertaining  in  each  form 
and  stage  of  fever  the  quantity  of  quinine  that 
was  necessary  to  act  as  a  destructive  antidote 
to  the  malarial  parasite. 

I  found  by  experiment  that  in  the  treatment 
of  intermittent  fever  fifty  grains  of  quinine  given 
within  thirty-six  hours  preceding  the  chill, 
was  the  maximum  quantity  required  to  arrest 
the  disease.  Thirty  grains  given  within  twen- 
ty-four hours  preceding  the  chill  in  a  majority 
of  cases  would  arrest  it,  but  not  invariably.  I 
found  that  five  grains  of  acetanilide  given  just 
before  the  chill  invariably  modified  the  chill 
and  resulting  fever. 

In  regard  to  chronic  chills  and  fever,  I  found 
ten  grains  of  quinine  given  in  sherry  wine  be- 
fore breakfast,  and  Warburg's  tincture  in  full 
dose  after  dinner  and  supper,  almost  invaria- 
bly acted  as  a  preventive. 

Quinine  should  never  be  given  in  pill  form, 
as  they  are  slow  to  dissolve  and  frequently  do 
not  dissolve  in  the  stomach  at  all.  It  is  pre- 
ferable to  give  it  in  solution  or  powder,  as  the 
bisulphate,  or  lastly  in  fresh  capsules.  I  am 
satisfied  that  a  certain  proportion  of  cases  are 
lost  because  of  the  insolubility  of  pills.  I  have 
repeatedly  seen  in  my  practice  cases  grow 
worse  dail}r  under  the  use  of  the  quinine  pill, 
that  improved  rapidly  when  the  solution  or 
powder  was  substituted. 

Then,  again,  in  cases  of  great  emergency 
where  we  desire  prompt  action,  in  my  expe- 
rience the  bisulphate  is  the  most  certain  form 
in  which  it  can  be  given. 

In  the  application  of  this  remedy  as  an  an- 
tidote to  the  malarial  plasmodium,  we  must 
be  governed  by  fixed  laws  and  practical  rules, 
or  failure  will  be  the  result. 

It  is  certainly  true  that  we  have  all  grades 
and  types  of  malarial  disease,  from  the  mildest 
to  the  most  malignant,  and  we  must  adapt  our 
measures  to  these  different  grades,  or  we  can- 
not have  success.  I  found  in  my  experience  in 
the  past  thirty  years,  in  about  one  hundred  and 
seventy-five  cases  of  malarial  fever  beginning 
suddenly,  with  a  decided  chill  and  followed 
by  a  temperature  running  up  rapidly  to  105° 
or  106°,  with  intense  neuralgic  pains,  sixty 
grains  of  quinine  per  day  of  twenty-four  hours, 
given  in  divided  doses  of  ten  grains  every 
four  hours,  would  invariably  arrest  the  attack 
in  seventy-two  hours  and  frequently  less  time. 
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Thirty  grains  per  day  would  prolong  the  at- 
tack to  five  or  six  days,  especially  if  given  in 
three  grain  doses  every  two  hours.  Twenty 
grains  per  day  would  prolong  the  attack  be- 
tween one  and  two  weeks,  and  fifteen  per  day 
Would  prolong  it  from  three  to  four  weeks. 

These  facts  teach  us  the  important  lesson 
that  to  obtain  the  full  antidotal  effect  of  qui- 
nine, we  must  saturate  the  system  with  the  reme- 
dial agent  promptly  in  quantities  sufficient  to 
kill  every  malarial  germ  in  the  system.  Other- 
wise if  a  single  germ  is  left  in  a  living  state  it 
becomes  the  nucleus  for  rapid  germination  and 
multiplication,  and  our  work  must  be  done 
over  again. 

The  question  arises  whether  in  these  violent 
types  of  high  temperature,  we  have  any  means 
at  hand  to  facilitate  or  promote  the  action  of 
quinine.  I  can  answer  this  question  emphati- 
cally in  the  affirmative.  I  find  that  during 
the  febrile  exacerbation,  when  the  temperature 
is  high,  the  skin  is  very  dry,  the  pulse  frequent, 
five  grains  of  phenacetine,  and  three  of  aceta- 
nalide  given  every  two  hours  act  charmingly 
in  lowering  temperature,  composing  excite- 
ment, and  inducing  perspiration,  and  in  this 
way  aiding  the  action  of  the  quinine.  Then 
there  is  the  additional  means  of  sponging  the 
surface  with  cold  water  and  alcohol.  But  in 
those  cases  of  hyperpyrexia,  with  a  temperature 
of  106°  or  107°  threatening  a  speedy  termina- 
tion of  life,  the  cold  poultice  enveloping  the 
chest,  abdomen  and  spine,  and  changed  every 
two  or  three  hours,  has  done  me  most  excellent 
service.  Then  we  have  in  this  class  of  cases 
numerous  and  valuable  resources  in  aiding 
and  facilitating  the  action  of  quinine  in  doing 
its  work. 

Next  in  order  to  be  considered  is  the  treat- 
ment of  the  prolonged  variety  of  malarial  fever. 
The  prolonged  form  of  malarial  fever,  if  neg- 
lected or  improperly  treated,  is  certain,  about 
the  third  or  fourth  week,  to  pass  into  the 
adynamic  stage. 

The  questions  arising  in  treating  this  form  of 
fever  are,  whether  its  type  can  be  modified,  its 
progress  curtailed,  and  the  adynamic  stage  be 
averted. 

I  can  with  utmost  certainty  answer  this 
question  in  the  affirmative.  But  in  our  treat- 
ment we  have  a  persistent  disease  to  contend 
with,  and  our  treatment  must  be  systematic, 
constant  and  active;  and  as  sure  as  we  lapse 
into  an  expectant  method,  or  relax  our  efforts, 
the  progress  of  the  case  gains  on  us  every  hour 
and  it  will  pass  into  the  adynamic  stage; 
there  will  be  increase  of  temperature,  of  pulse 
rate,  and  the  rhythm  of  fever  will  disappear, 


and  it  will  assume  a  continued  form,  and  then 
the  stage  of  delirium  appears,  with  all  other 
ataxic  symptoms.  If  we  expect  success  in  our 
treatment,  the  antidotal  treatment  must  be 
commenced  from  the  earliest  stage,  and  never 
relaxed  to  the  end.  Twenty  grains  of  quinine, 
divided  in  three  equal  parts,  given  three  times 
a  day  will  maintain  the  case  in  its  simple 
type;  keep  the  temperature  down  to  101°  in 
the  morning  and  102°  at  evening,  prevent  ty- 
phoid symptoms,  or  other  complications,  and 
finish  up  the  case  about  the  third  or  fourth 
week,  but  thirty  grains  per  day  will  be  much 
better. 

A  very  interesting  fact  will  be  noticed  in  the 
therapeutic  action  of  quinine  here — its  power 
to  preserve  the  case  in  its  simple  rhythmic 
forms  of  fever  and  uncomplicated  state,  with 
moderate  temperature,  with  clear  mental  facul- 
ties throughout.  Ten  grains  of  bisulphate  of 
quinine  three  times  a  day  in  a  case  of  this 
kind  will  usually  carry  it  through  a  course  of 
two  weeks  and  finish  it  up  in  that  time. 

I  am  convinced  of  the  importance  of  the  pa- 
tient having  every  night  for  restful  sleep.  It 
will  be  observed  that  in  all  of  these  cases  the 
medicine  and  nourishment  are  administered 
during  the  day. 

If  signs  of  insomnia  appear  the  patient 
invariably  has  at  night  a  hypodermic  of  mor- 
phia and  atropia. 

The  percentage  of  mortality  in  the  cases  treated 
by  this  method  did  not  exceed  2  per  cent. 

In  regard  to  the  treatment  of  the  pernicious 
form  of  congestive  fever,  I  will  briefiV  cite  the 
history  of  a  case  for  purpose  of  illustration. 

Case. — Adult,  aged  30;  robust  constitution  ; 
had  a  chill  which  lasted  twelve  hours  before 
signs  of  reaction.  He  was  in  a  profound  state  of 
coma.  The  pulse  was  exceedingly  feeble  and 
very  rapid  ;  the  temperature  under  the  arm 
was  90°,  in  the  rectum  106°.  The  extremities 
and  surface  were  deathly  cold,  pupils  dilated. 
Sixty  grains  of  quinine  in  a  half  pint  of  milk 
punch  were  injected  in  therectum  ;  the  fiftieth  of 
a  grain  each  of  strj^chnia  and  glonoin  were  in- 
jected under  the  skin.  Dry  heat  was  abundantly 
applied  to  the  surface.  These  remedies  were  re- 
peated by  hypodermic  every  two  hours.  In 
twelve  hours  signs  of  reaction  began.  Con- 
sciousness was  gradually  regained,  reactive 
fever  set  in,  followed  by  perspiration.  The 
patient  had  two  drachms  more  of  quinine, 
which  prevented  effectually  a  return  of  chill. 

I  desire  here  more  particularly  to  allude  to 
the  action  of  glonoin  in  connection  with  quinine 
in  these  cases.  Those  who  have  observed  the 
course  of  pernicious  congestive  fever  have  no- 
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tieed  that  the  blood  almost  entirely  recedes 
from  the  surface  and  extremities  to  the  inter- 
nal organs.  Probably  three-fourths  of  the  cir- 
culating blood  has  accumulated  in  the  brain, 
lungs,  liver,  spleen,  and  intestines,  while  the 
arterioles  of  the  surface  are  in  a  state  of 
contraction. 

The  action  of  the  glonoin  is  to  promptly  di- 
late these  vessels,  to  invite  the  circulation  back 
to  the  surface  and  extremities,  and  to  produce 
reaction. 

The  prolonged  chill  of  pernicious  fever, 
and  the  difficulty  of  reaction  mean  the  de- 
struction or  disorganization  of  a  large  propor- 
tion of  blood  corpuscles;  and  the  intense  in- 
ternal congestions  mean  that  these  dead  or 
disorganized  corpuscles  have  lodged  in  the 
capillaries  of  the  internal  organs  and  are  in  a 
state  of  stasis.  Without  nature  can  again 
throw  these  dead  and  disorganized  corpuscles 
back  into  the  general  circulation,  which  we 
term  reaction,  where  they  may  be  disintegra- 
ted and  converted  into  urea,  uric  acid,  crea- 
tine and  creatinine,  and  in  this  form  elimina- 
ted from  the  system,  the  result  must  be  fatal. 

Hence  all  of  our  endeavors  in  these  cases 
are  to  produce  speedy  reaction,  and  to  destroy 
the  life  of  the  parasite  of  malaria,  and  finally 
to  eliminate  them  from  the  system. 

Tolerance  of  Quinine. — It  is  surprising  how 
the  system  soon  comes  to  tolerate  these  full 
doses  of  quinine  when  long  continued,  and 
they  are  followed  by  no  evil  results.  I  have 
given  continuously  for  a  month  ten  grains  of 
quinine  three  times  a  day,  and  after  the  first 
few  days  all  unpleasant  effects  on  the  nervous 
system  would  cease,  when  there  would  be  a 
complete  state  of  tolerance,  and  the  remedy 
would  act  as  a  pleasant  sedative  tonic  and 
antipyretic. 


THE    EARLY    DIAGNOSIS  OF  GENERAL 
PARESIS. 

By  CHAtiLES  LEWIS  ALLEN,  M.  D.,  Washington,  D.  C. 
Lecturer  on  Nervous  Diseases,  Georgetown  University. 

A  brilliant  and  intellectual"  man,  in  the 
prime  of  life,  with,  apparently,  many  years  of 
usefulness  before  him,  is  noticed  by  his  family 
to  be  getting  nervous  and  irritable,  and  to  be 
losing  his  capacity  for  mental  effort.  Perhaps, 
he  himself  remarks  it;  or,  on  the  contrary,  he 
may  fancy  himself  possessed  of  more  power 
and  attainments  than  ever  before.  He  may  at 
times  be  troubled  with  tingling  and  numbness, 
and  peculiar  muscular  twitchings  in  face,  arm, 


or  leg,  and  his  speech  may  be  on  occasions  a 
little  hesitating.  The  condition  being  attribu- 
ted to  "  nervousness  from  overwork,"  he  does 
not  consult  a  physician  ;  perhaps  he  takes  a  lit- 
tle rest,  and  returns  to  work  as  before,  but  can- 
not accomplish  any  more.  The  trouble  slowly, 
but  surely,  progresses,  until  an  attack  of  man- 
iacal excitement,  or  a  convulsive  seizure  an- 
nounces in  no  uncertain  manner,  that  he  is  af- 
flicted with  that  dread  and  hopeless  malady, 
the  progressive  paralysis  of  the  insane,  and 
that  his  life  of  usefulness  is  at  an  end. 

Fortunate  are  his  family  and  friends,  if 
scandal  and  disgrace  are  not  caused,  and  re- 
sources and  human  life  itself  are  not  sacrificed, 
through  the  wild  and  disordered  workings  of 
his  afflicted  brain. 

Since  such  cases  almost  always  come  first 
into  the  hands  of  the  general  practitioner,  how 
necessary  it  is  that  he  should  be  familiar  with 
the  symptoms  of  the  disease,  and  should  be  on 
the  lookout  for  its  occurrence  ;  for  by  its  prompt 
recognition,  much  distress  may  be  saved  the 
patient's  family  and  friends,  while  life  may  be 
imperiled,  and  the  future  sustenance  of  those 
dependent  on  him  may  be  squandered,  if  it  re- 
mains unrecognized.  Unfortunately,  the  diag- 
nosis made  sure,  the  prognosis  is  of  the  gloom- 
iest; but  though  treatment  cannot  be  expected 
to  cure,  the  prompt  institution  of  suitable 
measures  ma)'  put  off  as  long  as  possible  the 
fatal  issue,  aside  from  the  prevention  of  dis- 
grace or  injury  to  the  patient  himself  or  to  his 
surrounders. 

It  is  not  the  purpose  of  this  paper  to  describe 
this  disease,  or  even  to  give  all  its  symptoms, 
but  to  call  attention  to  such  as  occur  earliest — 
those  of  the  prodromal  stage — and  to  attempt 
some  estimate  of  their  value,  singly  and  col- 
lectively. 

Although  there  are  other  synonyms,  the  name 
"general  paresis  "has  the  advantage  of  con- 
cisenesss,  and  expresses  fairly  broadly  our  con 
ception  of  a  disease,  protean  in  its  manifesta- 
tions, but  whose  essential  and  constant  feature 
is  mental  failure  associated  with  paresis  of 
muscles,  more  or  less  widely  distributed. 

General  paresis  is  common  enough  to  make  it 
probable  that  any  physician  of  fairly  large 
practice  will  meet  with  cases  from  time  to  time. 
It  is  more  frequent  among  the  intellectual, and 
people  subjected  to  mental  strain,  but  is  by  no 
means  confined  to  any  one  class  of  society. 
Cities  furnish  a  far  greater  number  of  cases 
than  the  country.  It  occurs  especially  in  the 
middle  period  of  lile,  from  30  to  50;  and  in  men 
much  more  frequently  than  in  women,  the  pro- 
portion being?given  as  from  1  to  4,  to  1  to  10, 
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Among  women  of  the  better  class  in  this  coun- 
try, it  is  quite  infrequent.  Hardly  any  age  is 
exempt,  however,  for  cases  have  been  reported 
in  individuals  from  10  years  up.  The  juvenile 
cases  seem  almost  always  associated  with  hered- 
itary syphilis.1 

In  the  etiology  of  general  paresis,  mental 
strain,  syphilis,  and  excesses  "in  Baccho  et  Ve- 
nere,"  play  a  preponderant  role. 

While  the  psychical  manifestations  of  the 
disease  are  varied,  it  is  possible  to  distinguish 
broadly,  two  classes  of  cases — those  in  which 
there  is  a  progressive  dementia,  without  marked 
delusions,  and  those  characterized  by  delusions, 
expansive  or  depressive,  most  commonly  the 
former.  Regis2  following  Bail  larger,  goes  so 
far  as  to  divide  the  disease  into  "  paralytic  de- 
mentia," and  "paralytic  insanity." 

The  early  symptoms  are  mental  and  physical 
(somatic).  Of  the  former  the  most  striking,  is 
the  alteration  of  the  mental  personality. 

The  previously  bright  and  cheerful  patient 
may  become  subject  to  fits  of  apparently  cause- 
less depression,  and  may  complain  of  sensa- 
tions of  something  wrong.  He  may  even  real- 
ize the  impending  disaster,  and  seek  to  escape 
it  by  self-destruction,  though  this  is  not  the 
rule. 

On  the  other  hand,  the  usually  quiet  and 
self-contained  individual  grows  irritable  and 
excitable.  He  shows  a  reaction  out  of  propor- 
tion to  the  stimulus  which  causes  it.  A  slight 
contradiction,  a  harmless  jest,  may  put  him  in 
a  rage.  A  trivial  piece  of  ill  luck,  may  plunge 
him  at  once  into  profound  depression.  From 
either  of  these  states,  however,  he  speedily  re- 
acts, and  shows  no  realization  of  anything  pe- 
culiar in  his  actions.  There  is  early  failure  of 
memory,  especially  for  recent  events.  The  pa- 
tient's will  power  is  noticed  to  be  diminishing, 
and  his  opinions  are  less  tenaciously  main- 
tained than  formerly.  His  intellectual  pro- 
cesses no  longer  show  their  normal  facility,  and 
the  intensity  of  higher  impulses  and  feelings  is 
markedly  decreased.  From  careful,  industri- 
ous, temperate,  and  moral,  he  may  become 
careless,  lazy,  drunken,  and  lascivious.  As 
Schiile  puts  it:  "  The  patient  is  become  another 
person,  and  he  is  not  aware  of  it."3 

We  find  in  paretics  the  following  mental 
states  : 

1.  A  simple  feeling  of  well-being  (euphoria). 

2.  Exaltation  with  delusions  of  grandeur  (of 
great  wealth,  of  superhuman  bodily  strength 
or  mental  ability,  of  enormous  sexual  power, 
etc.) 

3.  Simple  maniacal  excitement. 

4.  Depression  with  melancholic  or  hypo- 
chondriacal delusions. 


Of  these,  the  second  is  the  most  frequent  and 
characteristic. 

The  greatest  danger  arises  from  the  combi- 
nation of  euphoria  and  grand  delusions,  which 
may  lead  the  patient  into  violent  acts,  which 
are  carried  out  with  an  utter  recklessness  and 
lack  of  appreciation  of  the  consequences.  All 
of  these  states,  however,  belong  rather  to  the 
period  of  the  developed  disease,  than  to  the 
prodomal  stage. 

The  earliest  symptoms  differ  in  no  marked 
manner  from  those  of  severe  neurasthenia — 
cerebrasthenia  To  confirm  the  diagnosis,  it  is 
necessary  that  with  the  mental  change  there 
are  combined  the  characteristic  physical  symp- 
toms of  the  disease. 

The  pati-mt  may  quite  early  complain  of 
headache  and  neuralgia,  but  in  this  there  is 
nothing  characteristic.  Somewhat  more  suspi- 
cious, are  loss  of  sense  of  smell,  and  tingling 
and  numbness  over  limited  areas,  appearing 
and  disappearing.  The  most  important  early 
symptoms,  however,  are  unequal  size  and  alter- 
ed reaction  of  the  pupils,  abnormality  of  the 
reflexes,  especially  of  the  knee-jerk,  disturb- 
ance of  the  speech  and  handwriting,  and  pa- 
retic seizure.  To  these  may  be  added  muscu- 
lar tremors  and  twitchings,  and  temporary 
pareses. 

Papillary  changes  may  occur  as  long  as  5,  or 
even  10  years  before  the  disease  is  plainly  man- 
ifest. They  are  present  in  fully  one-half  the 
cases  of  general  paresis,  and  when  found-  are 
always  suspicious.  They  consist  in  inequality 
in  size  of  the  pupils,  and  in  failure  of  one  or 
both  of  them  to  contract  for  light,  while  con- 
traction for  accommodation  is  present — the 
"  Argyll-Robertson  pupil."  This  latter  is  also 
found  in  tabes,  and  as  will  be  shown  later,  many 
cases  of  general  paresis  present  the  symptoms, 
and  also  the  spinal  cord  changes  of  tabes.  In 
a  study  of  17,000  patients,  Thorasen*  found 
that  90  per  cent,  of  those  showing  the  Argyll- 
Robertson  pupil,  had  either  tabes  or  general 
paresis. 

In  examining  the  state  of  the  pupils  the  fol- 
lowing should  be  borne  in  mind.  They  are 
wide  in  young,  anemic  and  nervous  people,  and 
tend  to  become  narrower  as  age  comes  on.  The 
Argyll-Robertson  pupil  is  usually  small; 
though  a  wide  pupil  which  does  not  contract 
for  light  may  occur  in  the  early  stage  of  gen- 
eral paresis.  Difference  in  size  of  the  pupils 
may  be  congenital,  or  the  result  of  an  iritis. 
In  examining  for  it  the  patient  should  be 
placed  before  a  good  diffuse  light,  and  care 
should  be  taken  that  both  eyes  are  equally  ex- 
posed.   It  is  far  less  important  than  the  Argyll- 
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Robertson  symptom.  In  some  cases  there  is 
only  slowness  of  reaction  to  light,  not  entire 
failure.  This  is  not  so  characteristic,  but,"  All 
freshly  arising  neuroses  or  psychoses  in  men  of 
middle-age,  where  there  is  the  Argyll-Robert- 
son pupil  or  pupil  difference  with  undoubted 
slow  reaction,  should  be  regarded  as  suspicious 
of  general  paresis."  (Hoche.)5 

Tlie  reflexes,  especially  the  knee  jerk,  are  al- 
tered early.  Loss  of  knee  jerk  is  more  com- 
mon, but  exaggerated  knee  jerk,  and  ankle 
clonus  occur  in  a  portion  of  the  cases,  and 
two  types  of  general  paresis — the  ataxic,  or 
tabetic,  and  the  spastic — are  to  be  recognized  ; 
the  one  with  predominant  involvement  of  the 
posterior,  the  other  with  that  of  the  lateral 
columns  of  the  cord.  A  certain  number 
of  authorities,  indeed,  believe  that  tabes 
and  general  paresis  are  one  disease, 
the  latter  a  later  stage  of  the  former. 
This  is  hardly  the  opinion  of  the  majority, 
however.  Certain  it  is  that  the  two  have  etio- 
logically  much  in  common.  Any  permanent 
alteration  in  the  knee  jerk  not  satisfactorily  ac- 
counted for  and  occurring  with  a  neurosis  in 
middle  life  is  suspicious.  In  testing  the  knee 
jerk,  the  muscles  should  be  thoroughly  relax- 
ed, and  the  patient  should  be  made  to  reinforce 
it,  by  clinching  his  hands  tightly  together  and 
pulling,  while  looking  up  at  the  ceiling.  The 
presence  or  absence  of  ankle  clonus  should 
also  be  determined. 

The  characteristic  speech  disturbance  is  due 
mainly  to  inability  to  coordinate  the  action  of 
the  muscles  of  the  tongue  and  lips.  It  consists 
in  failure  to  properly  bring  together  syllables 
of  the  more  complicated  words,  some  being 
left  out,  others  misplaced.  There  is  hesita- 
tion and  stumbling,  often  a  quaver  in  the  voice, 
usually  accompanied  by  tremor  of  the  lips,  often 
of  the  muscles  of  the  face,  especially  marked  as 
the  patient  begins  to  speak.  The  voice  is  rough 
and  monotonous.  To  test  speech,  the  patient 
can  be  asked  to  repeat  several  test  words,  as 
"third  artillery  brigade,"  "immovability," 
"truly  rural."  It  should  be  remembered,  how- 
ever, that  any  nervous  person  under  the  influ- 
ence of  excitement  may  have  some  difficulty 
in  his  speech,  and  even  tremor  of  the  lips.  Per- 
haps a  better  method  is  to  ask  the  patient  to 
read  aloud. 

The  hand-writing  is  apt  to  be  altered  early  on 
account  of  muscular  paresis  and  incoordina- 
tion, while  from  mental  failure  the  composition 
suffers.  The  chief  defects  noticed  are  improp- 
erly formed  letters,  words  misspelled,  letters 
left  out,  failure  to  keep  on  the  line,  blots,  etc. 
This  is  specially  noticeable  in  one  previously 


a  good  penman.  When  possible,  the  present 
writing  should  be  compared  with  something 
written  before  the  onset  of  the  disease. 

Paretic  seizures,  while,  perhaps,  not  the  earli- 
est symptom  of  the  disease,  may  be  first  to  at- 
tract attention.  Those  of  the  early  stage  are 
vertigo  (perhaps  only  a  momentary  clouding 
of  consciousness,  with  pallor,  easily  mistaken 
for  "  a  fainting  spell "),  and  epileptiform 
convulsions.  The  latter  vary  in  degree  from 
a  slight  localized  spasm  in  one  or  more 
groups  of  muscles,  without  loss  of  conscious- 
ness, ("  Jacksonian  epilepsy,")  to  a  gener- 
alized convulsion  with  loss  of  consciousness, 
hardly  to  be  distinguished  from  true  epilepsy. 
The  muscles  previously  convulsed  are  gener- 
ally weaker  for  a  time.  After  severe  seizures 
speech  is  more  disordered,  perhaps  temporarily 
lost,  and  the  patient's  mental  condition  is 
found  to  have  depreciated.  As  a  diagnostic 
criterion  it  should  be  remembered  that  true 
idiopathic  epilepsy,  rarely  comes  on  after  30. 
If  trauma,  alcohol,  syphilis,  and  premature 
arterio  sclerosis,  can  be  excluded,  epileptiform 
attacks  occurring  for  the  first  time  in  the  thir- 
ties and  forties,  suggest  general  paresis.5  The 
seizures  may  be  of  an  apoplectiform  charac- 
ter, perhaps  only  slight  and  followed  by  fleet- 
ing pareses,  or  speech  disturbance.  Often,  how- 
ever, they  are  severe,  and  can  hardly  be  dis- 
tinguished from  true  apoplexy.  Patients,  in- 
deed, die  in  them,  but  in  the  early  stage,  at  least, 
they  usually  come  out  of  the  attack,  often  in  a 
comparatively  short  time;  and  while  there 
may  be  paralysis,  of  hemiplegic  type  even, 
power  is  apt  to  be  speedily,  and  more  or  less 
completely  regained,  though  the  physical  and 
mental  condition  of  the  patient  is  deteriorated. 

To  the  diagnosis  of  this  form  of  seizure,  the 
remarks  made  with  regard  to  the  epileptiform, 
apply  with  equal  force.  Among  symptoms 
which  have  some  importance,  but  which  should 
be  interpreted  with  caution,  are  differences  of 
innervation  of  the  mimic  muscles  of  the  face 
on  the  two  sides,  seen  on  speaking  and  putting 
out  the  tongue;  deviation  of  the  tongue  to  one 
side,  tremor  and  incoordination  of  the  fingers, 
one  sided  headache  with  temporary  disturbance 
of  vision,  "ophthalmic  migraine,"  and  sudden 
flushing  of  the  face  from  vaso-motor  disturb- 
ance. A  sign  which  has  attracted  some  atten- 
tion, is  that  of  Biernacki.  This  is  an  insensi- 
tiveness  of  the  ulnar  nerve  to  pressure  on  it 
where  it  lies  behind  the  internal  condyle.  It 
is  said  to  be  present  in  about  80  per  cent,  of 
male  paretics.  It  is  found  also  in  tabes,  and  in 
other  forms  of  insanity,  however,  and  informa- 
tion is  wanting  as  to  just  how  early  it  occurs. 
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The  writer  has  found  it  in  some  cases,  but  can- 
not yet  express  a  positive  opinion  as  to  its 
value. 

The  differentiation  of  developed  general 
paresis  from  other  forms  of  insanity,  will  not 
be  considered  here,  for  marked  mental  aberra 
tion  will  hardly  escape  the  observation  of  the 
physician,  and  will  lead  him  to  place  the  pa- 
tient in  an  institution.  It  is  the  earliest  stage 
of  the  disease,  when  the  sufferer  can  hardly  be 
said  to  be  insane,  which  we  are  considering. 
It  may  be  remarked,  however,  that  insanity 
occurring  for  the  first  time  in  a  middle-aged 
man,  is  rarely  one  of  the  simple  forms,  but  if 
not  paranoia,  alcoholic,  or  epileptic,  is  apt  to  be 
general  paresis.5 

Practically,  the  greatest  difficulty  arises  in 
diagnosing  general  paresis  from  severe  neuras- 
thenia with  predominant  cerebral  symptoms — cer- 
ebrasthenia  The  main  points  of  distinction 
will  doubtless  suggest  themselves  from  what 
has  already  been  stated.  To  recapitulate  short- 
ly, however: — A  number  of  symptoms,  as  de- 
pression, irritability,  headache,  vertigo,  poor 
sleep  and  digestion,  tremor  about  the  face, 
tongue,  and  fingers,  are  common  to  both.  In 
both,  there  is  reduction  of  mental  capability, 
but  from  a  different  cause.  In  the  neurasthe- 
nic, there  is  no  real  mental  failure.  Both  at- 
tack by  preference  the  intellectual  classes,  and 
reach  their  intensity  at  the  prime  of  life ;  but 
in  neurasthenia,  there  is  evidence  of  a  consti- 
tutional neurosis  reaching  back  to  childhood, 
though  latent  perhaps  until  brought  to  the 
surface  by  the  stress  of  the  active  period  of 
life.  In  the  etiology  of  both  diseases,  mental 
and  bodily  excesses  play  a  great  role. 

In  general  paresis,  syphilis  is  estimated  to 
have  been  present  in  75  per  cent,  of  the  cases. 
Indeed,  a  formula  puts  it  that  of  those  exposed 
to  great  stress,  the  formerly  syphilitic  are  apt 
to  have  general  paresis,  the  non-syphilitic  neu- 
rasthenia.* Paretics,  in  the  early  stage,  indeed 
nearly  all,  show  neurasthenic  symptoms,  plus 
the  organic  symptoms  of  general  paresis. 
These,  it  will  be  remembered,  are  inequality 
and  altered  re-action  of  the  pupils,  abnormali- 
ty of  the  knee  jerk,  characteristic  disturbance 
of  speech  and  handwriting,  and  seizures. 

The  first  never  occurs  in  neurasthenia. 
There  may  be  slight  exaggeration  of  the  knee- 
jerk,  but  it  is  never  lost,  nor  is  ankle  clonus 
present.  The  neurasthenic  may  have  some 
trouble  with  speech  and  writing,  but  it  is  never 
the  same  as  in  general  paresis.  A  severe  neu- 
rasthenia arising  in  a  previously  healthy  man 
between- 30  and  50,  without  ascertainable  cause, 
should  be  considered  suspicious,  and  careful 


and  repeated  search  for  other  symptoms  of 
general  paresis  should  be  made.  When  an  ap- 
parent neurasthenic,  who  has  been  depressed, 
suddenly  becomes  euphoric,  or  develops  grand 
ideas,  it  is  very  suspicious.5 

The  diagnosis  between  cerebral  syphilis,  chronic 
alcoholism,  and  general  paresis,  is  usually  diffi- 
cult, often  impossible.  For  the  first,  the  evi- 
dences of  comparatively  recent  syphilis,  great 
irregularity,  and  rather  rapid  development  of 
the  symptoms,  and  improvement  under  treat- 
ment speak  favorably.  Unfortunately,  the  im- 
provement under  treatment,  is  not  usually  very 
marked,  if  it  occurs  at  all.  The  symptoms  of 
chronic  alcoholism  may  resemble  very  closely 
those  of  general  paresis.  There  may  be  vertigo, 
sleeplessness,  tremor,  similar  disturbance  of 
speech  and  writing,  epileptiform  attacks,  and 
the  knee-jerk  may  be  lost  through  alcoholic 
neuritis. 

Pupillary  changes,  however,  are  infrequent; 
and  the  mental  symptoms  often  present  some 
difference.  In  many  cases,  withdrawal  of  al- 
cohol and  time  alone  make  a  diagnosis  possi- 
ble. 

The  following  cases  may  serve  to  illustrate 
some  points  of  this  paper: 

Case  I. — A  man  of  29,  a  soldier,  complained 
of  weakness  in  the  right  leg,  and,  a  mouth 
later,  fell  while  marching  and  could  not  get 
up.  He  was  in  hospital  for  six  weeks,  and  dur- 
ing that  time  was  noticed  to  have  some  men- 
tal confusion,  which  was  attributed  to  the  med- 
icine he  was  taking.  He  went  back  to  duty, 
but  gave  out  in  a  few  days,  and  was  then  con- 
tinuously in  hospital  until  his  discharge  for 
disability  a  year  later,  in  April,  1896.  Diag- 
nosis "right  crural  monoplegia,  from  cortical 
lesion."  Seen  by  the  writer  April  13,  1896. 
He  drags  his  right  foot  a  little;  his  right  leg  is 
weak  and  shows  exaggerated  knee-jerk.  Other 
limbs  normal;  no  sensory  disturbance  or  blad- 
der trouble.  Pupils  even  ;  re-act  for  accommo- 
dation ;  right  does  not  re-act  for  light  very  well. 
Speech  slow,  and  a  little  irregular,  but  not 
markedly  so,  and  no  tremor  of  tongue  and  lips 
noticed.  Mental  condition  does  not  appear 
abnormal.  Not  seen  again  until  November. 
November  IS  he  had  a  fit,  fell  and  sprained 
his  ankle.  Examined  again  November  20. 
Shows  great  mental  failure;  replies  imper- 
fectly to  questions;  no  delusions  apparently; 
thin  and  weak.  Tremor  of  lips  and  tongue; 
slow  and  stumbling  speech,  monotonous  voice, 
cannot  write.  Tongue  deviates  to  right,  and 
facial  muscles  slightly  less  innervated  on  that 
side.  Pupils  even-sized;  react  for  accommo- 
dation; not  to  light.     Imperfect  control  of 
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bladder  and  rectum  ;  knee-jerk  exaggerated  on 
right.  Seen  several  times  since.  Pupils  un- 
even ;  sometimes  one,  sometimes  the  other, 
wider.  Is  failing  bodily,  and  growing  more 
demented.    Paretic  dementia. 

Case  II. — A  man  of  50,  about  whom  little 
could  be  learned,  was  brought  to  hospital  in  a 
dazed  condition  November  27.  Had  a  bruise 
on  his  forehead,  but  no  evidence  of  a  fracture 
(fall  ?  ).  Complained  of  headache,  restless, 
head  drawn  to  left.  P.  E.,  and  urinary  exam- 
negative. 

November  28,  convulsions  affecting  the  left 
side  only;  head  drawn  to  left;  consciousness 
not  lost.  Later,  went  into  a  condition  of  stu- 
por, in  which  he  lay  for  several  days.  There 
was  twitching  in  left  arm  and  leg ;  had  incon- 
tinence of  urine  and  faeces.  He  gradually 
re- acted. 

Examination  December  8  shows  mental  con- 
dition clearer,  but  below  par;  no  delusions  evi- 
dent. Pupils  re  act  for  accommodation,  not  to 
light;  left  wider  than  right.  In  speaking, 
stumbles  over  difficult  wrords;  some  tremor  of 
tongue ;  knee-jerk  somewhat  exaggerated.  Di- 
agnosis yet  uncertain,  probably  general  paresis. 

Case  III. — A  man  of  35,  a  heavy  drinker, 
became  restless  and  violent ;  tore  his  clothing. 
He  had  delusions  of  persecution,  and  of  great 
wealth.  Admitted  to  hospital  March  14, 1895. 
Pupils  small,  even,  re-act  for  accommodation, 
only  sluggishly  to  light;  articulation  fair ;  some 
tremor  of  tongue  and  lips.  Slight  ataxia  of 
gait;  knee-jerk  exaggerated  on  both  sides.  His 
delusions  continued  for  some  time,  and  he  was 
sullen,  morose,  and  sometimes  dirty.  He  then 
began  to  improve,  mentally  and  physically; 
his  delusions  disappeared  ;  and,  by  the  end  of 
April,  he  was  discharged  cured.  Alcoholic 
pseudo-general  paresis. 
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New  Orleans  Polyclinic. 

The  tenth  session  will  begin  January  11th. 
1897,  consisting  of  three  terms  of  six  weeks  each, 
ending  May  15.  This  is  the  only  polyclinic  in 
the  South,  but  it  has  vast  facililies  in  the  wards 
of  Charity  Hospital  with  its  1500  beds,  and  other 
institutions  especially  adapted  to  the  wants  of 
practitioners  in  the  Gulf  States. 


CROUPOUS  LARYNGITIS,  OR  PSEUDO- 
MEMBRANOUS CROUP* 

By  HERBERT  M.  NASH,  M.  D.,  Norfolk,  Va. 

Ex-President  and  Honorary  Fellow  Medical  Society  of 
Virginia,  etc. 

As  this  subject  has  recently  been  the  cause 
of  a  decided  difference  of  opinion  among  some 
of  the  members  of  this  Society,  especially  as  to 
its  infectiousness,  contagiousness,  or  more  ex- 
plicitly its communicability  to  persons  exposed 
to  its  influences,  I  have  chosen  it  for  the  enter- 
tainment of  its  Fellows  this  evening. 

I  shall  not  confine  myself  to  a  regular  and 
formal  account  of  the  disease  and  its  treatment, 
but  will  devote  much  of  the  space  of  this  paper 
to  quotations  from  a  number  of  authorities,  in 
which  their  opinions  as  to  the  etiology  and 
phenomena  of  croup  may  be  presented  pano- 
ramically  to  our  view.  The  Fellows  need  not 
fear  that  they  are  to  be  bored  with  antiquarian 
researches  as  to  its  nature,  notwithstanding 
that  the  disease  has  been  written  upon  by  the 
most  distinguished  men  of  even'  century  since 
the  days  of  Hippocrates,  but  I  will  restrict  my- 
self to  writers  of  the  last  two  decades. 

It  should  be  borne  well  in  mind,  however, 
that  the  nnn  identity  of  the  two  diseases  of  croup 
and  diphtheria  were  contended  for  by  eminent 
men  of  all  countries,  even  in  France,  where, 
from  the  time  of  Bretonneau,  the  majority  of 
authors  have  sided  with  his  view  as  to  their 
identity  ;  and  also  that  croup  was  known  and 
accurately  described  years  before  diphtheria 
was  known,  and  described  as  a  distinct  disease, 
and  that  the  differences  in  their  pathology  and 
post  mortem  appearances  thoroughly  studied, 
before  the  Klebs  Loeffier  bacillus  became  known 
as  a  pathogenic  entity. 

Hence,  I  shall  quote  freely  but  one  author, 
whose  article  was  penned  before  1883-1884, 
Squire,  in  Reynold's  System  of  Medicine,  1880. 
This  article  is  one  of  consummate  abilit}'.  He 
says:  "  It  was  to  illustrate  the  tracheal  compli- 
cations of  epidemic  croup  (or  Bretonneau's 
diphtheria)  that  the  great  concours  on  croup 
were  instituted  in  Paris;  yet  the  prize  essays 
of  Vieusseux  and  Jurine  of  Geneva,  and  Al- 
bers  of  Bremen,  are  among  the  most  valuable 
contributions  to  our  knowledge  of  croup  as  an 
independent  disease ;  and  though  the  tendency 
in  France  has  been  to  restrict  the  term  croup 
to  one  of  the  accidents  of  diphtheria,  yet  in  that 
country  the  opposite  view  has  been  maintained 
with  great  ability  by  Bricheteau,  Desruelles, 
Emangard,  and  M.  Bland,  of  Beauciro." 

♦Read  before  the  Norfolk  Medical  Society,  December 
3,  1896 
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"  G.  B.  Wood,  Austin  Flint,  J.  Lewis  Smith, 
and  Fordyce  Barker  maintained  the  difference 
between  croup  and  diphtheria.  C.  West,  Nie- 
meyer,  Virchow,  Oppolzer,  and  Letzerich  favor 
the  doctrine  of  non-identity."  "  Croup  is  a  local- 
ized inflammation,  whose  causation  is  connected 
always  with  some  exposure  to  cold,  wet,  etc  , 
(what  are  now  called  exciting  causes),  and  is 
never  epidemic." 

"  Diphtheria  is  a  general  disease,  usually  epi- 
demic and  asthenic  in  type.  In  croup,  the  false 
■  membrane  is  a  solidifying  exudation  upon  the 
surface  of  the  mucous  membrane;  in  diphtheria 
it  involves  its  substance  also."  "Croup  abounds 
in  the  fall,  winter  and  spring,  with  their  damp- 
ness and  variations  of  temperature."  Croup, 
indeed,  seems  to  hold  a  place  intermediate 
between  the  zymotic  class,  and  those  of  the  res- 
piratory organs.  "Croup  affects  children  of  a 
florid  complexion  more  often  than  others." 
Again,  "In  diphtheria,  some  part  of  the  phar- 
ynx is  sure  to  become  the  seat  of  the  disease, 
and  to  show  unequal  redness  and  turgescence 
at  some  points  before  the  deposit  occurs  ;  or,  if 
the  first  patch  has  separated  from  the  tonsil, 
these  signs  would  indicate  fresh  deposits  else- 
where, and  while  rare  for  the  larynx  to  be  the 
first  part  attacked,  it  is  very  frequently  invaded 
by  extension  from  these  centres  of  deposit." 

In  making  the  discrimination  between  diph- 
theria and  croup,  it  is  necessary  to  detect  the 
phenomena  which  are  the  earliest  to  appear, and 
those  which  are  most  easily  ascertained,  but 
not  to  neglect  others  which  may  confirm  the 
diagnosis.  "  The  occurrence  of  epistaxis,  or 
blood  in  the  expectoration,  or  of  well  marked 
pieces  of  false  membrane  in  the  matters  cleared 
from  the  throat,  with  specks  of  blood  on  the 
surface,  would  point  to  diphtheria."  A  very 
small  amount  of  exudation,  added  to  the  swelling 
and  spasm  of  the  larynx,  may  not  only  be  fatal, 
but  produce  symptoms  of  greater  urgency,  than 
would  ensue  from  a  considerable  accumulation 
in  the  trachea,  and  yet  few  traces  remain  after 
death  to  show  that  the  passage  of  the  air  was 
precluded."  Again,  "The  false  membrane  of 
croup  differs  from  that  formed  during  specific 
inflammation  of  diphtheria ;  **  *  it  is  not  there- 
suit  of  an  interstitial  change  in  the  substance 
of  the  mucous  membrane,  but  an  exudation 
from  its  vessels  and  glands;  so  that  the  struc- 
ture of  the  membrane  producing  it  remains 
singularly  free  from  pathological  injury." 

"  Albers,  of  Bremen,  records  the  absence  of 
all  traces  of  inflammation  of  the  subjacent  mu- 
cous membrane,  in  some  of  his  cases."  "  Bar- 
thez  and  Rilliet,  who  represent  the  French 
School,  in  applying  the  term  croup  and  pseudo- 


membranous laryngitis,  only  to  cases  of  diph- 
theria, remark  that  the  mucous  membrane  be- 
neath the  false  membrane  is  sometimes  healthy, 
a  fact  that  they  claim  to  have  established."  And 
they  ask,  "  may  not  there  be  a  disease  which 
presents  so  great  a  similitude  to  croup  (their 
diphtheria)  that  it  has  been  confounded  with 
it  by  most  authors,  and  in  which  there  is  found 
after  death,  either  no  alteration  in  the  mucous 
membrane  of  the  larynx,  or  a  simple  inflam- 
mation, without  swelling  enough  to  obliterate 
the  air  passages?"  The  authors,  Barthez  and 
Rilliet,  did  not  appreciate  the  illumination  of 
this  flash  of  light  before  them.  Squire  then 
says,  "  It  is  such  a  disease  that  we  mean  by 
croup." 

Jacobi  (Peppers  System  of  Medicine,  1885,) 
states  that  "  In  uncomplicated  cases  of  mem- 
branous laryngitis,  the  membrane  is  confined  to 
the  larynx.  Dozens  of  years  ago — before  1858, 
when  diphtheria  began  to  settle  amongst  us, 
never,  it  appears, to  give  up  its  conquest  again — 
that  took  place  in  most  cases.  But  since  that  period 
we  meet  with  few  such  simple  cases."  "As  a 
rule,  the  membrane  makes  its  appearance  first 
in  the  pharynx,  from  there  to  descend  into  the 
larynx,  and  not  unfrequently  into  the  trachea 
and  bronchi  ;  in  other,  fortunately,  but  few 
cases,  the  membrane  is  formed  in  the  trachea 
and  bronchi  first,  and  invades  the  larynx  from 
below."  This  statement  of  Jacobi  is  denied  by 
no  less  distinguished  observers  than  Henoch, 
Oertel  and  Steiner.  Steiner,  the  author  of  the 
article  in  Ziemsen's  Cyclopaedia,  maintains  that 
"primary  croup  is  not  a  contagious  disease; 
diphtheritic  croup,  however,  possesses  this 
quality  in  a  marked  degree." 

Jacobi,  after  mentioning  the  traumatic  causes 
of  croup,  says,  "  Cold  and  moist  air  is  a  most 
common  cause,  mainly  during  the  prevailing 
epidemic  of  diphtheria;"  the  diphtheria  idea 
having  so  possessed  his  mind  that  he  ignores 
sporadic,  independent  cases  of  pure  croupous 
laryngitis  entirely.  Again,  he  says,  "  It  is  not 
so  contagious,  it  is  true,  as  generalized  diph- 
theria must  be,  for  the  infecting  surface  is  but 
small  in  uncomplicated  membranous  croup, 
and  the  membrane  is  not  so  apt  to  macerate 
and  be  communicated."  "The  glands  of  the 
neck  are  not  swollen  when  the  process  is  con- 
fined to  the  larynx."  Of  course  not,  first,  be- 
cause there  are  few  glands  in  the  laryngeal  re- 
gion ;  but  really  because  there  is  in  just  these 
cases  an  absence  of  the  poison  of  diphtheria — 
the  infective  agent  is  absent.  After  describing 
the  distressing  symptoms,  dyspnoea,  orthopnoea, 
etc.,  during  which  the  little  patient  is  strangled 
to  death,  he  says,  "  Now  and  then  the  carbonic 
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acid-poisoning  renders  the  pitiful  sight  less  ap- 
palling to  the  powerless  looker  on,  by  giving 
rise  to  convulsions,  or  anaesthesia  and  sopor." 
Now  this,  gentlemen,  is  what  I  have  observed 
at  the  fatal  ending  of  every  case  of  true  croup- 
ous laryngitis  it  has  been  my  misfortune  to 
witness — carbonic  acid-poisoning,  and  not  tox- 
aemia and  septicaemia.  Again  says  Jacobi,  "In 
this  disease  there  is  no  fever,  or  a  very  little, 
except  in  cases  of  generalized  diphtheria." 

Ernst,  in  the  Reference  Hand-Book  of  Medical 
Sciences,  quite  recent,  is  a  disciple  of  the  French 
School  also.  "  The  question  of  the  identity  of 
the  two  processes,  croup  and  diphtheria,  from  a 
pathological  standpoint  may  be  considered  to 
be  settled  in  the  affirmative,  so  far  as  to  justify 
the  assertion  that  true  croup  or  membranous 
laryngitis  may  be!  one  form  of  diphtheria." 
His  conviction  does  not  seem  fixed  ;  the  "may 
be"  looks  like  the  statement  of  a  politician. 

Bretonneau,  1821-182(3,  advanced  this  doc- 
trine of  the  identity  of  the  two  diseases,  and  the 
doctrine  was  accepted  by  Trousseau,  Bourdeo- 
sie,  Baumgarten,  Barthez,  and  Rilliet,  and 
qualified  by  Virchow.  The  latter,  in  1847, 
first  made  the  distinction  between  catarrhal, 
croupous  and  necrobiotic  varieties  of  laryngeal 
affections.  To  return  to  Ernst,  "  It  is,  he  says, 
unquestionably  true  that  there  may  be  other  pro- 
cesses clinically  resembling  diphtheria,  which 
involve  the  throat  and  other  mucous  surfaces, 
and  which  owe  their  origin  to  other  bacteria," 
i.  e.,  than  to  the  Kleb  Loeffler  bacillus,  now  ac- 
knowledged to  be  the  corpus  delicti  of  diphthe- 
ria. It  is  well  known  that  Klebs,  in  1883,  dis- 
covered this  bacillus,  and  that  Loeffler,  in  1884, 
cultivated  and  described  it.  Prudden  asserts 
that  "the  name  primary  diphtheria  should  be 
applied  explicitly  to  that  acute  infectious  disease 
usually  associated  with  a  pseudo-membranous 
inflammation  of  the  mucous  membrane,  which 
is  primarily  caused  by  the  bacillus  of  diphthe- 
ria of  Loeffler,"  well  knowing,  or  believing,  that 
the  presence  of  this  bacillus  is  inevitably  fol- 
lowed by  toxic  and  perhaps  septicemic  effects, 
and  carries  with  it  contagion  and  communicabil- 
ity,  both  of  which  are  absent  in  true  croup. 

Roux  and  Yersin  state  "  that  it  is  impossible 
to  distinguish  between  the  pathogenic  and  non- 
pathogenic bacilli  of  true  and  'pseudo  diphthe- 
ria, except  by  their  effects — hardly  by  morphologi- 
cal distinctions."  This  assertion  by  two  such  dis- 
tinguished microscopists  should  be  borne  in 
mind,  especially  since  Welch  and  Abbot  so 
positively  assert  the  necessity  of,  and  place  such 
firm  reliance  upon,  microscopic  investigations 
in  doubtful  cases. 

In  Martens'  exhaustive  article  in  the  Annals 


de  V Institute  of  Pasteur,  after  a  thorough  de- 
scription of  the  various  forms  of  bacilli  of  diph- 
theria, he  states,  and  after  quoting  the  exten- 
sive investigations  of  Frosch,  "  that  forty  three 
cases  of  diphtheria  were  sent  into  the  hospital 
which  had  no  diphtheria  at  all,"  and  advoca- 
ted the  establishment  of  detention  wards  to 
avoid  mistakes;"  "more  remarkable  still  is 
the  observation,  that  out  of  these  forty-three 
cases  were  thirty-six  in  which  it  was  not  possi- 
ble to  determine  the  presence  of  the  diphtheria 
bacillus,  showed  the  presence  of  false  membranes 
in  some  patches  of  the  throat."  "There  were 
therefore  this  number  of  clinical  errors  in  diag- 
nosis, and  the  sufferers  were  put  in  jeopardy  of 
their  lives  by  reason  of  the  omission  of  an  im- 
portant point  in  diagnosis."  "As  competent 
an  observer  as  Prudden  confounded  the  cases 
caused  by  streptococci  with  diphtheria." 

Martens  also  states  "that  of  fifty-four  cases 
of  croup  with  false  membranes,  seventeen  were 
shown  to  be  non-diphtheritic;  thirteen  were  of 
mixed  infection,  and  therefore  less  dangerous." 
That  the  most  accurate  clinician  is  deceived 
once  out  of  four  times,  and  "that  many  anginas 
with  false  membranes,  and  also  many  cases  of 
croup,  are  confounded  with  diphtheria." 

Adams  {Medical  Record,  September  29,  1894,) 
found,  the  Klebs-Loeffler  bacillus  in  seven  out 
of  fifty-four  healthy  throats,  and  in  eleven  out  of 
twenty-eight  cases  suffering  from  measles." 
Only  one  of  these  cases  developed  true  diphtheria  ! 

Northrup,  in  Keatings'  Cyclopaedia  of  Diseases 
of  Children,  edition  1889,  states  "that  a  pseudo- 
membranous laryngitis  may  arise  from  trauma; 
it  may  arise  from  the  presence  of  the  pathogenic 
germ  of  diphtheria,  and  it  is  believed  by  many 
that  a  similar  pseudo-membranous  laryngitis 
may  arise  apart  from  either  (enumerating  a 
third  form),  is  not  of  traumatic  origin,  and  it  is 
not  accompanied  with  pronounced  symptoms 
of  general  infection  which  characterize  diph- 
theria." Of  these  cases  (he  inclines  to  their 
diphtheritic  nature)  he  says:  "  In  twenty-four 
cases  the  streptococci  were  found  in  all  but 
two."  The  conclusion  of  this  investigator  is 
as  follows  :  "  We  have  seen  that  all  these  ob- 
servations taken  together  seem  to  lead  us  to  so 
strong  a  presumption  that  the  streptococcus  is 
the  causative  factor  in  this  group  of  cases,  at 
least,  that  it  practically  amounts  to  a  demon- 
stration." Again,  "  In  a  group  of  eighty-seven 
cases  of  fatal  laryngeal  diphtheria,  the  distri- 
bution of  the  lalse  membrane  was  as  follows  : 
In  nine  cases  the  membrane  extended  from  the 
tip  of  the  nose  to  the  finest  bronchi.  In  six, 
from  the  nose  to  the  bifurcation  of  the  trachea  ; 
in  seventeen,  from  the  pharynx  to  the  main 
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bronchi ;  seventeen  in  the  larynx  and  trachea  ; 
and  in  one  in  the  larynx  only,"  showing  the 
rarity  of  laryngeal  diphtheria,  from  his  point 
of  view  ;  but  this  last  was  evidently  not  diph- 
theria at  all,  but  croupous  laryngitis  of  non- 
contagious, non-communicable  type.  He  ad- 
mits that  the  early  diagnosis  of  the  variety  of 
inflammation  of  the  larynx  is  impossible  ! 

Osier  (Practice  of  Medicine,  edition  1893) : 
"  Inflammation  of  the  larynx  with  membranous 
exudation  occurs  first  as  a  simple  non-specific, 
non-contagious  affection,  local  in  its  nature,  and 
not  occurring  in  epidemics.  It  is  unquestiona- 
bly a  rare  disease.  Second,  as  the  effect  of 
diphtheria,  in  which  case  it  may  be  limited  to 
the  larynx,  but  most  commonly  is  associated 
with  exudation  in  the  pharynx  or  tonsil."  As 
to  its  etiology,  he  says  that  "  membranous  croup 
is  now  regarded  by  many  authorities  as  always 
diphtheritic;  and  while  it  must  be  acknowledged 
that  this  is  so  in  a  great  majority  of  instances, 
there  are  cases,  few  in  number  it  is  true,  in 
which  it  is  not  possible  to  assign  this  origin! 
The  question  may  be  settled  by  the  presence  or 
absence  of  the  Loeffler  bacillus,  which  is  a 
definite  criterion  of  diphtheria  pseudo  mem- 
brane" !  Now,  according  to  the  statement  of 
the  most  expert  bacteriologists,  this  cannot 
invariably  be  done,  and  the  statement  of  Osier 
is  almost  too  positive  as  to  this  mode  of  settling 
the  question.  He  makes  a  similar  statement 
as  to  the  microscopic  examination  of  the  blood 
in  the  diagnosis  of  doubtful  cases  of  malaria. 
Not  one  physician  in  fifty  is  expert  enough  for 
this  method  of  diagnosis.  How  few  even  among 
the  diligent  searchers  succeed  in  demonstrating 
the  plasmodium  in  the  disease.  Sternberg  has 
recently  said,  "The  protozoa,  on  the  contrary, 
very  easily  undergo  disintegration,  and  the 
more  fluid  protoplasm  of  these  unicellular  or- 
ganisms is  not  so  easy  to  demonstrate  by  the 
usual  staining  re  agents.  It  has  been  found 
very  difficult,  and  in  many  cases  quite  impos- 
sible, to  obtain  pure  cultures  in  artificial  media. 
Again,  the  recognition  of  protozoa  in  the  blood 
of  infected  animals  by  means  of  the  microscope 
requires  special  skill  in  making  preparations 
in  the  management  of  the  light,  etc.,  and  expert 
knowledge  of  the  normal  elements  of  the  blood 
and  the  changes  they  undergo  as  a  result  of  the 
various  methods  of  preparation.  This  is  illus- 
trated by  the  fact  that  many  persons  more  or 
less  familiar  with  the  use  of  the  microscope 
have  failed  to  discover  the  malarial  parasite  in 
the  blood  which  undoubtedly  contained  it,  while 
others  have  evidently  mistaken  vacuoles  in 
normal  blood  corpuscles  for  the  plasmodium, 
the  crenated  red  corpuscles  for  pigmented  cells, 


and  deformed  corpuscles  for  malarial  crescents." 

There  is  not  a  country  doctor  in  Eastern  Vir- 
ginia or  North  Carolina  who  would  not  swear 
to  this  diagnosis  of  malarial  fever,  plasmodium, 
or  no  plasmodium,  and  likewise  to  his  diagno- 
sis of  non-diphtheritic  pseudo-membranous 
croup.  When  a  case  of  croupous  laryngitis, 
throughout  its  course,  evinces  not  the  slightest 
evidence  of  toxeemia,  an  invariable  sequence  of 
the  Loeffler  bacillus  when  it  invades  the  tissues, 
and  there  is  an  absence  of  all  patches  in  the 
throat,  the  presumption,  nay,  the  almost  cer- 
tainty, is  that  bacillus  is  absent;  or  if  present, 
as  it  sometimes  is,  in  the  throats  of  healthy 
children,  it  is  perfectly  harmless! 

Again,  says  Osier:  "Provisionally,  at  any 
rate,  I  still  hold  that  there  is  a  separate  and  in- 
dependent affection,  a  non  contagious  mem- 
branous croup.  That's  common  sense,  that  all 
observing  practitioners  of  medicine  will  en- 
dorse." As  to  diagnosis,  he  states  :  "  The  follow- 
ing are  the  chief  points  of  distinction,  which 
refer  rather  to  general  rather  than  to  local  con- 
ditions: The  non-specific  affection  generally 
begins  in  the  larynx,  and  the  fauces  are  but 
slightly,  if  at  all,  affected.  It  is  not  infectious. 
Cases  develop  in  institutions  under  circum- 
stances most  favorable  to  the  spread  of  the 
disease,  but  other  children  are  not  attacked.  It 
has  none  of  the  serious  asthenic  symptoms  of 
diphtheria,  and  is  not  followed  by  paralysis." 

In  the  Twentieth  Century  Practice  of  Medicine 
(Stedman's),  just  issued,  and  modern  enough  to 
suit  the  tastes  of  the  most  fastidious  as  to  date, 
Bosworth,  in  the  article  on  "Croupous  Laryn- 
gitis," has  the  temerity  in  the  great  city  of  New 
York,  among  almost  innumerable  bacteriolo- 
gists, many  worshippers  of  the  French  school 
of  laryngeal  pathology,  to  say:  "Believing 
croup  and  diphtheria  to  be  separate  and  distinct 
diseases,  we  give  the  name  croupous  laryngitis, 
to  a  class  of  cases  in  which  there  is  fibrinous 
exudation  in  the  larynx,  unattended  by  any  of 
the  septic  features  of  diphtheria." 

Again,  and  much  to  the  point:  "  As  all  acute 
dyspnceic  affections  used  to  be  called  croup, 
and  as  the  tendency  of  late  has  been  to  call 
them  all  diphtheria,  the  literature  upon  the  sub- 
ject cannot  be  relied  upon  to  any  great  extent, 
and  our  discussion  will  be  based  chiefly  upon 
personal  observation."  This  personal  observa- 
tion is  the  only  way  to  decide  upon  the  merits 
of  any  case  of  disease — the  obiter  dictum  of  no 
body  of  men  can  be  substituted  for  it.  The 
decision  as  to  such  a  case  must  be  left  to  the 
bedside  observer. 

Says  Bosworth,  again:  "I  seriously  question 
whether  a  case  of  laryngotracheal  diphtheria, 
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so-called,  ever  occurs  without  a  diphtheritic 
inflammation  of  the  fauces."  Again:  "If  at 
the  end  of  twenty-four  or  thirty-six  hours,  a 
faucial  exudation  has  shown  no  localized  tissue 
necrosis,  the  case  must  be  regarded  as  croupous 
disease."  Bosworth  believes  "in  a  croup  germ, 
to  which  another  germ,  infinitely  more  active, 
is  related,  which  produces  diphtheria.-'  "The 
disease  does  not  occur  epidemically,  but  is 
rather  sporadic  and  endemic;  nor  is  it  more 
contagious  than  acute  follicular  tonsillitis." 

"In  diphtheria, the  caco-plastic  membrane  is 
thick,  pultaceous,  yellow  or  grayish,  and  ad- 
heres so  closely  to  the  parts  beneath,  that  it 
cannot  be  separated  without  tearing  the  blood- 
vessels; at  the  end  of  twenty-four  or  thirty-six 
hours,  it  shows  signs  of  necrosis."  "The  croup- 
ous membrane  is  thin,  easily  detached,  clear 
blueish  white  deposit." 

Washburn,  Goodall,  and  Card  say:  Baeteri- 
ologically,  the  cases  of  pure  angina  give  the 
highest  mortality;  those  associated  with  strepto- 
cocci, proved  more  favorable,  thus  reversing 
the  figures  obtained  by  Roux. 

Hauseman,  in  a  paper  read  before  the  Berlin 
Medical  Society,  "admits  that  the  Klebs  Lcef- 
fler  bacillus  is  found  in  many  cases  of  diph- 
theria, and  that  it  plays  a  more  or  less  impor- 
tant part  in  their  etiology ;  but  he  cannot  con- 
sider it  the  cause  of  Bretonneau's  diphtheria 
(our  pseudo-membranous  croup);  and  main- 
tains that  the  proof  of  its  action  cannot  yet  be 
maintained."  He  is  evidently  more  incredulous 
than  some  of  my  medical  friends  in  Norfolk. 

Biggs,  the  bacteriologist  of  the  New  York 
Laboratory,  states:  "Out  of  one  hundred  cases 
examined,  60  per  cent,  were  true;  40  per  cent, 
were  false  diphtheria  "  "Out  of  two  hundred 
and  sixty  six  cases  of  membranous  croup  in 
New  York,  80  per  cent,  were  diphtheria,  and 
14  per  cent,  were  certainly  not  diphtheria." 
Then,  why  call  things  by  their  wrong  names — 
perhaps  by  bunching  diseases  together,  nos- 
ologv  is  made  easy!  His  (Biggs')  conclusions 
are:  "a,  the  cause  (diphtheria)  is  the  Lceffler 
bacillus ;  b,  streptococci  are  the  usual  cause  of 
pseudo-diphtheria;  c,  the  mortality  of  diph- 
theria was  27  per  cent.;  of  pseudo-diphtheria, 
less  than  2  per  cent.;  so  that  although  the  latter 
may  be  proved  to  be  communicable,  it  is  not 
deemed  necessary  to  enforce  isolation."  How 
doctors  do  differ !  Here  we  want  to  isolate 
everything,  even  upon  hearsay  evidence. 

Of  course,  when  it  is  claimed  that  all  cases  of 
croup  are  diphtheria,  I  am  forced  to  occupy 
much  of  my  time  in  reference  to  this  disease. 

From  the  Universal  Medical  Science  for  1896: 
"  Aaser,  of  Christiana,  found  virulent  diphthe- 


ria bacilli  in  19  per  cent,  in  the  mouths  of 
eighty  nine  healthy  subjects,  and  he  also  found 
them  in  20  per  cent,  of  the  children  with 
scarlet  fever,  without  diphtheritic  infection." 
Deucher,  of  Basle,  in  summing  up  the  results 
of  bacteriological  examinations  for  the  Loetfler 
bacilli,  in  one  hundred  and  forty-six  cases  in 
Sahle's  Clinic,  with  the  diagnosis  of  diphthe- 
ritic croup,  or  angina,  states  that,  "In  pseudo- 
croup  clinically  diagnosed,  in  most  cases,  no 
Lceffler  bacilli  were  fov.nd." 

E  Klein,  Medical  Press,  London,  October  16, 
1895:  "Lastly,  there  are  cases  of  sore  throat 
and  membranous  exudations  in  which  even 
with  the  most  careful  search,  no  diphtheria 
bacilli  can  be  recognized  by  culture;  the 
microbes  consist  chiefly  of  cocci,  and  cultiva- 
tions do  not  yield  diphtheria  bacilli."  "Such 
cases  are  recognized  as  pseudo-diphtheria, 
though  in  clinical  aspects,  they  are  not  dis- 
tinguishable from  mild  cases  of  diphtheria." 
"On  the  whole,  then,  the  microscopical  exami- 
nation and  culture  test  will  be  found  to  supply 
a  valuable  help  in  diagnosis;  that  is,  that  the 
microscope  affords  a  kind  of  corroborative  evi- 
dence, and  that  it  is  not  indubitable.  Nolens, 
of  Leipsig,  warns  against  the  oveiestimation 
of  bacteriological  examinations."  In  his  opin- 
ion, evidently  clinical  evidence  seems  to  be  as 
valuable. 

Shuttleworth, of  Toronto,  "found  in  one  hun- 
dred exudates  examined,  the  bacillus  in  thirty- 
six  cases;  probably  present  in  thirty- nine  cases; 
in  other  cases  it  was  not  present,  or  not  recog- 
nizable." "  It  is  possible  to  make  a  sure  diag- 
nosis in  at  least  one-third  of  the  cases." 

Nawclaers,  of  Brussels,  inoculated  under  the 
skin  of  a  number  of  guinea-pigs  false  mem- 
brane from  two  cases  of  angina  complicated  with 
croup.  Cultures  had  not  shown  the  diphthe- 
ritic nature  of  these  cases.  Subcutaneous  in- 
oculation also  failed  to  show,  the  bacillus  not 
being  found  at  the  site  of  the  inoculation,  nor 
by  microscopical  examination  nor  in  cultures, 
and  the  animals  continued  to  live. 

I  might  here  again  refer  to  Sternberg,  in  the 
same  article  above  quoted:  "That  a  scientific 
classification  of  diseases  should  be  based  upon 
etiology,  is  generally  admitted,  and  we  have 
to-day  a  great  advantage  over  our  predecessors 
as  regards  the  data  for  such  classification.  Still, 
our  knowledge  is  incomplete  in  many  direc- 
tions, and  we  are  yet  in  doubt  as  to  whether  cer- 
tain diseases  should  be  included  among  the 
infectious  diseases  or  not."  That  should  be 
marked  by  the  over-credulous.  It  is  maintained 
by  those  most  strenuously  advocating  the  fad, 
of  the  identity  of  the  two  diseases,  croup  and 
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diphtheria,  that  the  antitoxin  treatment  should 
be  used  in  all  eases  of  croupous  laryngitis.  Let 
us  see  how  some  of  the  authorities  stand  as  to 
this  treatment. 

Furst  (Berliner  Clinic)  says  "the  antitoxin 
treatment  is  useless  in  diphtheria  of  the  bron- 
chi." 

Heuber  "does  not  believe  that  the  antitoxin 
is  a  specific  remedy." 

Buckner  "thinks  the  antitoxin  possibly  harm- 
less, but  thinks  final  judgment  cannot  yet  be 
given." 

Behring:  "Beyond  the  third  or  fourth  day, 
the  action  of  the  serum  is  doubtful.  But  if  the 
process  has  spread  to  the  larynx,  not  much  can 
be  accomplished,  and  practically  nothing  when 
the  smaller  bronchi  are  involved." 

Winters,  one  of  the  Visiting  Physicians  of  the 
Willard  Parker  Hospital,  differs  in  toto  from 
his  colleagues  as  to  the  value  of  antitoxin.  He 
says  "  that  in  not  a  single  case  has  there  been 
the  least  evidence  that  the  formation  of  pseudo- 
membrane  was  checked,  that  the  exfoliation  of 
the  pseudo-membrane  was  hastened,  or  that 
the  throat  was  free  from  membrane  earlier 
than  in  cases  that  have  not  been  treated  with 
antitoxin.  In  not  a  single  septic  case  has  the 
antitoxin  made  the  least  impression  on  the 
symptoms;  the  toxaemia  has  not  in  one  instance 
been  lessened.  He  does  not  see  the  reason  for 
using  the  antitoxin  in  laryngeal  diphtheria  (or 
croup),  where  the  symptoms  are  only  those  of 
stenosis,  and  not  of  toxaemia." 

Now,  this  is  a  very  strong  statement  to  be 
made  by  one  occupying  the  position  of  Dr. 
Winters.  The  great  majority  of  his  colleagues 
are  of  a  contrary  opinion.  The  doctor  may  be 
a  man  of  very  strong  prejudices — may  be  a 
little  too  conservative,  perhaps  so  strong  (as  in 
the  case  of  a  much-esteemed  medical  friend  of 
mine  here  in  Norfolk,  who  has  not  yet  admitted 
that  microbes  have  any  etiological  relation  to 
disease  at  all)  that  his  judgment  is  a  littie 
warped.  And  I  may  here  say  that  I  believe 
the  evidence  as  to  the  value  of  the  heilserum 
in  pure  diphtheria,  is  more  than  convincing ;  and 
its  repeated  and  very  general  use  has  proved  it 
to  be  to  a  great  extent  harmless.  But,  like  Win- 
ters, I  believe  it  useless  in  a  disease  in  which 
the  Loefrler  bacillus  is  not  present,  nor  are  any 
of  the  symptoms  toxsemic 

Kassowitz,  of  Vienna,  ranks  himself  as  an 
opponent  of  the  heilserum. 

Wachsmuth  rejects  serum  treatment  alto- 
gether, believing  wet  packing,  hydrochloric 
acid  and  salt- watt r  gargles,  and  cold  water 
spraying,  more  serviceable.  His  losses  were 
three  per  cent,  in  nine  hundred  cases.  His 


cases,  we  must  believe,  were  of  a  very  mild 
type. 

Goubian  and  Hulot,  of  Paris,  "find  the  use 
of  concentrated  solution  of  corrosive  subli- 
mate in  glycerine  1:20  give  better  results  than 
any  other  treatment,  painted  over  th  :  patches 
from  one  to  three  times  a  day.  The  symptoms 
improve,  the  membrane  disappears,  and  they 
claim  their  mortality  at  47  per  cent." 

Moizard,  with  the  same  treatment,  cured 
ninety-four  out  of  one  hundred  and  twelve 
cases. 

My  own  experience  justifies  my  faith  in  cor- 
rosive sublimate.  I  usually  use  it  in  solution 
with  the  perchloride  of  iron  and  chlorate  of 
potash  (the  potash  used  in  prudent  doses),  given 
hourly,  with  either  corrosive  sublimate  or  pa- 
poid  applications  to  the  patches.  With  this 
treatment,  I  have  often  seen  bad  cases  recover, 
and  over  and  over  again,  with  this  method  of 
treatment,  among  the  poor,  with  their  rooms 
crowded  with  other  children,  when  isolation 
was  impossible,  the  disease  was  not  communi- 
cated to  the  others.  The  constant  stream  of  the 
antiseptic  doses  seemed  to  have  prevented  the 
infection  from  spreading. 

Now,  gentlemen,  I  shall  detain  you  no  longer 
in  the  presentation  of  the  pros  and  cons  of  this 
subject.  I  could  go  on  indefinitely  almost  to 
speak  of  this  fatal  disease.  But  I  think  I  have 
made  statements  enough,  well  supported  state- 
ments, to  satisfy  any  jury,  that  the  identity  of 
croup  and  diphtheria  is  entitled  to  the  Scotch 
verdict  of  not  proven  ! 

Years  ago  Trousseau's  charming  style  and 
persuasive  arguments  much  inclined  me  to  the 
French  view  of  the  identity  of  the  tro  affec- 
tions— croup  and  diphtheria.  One  occurrence 
twenty  years  ago  caused  me  to  study  the  na- 
ture of  pseudo-membranous  croup  with  dili- 
gence. I  had  a  frightful  case  of  croup,  and  the 
consultant,  Dr.  Robert  B.  Tunstall,  to  whom  I 
had  said  that  the  case  was  one  of  diphtheritic- 
croup,  after  carefully  examining  the  throat  of 
the  little  patient,  rejoined,  "that  in  his  opinion 
there  was  nothing  diphtheritic  about  the  case. 
It  was  one  of  unadulterated  pseudo-membran- 
ous croup,  which  even  a  tracheotomy  might 
not  save."  This  was  declined  by  the  parents, 
and  the  child  died  on  the  following  morning, 
on  the  fourth  day  of  the  illness.  Here,  though 
the  other  children  were  exposed,  there  was  no 
further  infection.  Since  then  I  have  treated 
and  closely  watched  many  cases — some  to  re- 
cover, the  majority  to  die.  But  I  have  never 
known  of  the  infection  of  others  from  such 
cases,  which  are  almost  invariably  sporadic, 
and  I  venture  the  assertion  that  no  physician 
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of  experience  south  of  the  Potomac  has  ever 
seen  a  case  of  pure  croup  communicated  to  an- 
other by  infection,  when  the  physician  lias  ex- 
ercised ordinary  care  in  the  examination  of  the 
patients  to  make  sure  of  the  absence  of  diph- 
theritic patches  in  those  localities. 

In  this  paper,  for  the  length  and  imperfec- 
tions of  which  I  crave  the  indulgence  of  the 
Fellows,  I  have  quite  freely  quoted  authorities 
on  both  sides  of  some  of  the  questions  apper- 
taining to  it;  and  I  do  not  wish  it  to  be  infer- 
red, from  what  has  been  said,  that  I  undervalue 
the  use  of  the  microscope  in  clearing  up  many 
obscure  points  in  the  diagnosis  of  diseases.  In 
an  address  to  the  State  Society,  some  years 
since,  I  said:  "While  chemistry  has  done  much 
in  elucidating  the  problems  of  physiology  and 
in  enriching  our  pharmacopeia  with  numerous 
and  invaluable  remefdies,  the  microscope  has 
done  much  more  in  extending  the  knowledge 
of  the  etiology  and  pathology  of  disease."  I 
valued  it  then  most  highly,  but  nevertheless  we 
can  acknowledge,  in  view  of  what  the  most  ex- 
pert bacteriologists  have  confessed,  that  at  the 
most  critical  moment,  in  some  affections,  it  fails 
to  clear  up  our  doubts,  or  at  most  gives  us  but 
negative  evidence.  Hence  practically,  in  the 
hands  of  the  physician,  it  gives  only  corrobo- 
rative evidence.  And  I  exceedingly  doubt  the 
wisdom  of  placing  any  disease,  especially  one 
which  the  consent  of  the  profession  at  large  has 
classed  as  non  infectious,  in  the  index  expur- 
gatories,  to  be  placarded  as  a  dangerously  in- 
fectious disease,  because,  forsooth,  in  some  quar- 
ters, it  is  the  fashion  to  do  so. 

According  to  my  individual  experience  with 
diphtheria  in  Norfolk,  a  minority  only  of  the 
cases  we  see  are  pure  diphtheria.  I  have  seen 
as  many  as  forty  consecutive  cases  of  what  had 
all  the  symptoms  and  appearance  of  diphthe- 
ria, recover  under  judicious  local  and  general 
treatment,  and  the  next  few  cases  succumb  un- 
der the  same  treatment.  It  varies  in  its  char- 
acter at  different  times  and  seasons.  Its  mor- 
tality at  times  nil,  at  others  alarming.  This 
should  be  taken  into  consideration.  Again, 
there  are  children  whose  blood  and  tissue  cells 
cannot  cope  with  the  poison  of  diphtheria,  and 
there  are  others  that  the  disease  cannot  kill  un- 
der any  circumstances;  they  are  as  '*  black  gum 
against  thunder."  I  have  seen,  within  the  last 
six  months,  in  this  city,  many  cases  of  tonsil- 
litis, with  exudates  more  or  less  extensive, 
and  other  forms  of  sore  throat,  but  no  case  of 
diphtheria,  and  but  one  case  of  croupous  laryn- 
gitis, the  latter  the  point  d'appui  of  this  paper. 


THE  LETHAL  EFFECTS  OF  ELECTRICITY.* 

By  FRANCIS  B.  BISHOP,  M.  D.,  Washington,  D.  C, 

Director  Electro-Therapeutic  Clinic  at  Eastern  Dispensary,  Vice- 
President  of  American  Elect  ro-Ttierapeutic  Association,  Pres- 
ident Medical  and  Surgical  Society,  District  of  Columbia,  etc. 

The  amount  of  electricity  that  will  some- 
times pass  through  the  human  body  without 
producing  fatal  results,  is  surprising  and  often 
unaccountable,  while  at  other  times  currents 
less  powerful  in  every  way,  for  some  reasons, 
are  often  fatal. 

The  alternating  current  of  great  amperage — 
high  voltage  and  low  frequency — is  the  cur- 
rent that  causes  the  greater  number  of  acci- 
dental deaths,  as  well  as  the  current  that  is 
used  in  the  State  of  New  York  for  the  purpose 
of  executing  criminals. 

The  continuous  current,  such  as  is  often  used 
in  our  incandescent  street  lighting,  while  not 
harmless  when  close-circuited  through  the 
bod)',  does  not  offer  the  same  degree  of  danger 
as  th e  arc-light,  or  alternating  current. 

The  number  of  periods  per  second — other 
things  being  equal — seems  to  be  the  most  im- 
portant factor  in  the  death-dealing  qualities  of 
electricity.  The  ordinary  commercial  alternat- 
ing current,  with  from  five  to  eight  amperes, and 
500  to  2,000  volts,  with  periods  of  alternation 
lrom  100  to  150  per  second,  would  kill  in  a 
few  seconds  any  animal  on  the  face  of  the  earth  ; 
when  the  periods  are  one  hundred  million  to 
billions  per  second,  a  circuit,  which  would  be 
fatal  at  the  commercial  period,  becomes  not  only 
harmless,  but  the  sensation  is  most  agreeabel. 
Dr.  Elihu  Thomson,  in  his  experiments,  has 
placed  himself  in  circuit  with  an  alternating 
current  of  great  frequency,  with  an  amperage 
of  from  1%5  to  3  amperes.  The  writer  had  the 
pleasure  of  witnessing  some  of  Dr.  Thomson's 
experiments  and  placed  himself  in  circuit  with 
two  incandescent  lamps,  which  were  brilliantly 
lighted,  and  yet  the  current  was  most  agreea- 
ble. Dr.  J.  H.  Kellogg  says  :  "  I  have  been  able 
to  pass  through  my  body  currents  of  more  than 
3,000  milliamperes,  when  currents  of  a  quan- 
tity ten  times  less  would  be  extremely  danger- 
ous, if  the  frequency  in  the  place  of  being 
500,000  to  1,000,000  per  second  were  lowered 
to  100  per  second,  the  usual  rate  of  alternating 
currents  employed  for  medical  purposes." 

According  to  newspaper  reports,  they  use  in 
New  York  State  for  the  purpose  of  electrocu- 
tion, a  pressure  of  1,500  volts.  And  according 
to  Dr.  Edwin  J.  Houston,  in  a  paper  before  the 
American  Electro-Therapeutic  Association  in 

*Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  November  5,  18%. 
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1894,on  "Death  by  the  Alternating  Current," 
the  resistance  of  the  body  of  the  criminal  by 
the  use  of  the  large  electrodes  saturated  with 
salt  solution,  is  reduced  to  200  or  300  ohms. 
So,  according  to  Ohms'  law,  he  receives  from  5 
to  7^  amperes,  or  from  5,000  to  7,500  milli- 
amperes.  Or,  take  7J  amperes  multiplied  by 
1,500  volts,  we  find  that  the  criminal  has  pass- 
ing through  his  body  11,250  Watts,  or  11,250 
Joules  per  second  ;  equal  to  a  little  more  than 
fifteen  electric  horse  power,  746  Watts  to  the 
electric  horse  power;  each  electric  horse  power 
being  equal  to  550  foot  pounds  per  second, 
fifteen  electric  horse  power  equals  8,250  foot 
pounds  per  second. 

Still,  Dr.  D'Arsonval,  of  Paris,  has  intimated 
that  our  criminals  are  not  killed  by  electricity, 
and  leaves  us  to  infer  that  they  are  destroyed 
at  the  autopsy.  D'Arsonval  gives  two  methods 
by  which  the  alternating  current  kills: 

1.  By  the  "disruptive  and  electrolytic  effects 
of  the  current."  In  these  cases,  he  claims  that 
death  is  absolute  and  certain. 

2.  By  excitation  of  nerve  centres,  accom- 
panied by  arrested  respiration  and  syncope, 
without  lesion.  In  these  cases,  he  claims  that 
death  is  only  apparent. 

A  series  of  interesting  experiments  upon 
dogs,  by  Dr.  A.  H.  Bleile,  of  Columbus,  Ohio, 
rather  proves  Dr.  D' Arson val's  conclusion 
erroneous.  Dr.  Bleile  says:  "The  statements 
made  in  regard  to  the  cause  of  death  by  elec- 
tricity are  so  at  variance  with  one  another,  that 
it  is  unnecessary  to  review  them  here.  Among 
other  plausible  reasons,  it  has  been  stated  that 
the  current  has  a  direct  disintegrating  effect  on 
the  brain  and  nervous  tissues,  and  that  herein 
is  to  be  found  the  cause  of  the  fatality.  The 
disintegrating  effects  of  the  current  on  the 
brain  and  nerve  tissue  said  to  follow,  are  not 
to  be  seen  microscopically,  and  the  microscopic 
examination  of  these  organs,  so  far  as  made  by 
us,  failed  to  reveal  any  change  in  their  struc- 
ture. It  would  appear,  therefore,  that  death  in 
electric  shock  is  entirely  due  to  the  fact  that 
the  current  produces  a  contraction  of  the  arte- 
ries through  an  influence  of  the  nervous  sys- 
tem, and  that  this  constriction  of  the  arteries 
throws  in  such  a  mechanical  impediment  to 
the  flow  of  blood  as  the  heart  is  unable  to 
overcome;  and  that,  where  drugs  are  given  to 
counteract  this  effect,  much  larger  doses  of  elec- 
tricity than  the  ordinary  can  be  borne.  While 
artificial  respiration  may  be  of  value,  in  simply 
stunning,  when  larger  doses'  have  been  taken, 
no  rational  means  of  resuscitation  have  as  yet 
been  suggested." 

Dr.  Bleile  experimented  on  twenty-seven 


dogs.  The  current  used  was  the  alternating 
130  periods  per  second,  and  varied  in  his  ex- 
periments from  525  volts  and  2  amperes  8  sec- 
onds to  47  volts,  .2  amperes,  or  200  milliam- 
peres  for  four  seconds.  Every  preparation  was 
made  for  artificial  respiration,  which  began 
immediately  after  the  current  was  turned  off 
and  continued  for  twenty  minutes  to  two  and 
a  half  hours,  and  in  no  case  was  it  successful. 
Dr.  Bleile  says:  "I  now  recall  the  fact  already 
mentioned,  that  after  death,  incisions  into  the 
animal  are  not  followed  by  bleeding;  that  the 
arteries  are  contracted  down  to  a  very  small 
calibre,  and  that  the  blood  is  crowded  into  the 
very  large  veins  in  the  trunk."  He  excludes 
the  action  of  the  current  upon  the  pneumogas- 
tric,  and  through  this  nerve  upon  the  heart  b.y 
the  hypodermic  injection  of  atropia,  thereby 
paralyzing  its  fibres.  I  doubt  if  a  dose  suffi- 
cient to  so  completely  paralyze  the  fibres  of  the 
vagus  as  to  render  them  insensible  to  the  influ- 
ence of  an  alternating  current  of  130  periods 
and  47  volts  200  mialliamperes  for  4  seconds, 
would  not  in  itself  be  sufficient  to  produce 
death. 

When  nitroglycerine  or  nitrite  of  amyl  was 
used  to  dilate  the  arteries  and  lower  blood 
pressure,  very  much  heavier  doses  of  electricity 
could  be  tolerated.  He  therefore  concludes 
that  the  current  spends  its  force  in  contracting 
the  arteries. 

Landois  aud  Sterling  say:  "Stimulation  of 
the  trunk  of  the  vagus  from  the  centre  down- 
wards along  its  whole  course,  and  also  of  cer- 
tain of  its  cardiac  branches  (inferior  cardiac), 
causes  the  heart  either  to  beat  more  slowly  or 
arrests  its  action  in  diastole.  The  result  de- 
pends upon  the  strength  of  the  stimulus  em- 
ployed ;  feeble  stimuli  slow  the  action  of  the 
heart,  while  strong  stimuli  arrest  it  in  diastole." 

Now,  is  it  not  possible  that  we  have  here  two 
factors  at  work? — the  inhibitory  action  upon 
the  pneumogastric,  as  well  as  the  vaso  con- 
strictor action  upon  the  arteries  through  the 
sympathetic  ganglia  and  nerves?  Then,  the 
electrodes  are  placed  in  such  a  position  as  to 
produce  the  most  powerful  effects  upon  the 
three  great  divisions  of  the  systemac  S3rstem 
as  well  as  the  medulla  oblongata.  One  elec- 
trode at  the  base  of  the  skull  and  the  other  at 
the  middle  of  the  back,  brings  either  under 
the  poles  or  between  them  the  cervical  cardiac 
and  lumbar  or  solar  plexus,  as  well  as  influ- 
encing the  great  centres  in  the  medulla.  Then, 
a  rapidly  alternating  current  over  the  impor- 
tant centres,  would  perhaps  attract  the  oxygen 
from  and  increase  the  C02  at  the  centres.  This 
alone  would  cause  a  contraction  of  the  arteries 
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through  its  action  upon  the  vaso  motor  cen- 
tres in  the  medulla. 

The  very  small  amount  of  current  used  in 
some  of  these  cases  shows  how  little  it  some- 
times takes  to  kill;  and  while  ordinarily  we  do 
not  use  an  alternating  current  of  47  volts  and 
200  milliamperes,  130  periods  per  second  over 
the  superior  cervical  sympathetic,  yet  it  has 
been  recommended  to  use  75  milliamperes  of 
the  constant  current  in  case  of  goitre.  And  the 
back  of  the  neck  is  a  favorite  place  for  the  in- 
different electrode  in  all  forms  of  galvaniza- 
tion. 

When  we  consider  what  a  little  thing  will 
sometimes  break  a  current,  and  how  unex- 
pectedly a  current  will  sometimes  be  broken,  it 
should  at  leastlead  us  to  use  the  utmost  caution 
when  in  the  neighborhood  of  a  large  or  im- 
portant plexus,  as  we  may  at  any  time  have  a 
most  unpleasant  experience,  especially  when 
treating  very  susceptible  subjects 

At  one  time,  while  treating  a  gentleman  for 
some  slight  nervous  derangement,  I  found  it 
necessary  to  pass  the  current  through  the  solar 
plexus;  only  fifteen  milliamperes  were  passing. 
All  at  once  he  complained  of  feeling  sick ; 
beads  of  perspiration  came  out  upon  his  fore- 
head, and  he  tumbled  over  unconscious — this 
without  the  slightest  break  in  the  current. 
This  was  a  very  susceptible  patient,  and  im- 
proved rapidly  under  a  modified  treatment. 
Another  gentleman,  while  being  treated  for  a 
neuralgia  of  the  brachial  plexus,  one  pole  on 
back  of  neck,  the  other  over  seat  of  pain,  be- 
tween fifteen  and  twenty  milliamperes  constant 
current,  no  break,  suddenly  fell  over  in  a  dead 
faint.  This  has  led  me  to  use  the  utmost  pre- 
caution in  all  cases,  and  we  can  never  tell  when 
we  will  strike  a  susceptible  subject. 

The  serious  accidents  from  electric  currents 
are  caused  by  persons  coming  in  contact  with 
live  electric  wires  while  they  themselves  are  in 
connection  with  the  earth,  or  with  some  other 
conducting  material  that  is  connected  with  the 
earth.  A  bare  wire  suspended  from  an  arc- 
light  or  trolley  wire  that  is  poorly  insulated,  or 
where  there  is  no  insulation,  may  be  innocent 
enough  in  itself,  and  when  not  disturbed  has 
no  current  of  electricity  passing;  but  when 
touched  by  man  or  animal  in  contact  with  the 
earth,  the  current  is  immediately  short  cir- 
cuited through  the  body  to  reach  the  earth, 
and  the  amount  of  shock  that  the  individual 
receives  depends  upon  the  amount  of  electro- 
motive force,  the  perfect  contact,  and  the  resist- 
ance offered  by  the  body,  as  well  as  the  length 
of  time  the  current  passes  through  the  body. 

The  body  resistance  depends  upon  the  mois- 


ture of  the  skin  or  clothing,  the  perfection  of 
the  contact,  and  the  amount  of  surface  exposed 
to  contact.  A  person  walking  along,  and  the 
dry  clothing  strikes  a  live  suspended  wire,  he 
receives  much  less  shock  than' if  the  clothing 
were  wet  or  damp.  If  the  hand  should  grasp 
a  live  wire  and  the  hand  is  perfectly  dry,  the 
shock  would  be  less  severe  than  if  the  hands 
were  damp  or  wet,  and  more  apt  to  be  fatal 
than  it  would  be  should  the  bare  lower  limh 
strike  the  wire,  unless  the  limb  should  strike 
while  the  font  of  that  limb  is  raised  from  the 
earth,  or  unless  the  person  falls  and  still  re- 
tains connection  with  the  wire.  The  current 
finds  its  exit  through  the  course  of  least  resist- 
ance, which  might  lead  through  very  impor- 
tant structure,  and  death  would  be  apt  to  claim 
its  victim. 

The  length  of  time  that  a  person  is  subjected 
to  the  current  is  a  question  of  great  impor- 
tance, as  every  second  adds  wonderfully  to 
Joules'  horse  power  and  foot-pounds  that  passes 
through  the  victim,  and  every  effort  should 
be  made  to  liberate  him  at  once.  How  is  this  to 
be  done?  First,  keep  cool;  don't  lose  your 
head,  and,  with  the  following  rules,  do  what 
you  can  : 

Do  not  place  yourself  in  circuit  in  trying  to 
help  others  out.  When  the  victim  is  a  line- 
man, and  up  among  the  wires,  or  on  a  pole, 
nothing  much  can  be  done  until  the  current  is 
shut  off  at  the  power-house.  Should  the  vic- 
tim be  lying  upon  the  ground,  grasping  the 
wire  in  one  or  both  hands,  take  a  dry  stick 
and  push  the  person  from  the  wire,  or  wrap  a 
large  dry  silk  handkerchief  around  your  hand 
and  catch  hold  of  the  victim's  coat  tail  or  dress, 
and  pull  him  or  her  from  the  wire.  As  an  ex- 
tra precaution,  if  your  coat  is  perfectly  dry, 
you  might  place  it  upon  the  earth  to  stand  on. 
Under  no  consideration  catch  hold  of  the  ivire  un- 
less you  are  certain  that  you  are  thoroughly 
insulated  by  rubber  boots  or  gloves,  or  both. 
Even  then,  it  is  better  to  pull  the  victim  from 
the  wire.  Remember  always  that  the  cur- 
rent follows  the  course  of  least  resistance,  and 
is  not  going  to  go  out  of  its  path  for  the  sake  of 
running  into  you;  nor  will  it  vary  its  course  if 
you  get  in  the  way,  unless  your  body  puts  in 
more  resistance  than  that  of  another  circuit. 
Therefore,  never,  under  any  circumstances, 
when  you  are  removing  a  person  from  a  live 
wire,  allow  his  body  to  leave  the  earth;  or,  in 
other  words,  don't  lift  him  ;  keep  him  to  the 
earth  ;  for  when  his  body  leaves  the  earth,  your 
body  becomes  the  conductor,  and  you  simply 
add  another  victim  to  the  list.  Metal  rod  or  a 
heavy  copper  wire  run  deeply  in  the  ground, 
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in  such  a  way  that  when  the  free  end  is  libera- 
ted it  will  spring  to  the  live  wire  above  the  vic- 
tim, will  take  the  current  from  him  so  that  he 
may  be  pulled  away.  Even  then  be  cautious. 
When  the  victim  has  been  released  from  the 
wire,  proceed  at  once  to  artificial  respiration — 
the  Marshall  Hall,  or  any  other  method.  Be 
sure  that  the  clothing  is  well  loosened,  espe- 
cially about  the  neck  and  waist. 

Notwithstanding  Dr.  Bleile's  valuable  ex- 
periments upon  dogs,  we  can  never  tell  how 
much  current  a  person  has  received,  or  exactly 
how  much  resistance  he  offers  to  the  current. 
Besides  the  number  of  cases  actually  resuscita- 
ted encourages  vigorous  and  prolonged  effort. 
Personally,  I  should  favor  suspending  the  pa 
tient,  head  down,  for  a  minute  or  two  at  a  time, 
keeping  up  artificial  respiration  all  the  time, 
having  the  tongue  well  pulled  out.  Alternate 
the  suspension  with  lying  upon  the  back  and 
the  Marshall  Hall  method.  Nitrite  of  amy] 
might  be  inhaled  into  the  lungs,  as  the  chest's 
walls  are  liberated.  By  suspension,  we  favor 
by  gravitation  blood  to  the  heart,  vasomotor 
and  respiratory  centers.  And  the  nitrite  of 
amyl  may  be  able  to  dilate  the  arteries  and  in- 
crease our  chance  of  resuscitation.  Stretching 
the  sphincter  ani  has  been  resorted  to  in  chlo- 
roform narcosis,  and  good  results  have  been 
claimed.  Why  not  try  it  in  cases  of  apparent 
death  from  electric  shock  ?  These  questions  are 
worthy  of  our  consideration  as  medical  men, 
for,  unlike  cases  of  drowning,  we  do  not  have 
to  wait  until  the  victim  is  fished  up  out  of  the 
water,  but,  as  a  rule,  see  him  ver}'  early  after 
he  is  liberated  from  the  death-dealing  current. 

1913  I.  street,  N.  W. 


RESIDUAL  URINE  OF  THE  URETHRA  * 

By  STUART  McGUIRE.  M.  D.,  Richmond.  Va. 

Professor  of  Principles  of  Surgery  in  the  University  College  of 
Medicine,  and  Surgeon  to  St.  Luke's  Home.  The  Virginia 
Hospital,  and  The  Home  for  Incurables. 

The  penis  is  both  a  urinary  and  a  sexual  or- 
gan, and,  like  all  compromises,  has  certain 
dsfects  which  render  it  liable  to  disease. 
Disorders  of  the  kidney  and  bladder  affect  its 
sexual  function,  and  venereal  troubles  cripple 
it  for  the  discharge  of  its  urinary  duty.  So 
intimately  are  the  two  associated,  that  in  treat- 
ing disease  of  the  one  the  possible  influence  of 
a  pathological  condition  of  the  other  must  be 
constantly  considered. 

*  Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  December  8,  1896. 


There  is  no  condition  met  with  in  genito- 
urinary practice  so  difficult  to  cure  as  chronic 
posterior  urethritis.  I  do  not  propose  to  dis- 
cuss the  disease  systematically  in  this  paper, 
but  I  want  to  call  attention  to  the  fact  that  in 
man}'  cases  the  condition  is  maintained  and 
the  treatment  frustrated  by  the  presence  of  re- 
sidual urine  in  the  urethra.  It  has  long  been 
known  that  a  few  drops  of  urine  may  be  re- 
tained behind  a  tight  stricture,  but  I  have 
been  unable  to  find  mention  of  the  possibility 
of  a  considerable  quantity  of  urine  being  left 
in  a  dilated  portion  of  the  urethra,  and  acting 
as  a  causative  factor,  or  as  an  obstacle  to  the 
cure  of  the  disease. 

The  urethra  is  not  a  tube  of  uniform  calibre, 
but  has  points  of  physiological  narrowing.  It 
is  divided  arbitrarily  by  anatomists  into  three 
portions — the  spongy,  the  membranous,  and 
the  prostatic ;  by  surgeons  into  two — the  pars 
anterior  and  the  pars  posterior.  The  urethra 
has  two  curves — one  fixed  by  the  prostate,  the 
other  movable  and  depending  on  the  position 
of  the  penis.  When  urine  passes  through  the 
urethra,  it  is  propelled  not  only  by  the  vis  a 
tergo  of  the  bladder,  but  bv  the  concentration 
of  various  muscles,  and  the  channel  is  normal- 
ly emptied  of  the  last  few  drops  of  fluid  by  a 
progressive  wave  of  blood  which  flows  from  the 
bulb  through  the  corpus  spongiosum.  A  care- 
ful study  of  the  anatomy  of  the  urethra  will 
at  once  suggest  the  possibility  of  urine  stagna- 
ting at  certain  points,  and  a  review  of  the 
physiology  of  micturition  will  show  how  na 
ture  has  seemed  to  foresee  the  evil  results 
which  would  follow,  and  guard  against  its  oc- 
currence. 

It  was  my  misfortune,  at  the  very  beginning 
of  my  professional  life,  to  have  several  patients 
with  chronic  inflammation  of  the  deep  urethra. 
I  treated  them  with  indifferent  success,  and, 
from  my  inability  to  cure  them,  attributed  the 
symptoms  of  which  they  continued  to  com- 
plain to  sexual  neurosis  or  hypochondriasis. 
Finally,  I  bought  an  electric  urethroscope,  and 
began  to  examine  systematically  every  case  of 
chronic  urethral  trouble  that  came  into  my 
office.  At  first,  I  accomplished  little;  but  after 
I  became  familiar  with  the  healthy  and  the 
diseased  appearance  of  the  mucous  membrane 
of  the  canal,  and  learned  by  experience  what 
local  applications  did  most  good,  my  results 
were  very  gratifying. 

In  several  different  cases,  when  I  looked 
down  the  tube,  I  almost  invariably  found  its 
end  filled  with  fluid,  and  so  constant  was  this 
condition  that  I  expected  to  find  it,  and  had  a 
mop  ready  to  remove  it.    I  did  not  at  the  time 
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appreciate  its  significance,  and  supposed  that  I 
had  introduced  the  instrument  too  far,  and  had 
dilated  the  sphincter  of  the  bladder.  Last  win- 
ter a  patient  came  to  see  me  suffering  with 
chronic  posterior  urethritis,  but,  in  addition  to 
the  usual  symptoms,  he  said  that  after  urinat- 
ing his  trouble  was  greatly  increased,  and  that 
he  could  only  obtain  relief  by  stroking  his  pe- 
rineum firmly  with  his  finger  from  behind  for- 
wards, and  thus  milking  out  about  half  an 
ounce  of  urine  which  remained  in  the  deep 
portions  of  the  urethra.  The  passage  of  a  No. 
30  sound  failed  to  detect  a  stricture,  and  I  was 
forced  to  the  conclusion  that  the  residual  urine 
was  not  dammed  back  by  an  obstruction,  but 
was  retained  in  a  dilated  and  inelastic  pouch 
of  the  urethra.  I  have  now  the  record  of  four 
other  similar  cases,  the  quantity  of  retained 
urine  varying  from  one  drachm  to  half  an 
ounce. 

Residual  urineof  the  urethra  may  be  caused 
in  one  of  two  ways,  or  by  a  combination  of 
both.  Either  there  may  be  a  stricture  of  the 
urethra,  and  the  urine  rushing  down  from  the 
bladder  meets  with  the  obstruction,  and  by 
hydrostatic  laws  expands  the  portion  of  the 
canal  behind  the  stricture,  and  the  repeated 
distension  causes  the  part  to  lose  its  elasticity 
and  contractility  and  remain  patent;  or  there 
may  be  no  stricture,  but  a  chronic  inflamma- 
tion of  the  mucous  membrane  and  adjacent 
structures  may  so  iessen  its  tone  and  relax  its 
tissues  that  dilatation  and  sacculation  follow. 
In  both  cases,  the  result  is  the  same;  urine  is 
retained  in  the  urethra,  and,  undergoing  de- 
composition, irritates  its  sensitive  surface  and 
produces  distressing  symptoms. 

It  is  a  question  whether  residual  urine  in 
the  urethra  is  the  cause  or  the  consequence  of 
chronic  posterior  urethritis.  The  practical  fact 
isthat  the  condition  cannot  be  cured  until  it  be 
removed. 

The  treatment  of  such  cases  must  be  moral, 
hygienic,  constitutional,  and  local.  The  patient 
is  in  a  state  of  mental  depression  bordering  on 
sexual  neurasthenia.  He  is  as  morbid  and 
hysterical  as  a  woman  with  "  womb  disease." 
By  kindly  sympathy  and  judicious  encourage- 
ment, the  surgeon  should  win  his  confidence 
and  overcome  his  fears.  The  patient's  diet 
should  be  restricted,  his  bowels  regulated,  and 
a  moderate  amount  of  exercise  advised.  If  he 
be  married,  sexual  intercourse  need  not  be  in- 
terdicted ;  but  if  he  be  single,  he  should  remain 
continent,  and  carefully  avoid  all  possible 
sources  of  excitement.  Tonics  are  frequently 
useful  ;  if  the  patient  be  weak,  and  has  no  ap- 
petite, give  him  a  bitter  stomachic  like  tincture 


of  cinchona;  if  he  be  pale  and  anemic,  give 
him  large  doses  of  tincture  of  the  chloride  of 
iron.  Direct  him  to  "strip"  his  urethra  after 
emptying  his  bladder;  and  if  his  urine  is  con- 
centrated or  irritating,  instruct  him  to  drink 
large  quantities  of  some  pure  light  water.  Sa- 
lol,  or  some  other  drug  which  is  eliminated  by 
the  urine,  and  by  its  antiseptic  properties  pre- 
vents its  decomposition,  may  be  frequently  used 
with  benefit. 

The  local  treatment  is  of  great  importance. 
The  first  point  to  be  determined  is  the  presence 
or  absence  of  stricture.  If  it  be  present,  it 
should  be  dilated  by  the  systematic  use  of 
large  sounds.  If  it  be  absent,  or  if  the  symp- 
toms continue  after  it  has  been  removed,  the 
case  should  be  treated  by  making  stimulating 
applications  directly  to  the  diseased  area.  The 
whole  length  of  the  urethra  should  be  rigidly 
inspected  with  the  urethroscope,  and  the  con- 
gested spots,  granular  patches,  or  superficial 
ulcers,  accurately  located  and  carefully  touched 
with  a  solution  of  nitrate  of  silver,  the  strength 
being  varied  to  suit  the  requirements  of  the 
individual  case. 

Before  the  development  of  urethroscopy  ure- 
thral lesions  were  unrelieved  because  unrecog- 
nized. We  live  in  an  age  of  accuracy  and  pre- 
cision, and  with  modern  instruments  have  no 
excuse  for  empiric  practice. 


TREATMENT  OF  CARCINOMA  AND  EPITHE- 
LIOMA BY  GALVANISM. 

By  CHARLES  G.  CANNADY,  M.  D.,  Roanoke,  Va., 
Surgeon  to  Rebekah  Sanitarium,  etc. 

The  writer  wishes  to  be  distinctly  under- 
stood as  not  advocating  the  use  of  electricity  in 
any  case  of  carcinoma  or  epithelioma  suitable 
for  surgical  operation.  There  are  cases  in 
which  the  patient  refuses  anything  in  the  line 
of  surgery — cases  in  which  a  resort  to  surgical 
procedures  are  out  of  the  question  ;  to  such  as 
these,  we  may  find  the  suggestions  here  offered 
of  service. 

This  line  of  treatment  will  be  indicated  in  a 
great  many  cases  following  surgical  operations 
where  the  disease  has  not  been  thoroughly  re- 
moved and  commences  to  return.  In  many 
instances  there  is  not  sufficient  skin-covering  if 
an  operation  was  done,  and  in  others  we  find 
the  patient  so  reduced  as  to  preclude  surgical 
procedures. 

I  am  glad  to  know  that  the  profession  has 
come  to  recognize  the  branch  of  electro- thera- 
peutics as  having  a  field  ;  and  while  it  is  not 
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what  some  enthusiasts  claim  for  it,  still,  when 
properly  and  scientifically  employed,  it  is  val- 
uahle. 

The  writer  helieves  that  a  surgical  operation 
is  always  to  he  insisted  on  -  in  every  suitable 
case,  and  that  the  tissue  should,  in  every  case, 
be  removed  wide  of  the  supposed  area.  In  any 
case  that  does  not  promise  reasonable  hope  of 
removing  all  the  diseased  tissue,  an  operation 
should  be  declined,  as  it  brings  discredit  by  its 
failure  on  the  ait  of  surgery. 

The  following  cases  are  selected  as  exempli- 
fying both  the  procedure  and  its  indications; 
many  more  could  be  cited,  but  a  repetition  is 
useless : 

CAse  I. — Mrs.  A.,  age  38,  married,  mother  of 
eight  children,  consulted  me  four  years  ago 
for  profuse  menorrhagia  and  severe  pains  in 
the  back,  with  watery  flow,  and  general  weak- 
ness; family  history  discovered  that  sister  had 
died  from  carcinoma  of  the  uterus;  a  vaginal 
examination  revealed  the  presence  of  a  nodu- 
lar tumor  the  size  of  a  walnut  lying  in  the  re- 
gion of  Douglas'  pouch,  and  seemingly  connect- 
ed with  the  posterior  wall  of  the  uterus  at  the 
junction  of  the  cervical  and  corporeal  portion; 
owing  to  the  extreme  pain  accompanying  this 
attempt,  she  was  anaesthetized,  and  an  exami- 
nation made,  and  a  portion  of  the  endometrium 
removed  with  the  curette  for  the  purpose  of 
completing  the  diagnosis.  Microscopical  ex- 
amination confirmed  the  diagnosis  of  carcino- 
ma. Hysterectomy  was  recommended,  but  de- 
clined ;  it  was  then  that  I  explained,  in  response 
to  the  query  if  nothing  more  could  be  done, 
that  we  might  try  electricity. 

The  positive  pole  was  made  active  and  the 
negative  used  alternately  on  the  abdomen 
and  the  sacrum;  the  current  ranged  from  100 
to  150  milliamperes ;  she  steadily  improved, 
and  at  the  end  of  one  year  she  was  discharged 
as  having  no  trace  of  the  former  tumor;  she 
has  been  kept  under  observation  ever  since; 
and  no  return  of  the  disease  has  revealed  itself. 

Case  II. — Two  and  a  half  years  ago,  Mrs.  R., 
age  45,  married  25  years,  mother  of  four  chil- 
dren, came  to  Rebekah  Sanitarium  suffering 
from  carcinoma  of  the  right  mammary  gland 
in  an  advanced  form.  Owing  to  the  extreme 
weakness  of  the  patient  and  the  advanced  stage 
of  the  growth,  it  was  explained  to  the  husband 
that  little  hope  could  be  offered  as  to  a  complete 
removal  of  the  disease. 

After  continuing  a  tonic  line  of  treatment 
for  a  short  period,  an  operation  was  done,  in 
which  the  entire  gland,  together  with  all  of  the 
adjacent  skin  and  all  of  the  axillary  glands, 
were  removed  ;  sufficient  skin  was  not  left  to 
cover  the  surface  and  an  ulcer  was  left. 


In  the  operation  just  cited,  the  pectoralis 
major  and  minor  muscles,  and  all  tissue,  down 
to  the  ribs,  were  removed  ;  the  healing  was 
slow,  and,  by  aid  of  skin-grafting,  it  was  final- 
ly reduced  to  a  small  area  the  size  of  a  dime; 
this  refused  to  close,  and  in  the  course  of  a  few 
weeks  it  began  to  enlarge.  Patient  returned 
to  the  Sanitarium  for  one  week,  when  the  en- 
tire surface  was  subjected  to  positive  electroly- 
sis, extending  well  into  the  healthy  skin;  the 
surface  so  treated  healed  without  any  trouble 
in  a  few  weeks.  Patient  well,  and,  so  far,  no 
return  of  the  disease.  This  disease  was  con- 
firmed by  microscopical  examination. 

Case  ill. — Mrs.  P.,  18  months  ago,  was  sent 
me  by  a  colleague  of  the  county.  She  was  50 
years  of  age,!married  for  30  years,  no  children  ; 
entered  Rebekah  Sanitarium  having  carcinoma 
of  the  right  mammary  gland  involving  the  en- 
tire portion.  Operation  was  performed,  and  the 
patient  was  soon  able  to  return  home;  the  op- 
eration was  thorough,  and  the  wound  soon 
healed,  save  a  small  spot  the  size  of  an  English 
pea,  which  refused  to  heal.  After  the  lapse  of 
several  weeks,  I  saw  her  at  her  home  in  con- 
sultation with  her  family  physician,  and  it  was 
then  that  we  decided  to  subject  it  to  the  gal- 
vanic current,  which  was  done  a  few  days  later, 
and  I  paw  the  case  no  longer,  but  was  informed 
by  her  physician  that  it  healed  in  a  few  weeks 
and  gave  no  further  trouble. 

Case  IV. — Mr.  K.,  farmer,  from  an  adjoining 
county,  consulted  me  two  years  ago  about  an 
epithelioma  on  the  lip.  I  advised  operation, 
but  he  refused,  and  it  was  then  that  I  used 
electricity,  and  with  the  happiest  results.  No 
recurrence  has  taken  place  during  this  period. 

Cases  V,  VI,  VII,  VIII,  IX,  and  X.  were 
epitheliomas,  situated  on  different  portions  of 
the  body,  and  were  removed  from  three  to  four 
years  ago,  and  with  no  return  of  the  disease. 

Other  cases  could  be  cited,  but  it  is  deemed 
unnecessary.  When  electricity  is  used,  it  is 
necessary  to  subject  all  of  the  diseased  tissue  to 
the  electrolytic  needle  and  to  go  well  into  tissue 
that  is  healthy. 

Strong  currents  should  be  used,  and  all  of 
the  ground  should  be  gone  over  at  one  sitting, 
if  possible.  In  a  few  days,  it  can  be  readily 
discovered  if  any  of  the  tumor  is  not  destroyed, 
by  its  color. 

I  always  use  antiseptic  precautions,  though 
this  is  not  considered  necessary  by  many. 

To  be  effective,  this  line  of  treatment  must 
be  used  early,  as  no  line  of  treatment  is  effec- 
tual when  the  lymphatic  system  is  largely  in- 
volved and  pronounced  anaiinia  or  cachexia  is 
present. 
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RICHMOND     ACADEMY     OF  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  December  8, 1896. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair.  Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dr.  Stuart  McGwire  read  a  paper  on 
Residual  Urine  of  the  Urethra.    [See  page  515.] 

DISCUSSION. 

Dr.  J.  W.  Henson  said,  that  there  was  such 
a  thing  as  residual  urine  of  the  urethra,  that 
could  be  no  doubt,  and  it  was  a  matter  of  con- 
siderable importance.  While  residual  urine 
caused  posterior  urethritis,  he  was  convinced 
that  local  posterior  urethritis  might  and  did 
bring  about  the  condition  of  residual  urine  in 
the  urethra. 

The  surgical  posterior  urethra  was  emptied 
by  the  rhythmical  action  of  the  levator  pros 
tatse,  compressor  urethras,  accelerator  urinae, 
and  the  muscular  fibres  surrounding  the 
urethra  beneath  the  submucous  coat.  When 
there  is  a  point  of  inflammation,  there  is,  of 
course,  some  swelling;  but  added  to  this,  the 
muscle  at  that  point,  or  some  of  its  fibres, 
assumes  a  spasmodic  action,  the  rhythm  above 
mentioned,  is  interrupted,  and  the  deep  urethra 
fails  to  be  completely  emptied.  Question  an 
intelligent  man,  and  he  will  tell  you  that  after 
passing  urine  that  is  highly  concentrated,  he  is 
sometimes  conscious  of  being  unable  to  empty 
the  deep  urethra  for  ten  minutes  or  more, 
when,  the  local  irritation  having  subsided, 
the  same  muscular  effort  at  first  used  easily 
accomplishes  the  act.  Now,  of  course,  when 
the  local  irritation  is  continuous,  as  in  inflam- 
mation, the  spasm  is  longer  or  continuous  with 
retention  of  urine  back  of  the  irritated  point. 
Residual  urine  is  oftenest  only  a  few  drops, 
but  this,  by  decomposition,  is  sufficient  to 
greatly  intensify  the  inflammatory  action  and 
hasten  the  formation  of  stricture.  He  thought 
it  not  improbable  that  urine  was  retained  by 
the  sharp  bending  of  the  urethra  which  occurs 
just  in  front  of  the  scrotum  when  the  penis 
is  pendulous.  This  would  occur,  of  course, 
only  when  the  organ  is  replaced  before  being 
thoroughly  emptied  after  urination. 

In  order  to  properly  grasp  the  situation  of 
affairs  in  posterior  urethritis,  or  any  urethritis 
of  a  chronic  character,  and  intelligently  treat 
the  same,  the  use  of  the  endoscope  is  necessary. 
To  attempt  to  manage  a  case  without  this  in- 


strument, would  be  a  much  more  serious  blun- 
der than  treating  a  sore  throat  without  in- 
spection. Many  a  patient  has  been  told  he 
had  nothing  the  matter  with  his  sexual  organs, 
while  the  fact  was  he  had,  and,  as  a  result, 
nearly  or  quite  became  a  lunatic.  The  re- 
verse is  equally  true.  It  is  a  serious  matter. 
He  congratulated  Dr.  McGuire  upon  his  paper. 

Dr.  W.  T.  Oppenhirner  agreed  throughout 
with  Dr.  McGuire  regarding  the  employment 
of  the  endoscope.  The  urethra  was  a  closed 
tract,  not  admitting  of  air,  and  the  folds  might 
be  seen  closing  behind  the  instrument.  Mi- 
nute inflammatory  points  as  results  of  gon- 
orrhoea, uric  acid  crystals,  etc.,  residual  pus, 
mucus  that  might  be  mistaken  for  urine,  all 
could  be  found.  The  urethra  should  be  fully 
dilated  with  the  instrument  so  that  ulcerations 
might  not  be  hidden  by  the  folds.  The  endo- 
scope was  certainly  a  great  advance  in  the 
treatment  of  urethral  troubles;  but  it  must 
not  be  introduced  in  acute  inflammations.  In 
his  experience,  deep  injection  of  a  solution  of 
atropine,  stopped  secretions,  and  in  the  more 
acute  forms,  he  used  it  in  combination  with 
other  remedies. 

Dr.  Stuart  McGuire,in  closing  the  discussion, 
said  that  the  paper  he  had  read  had  been  hur- 
riedly written,  and  that  it  was  merely  intend- 
ed to  be  suggestive.  His  object  in  reading  it 
was  to  endeavor  to  establish  a  clinical  fact, 
namely,  that  in  certain  cases  of  chronic  poste- 
rior urethritis  there  was  a  retention  of  a  con- 
siderable quantity  of  urine  in  the  urethra, 
which  was  either  the  cause  of  the  trouble,  or  a 
complication  which  made  it  difficult  to  cure. 
He  dwelt  upon  the  importance  of  using  the 
urethroscope  in  such  cases,  and  exhibited  vari- 
ous electrical  illuminating  apparatus,  and  dem- 
onstrated, practically,  their  operation.  He  con- 
cluded by  urging  the  profession  to  be  more  accu- 
rate in  their  work,  and  begged  that  in  future 
they  would  not  diagnose  urethral  symptoms  as 
neuroses  until  by  a  careful  examination  of  the 
entire  length  of  the  urethra  they  had  demon- 
strated the  fact  that  it  was  free  from  ab- 
normalities. 

REPORTS  OF  CASES. 

Dr.  Jacob  Michaux  spoke  of  a  case  treated 
for  diphtheria,  although  the  diagnosis  was  ob- 
scure, and  it  was  some  time  before  he  was  satis- 
fied as  to  its  nature;  but  he  quarantined  it 
from  the  beginning.  The  membrane  on  the 
left  tonsil  disappeared  in  a  day  or  two,  and  as 
there  were  no  symptoms  of  depression,  the 
patient  was  allowed  to  get  up.  In  a  week,  the 
membrane  on  the  right  tonsil  began  to  dis- 
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appear.  Monsel's  solution,  undiluted,  was  ap- 
plied, marked  and  decided  improvement  re- 
sulting. The  case  ended  in  recovery.  He  did 
not  claim  originality  for  the  treatment. 

Dr.  Arthur  Jordan  described  a  case  of  tinea  ver- 
sicolor, which  was  said  by  a  former  attendant 
to  be  syphilis.  If  there  be  any  doubt,  an  ex- 
amination of  the  scales  (which  could  be  scraped 
off  with  the  finger  nail)  under  the  microscope, 
would  show  the  mycelium  with  spores.  The 
direct  cause  is  purely  parasitic,  and  is  the 
microsporum  furfur  which  grows  in  the  epi- 
thelium; and  the  characteristic  feature  is  the 
network  of  mycelia  in  which  may  be  seen  the 
spoies.  In  treating  the  disease,  he  advised 
thorough  boiling  of  the  clothing;  the  applica- 
tion of  green  soap  and  the  local  use  of — 
R^. — Hydrargyri  chloridi  corrosivi  -..gr.  vj 

Alcohol  5v 

Hydragyri  ammoniatis  gr.  x 

Aqua?  roste..,   5vj. — M. 

In  three  days  the  patient  was  well. 

Dr.  Oppenhimer  said  that  it  was  of  impor- 
tance to  the  general  practitioner  to  recognize 
skin  diseases.  This  particular  one,  sometimes 
known  as  "  liver  spot,"  is  quite  common.  If 
the  most  minute  point  were  left,  it  would  be 
the  nucleus  for  a  new  growth.  The  spots  be 
come  red  after  a  bath,  and  iodine,  which  is 
good  treatment,  colors  them  brown. 

In  answer  to  a  question,  Dr.  Jordan  said 
these  spots  do  not  often  appear  on  the  face. 
Other  diseases  were  xeroderma,  and  chloasma 
or  leucoderraa,  which  by  the  laity  might  also 
be  called  "liver  spots." 

Dr.  Henson  reported  a  case  with  one  peculiar 
feature.  The  patient  had  obscure  pains  about 
the  chest,  and  sometimes  in  the  legs.  He 
could  make  out  nothing  but  dyspepsia.  At 
times,  there  would  suddenly  occur  nausea,  and 
when  the  patient  was  about  to  vomit,  he  would 
sneeze,  and  be  immediately  relieved. 

Effects  of  Paquin's  Anti-tubercular  Serum. 

Dr.  Paulus  A.  Irving  said  about  November  1st 
he  began  treating  Mrs.  O,  of  Richmond,  with 
Paquin's  anti-tubercular  serum,  for  incipient 
phthisis.  It  was  a  typical  case,  with  the  ele- 
vated temperature,  peculiar  indicative  expres- 
sion, flushed  cheeks,  brilliant  eyes,  night 
sweats,  etc.,  but  no  expectoration — just  the 
case,  he  thought,  where,  if  there  were  any 
virtue  in  this  remedy,  one  would  expect  to 
realize  it.  He  began  this  treatment  about  the 
first  of  the  month,  beginning  with  live  minims 
of  the  serum,  and  gradually  increased  it  to 
twenty  five  minims,  giving  this  on  November 


18th.  On  November  20th,  he  called  to  see  her, 
and  after  washing  her  back,  getting  it  thor- 
oughly clean  (using  1  to  2,000  bichloride  solu- 
tion), injected  into  the  connective  tissue  oppo- 
site the  dorsal  region,  between  the  scapula  and 
the  spinal  column,  only  fifteen  minims  of  the 
anti-tubercle  serum,  having  injected  twenty- 
five  minims  two  days  before,  getting  it  out  of 
the  same  bottle  and  using  the  same  syringe, 
and  taking  every  precaution  as  to  cleanliness 
as  he  had  done  before.  This  was  the  twelfth 
injection  of  this  serum  since  November  1st. 
The  patient,  as  usual,  was  lying  on  a  lounge. 
In  less  than  half  a  minute  she  said  she  felt 
very  dizzy  and  peculiar  about  her  head.  He 
told  her  to  put  her  head  lower,  which  she  did. 
He  turned  and  looked  at  her  and  noticed  that 
she  had  a  very  peculiar  flush  on  her  cheeks 
and  face,  -which  quickly  deepened  in  color 
until  she  was  of  a  perfect  scarlet  hue,  which 
rapidly  spread  all  over  her  body.  She  soon 
became  very  nervous  and  excited,  and  com- 
plained of  being  chilly.  She  was  put  in  bed 
as  quickly  as  possible,  given  aromatic  spirits 
of  ammonia  and  whiskey;  mustard  applied  to 
the  bowels  and  stomach,  and  hot  applications 
to  the  feet.  Her  respiration  was  very  hurried 
and  shallow.  She  had  one  of  the  severest 
nervous  chills  he  ever  witnessed,  being  unable 
to  hold  herself  still.  Muscular  and  tendinous 
twitching  were  very  severe.  By  this  time  no 
pulse  could  be  detected  in  either  the  wrist  or 
the  temporal  region.  Her  face,  hands  and 
body  were  very  hot  to  the  touch,  her  feet  cold. 
She  complained  of  being  very  cold,  asking 
that  more  cover  be  put  on  her.  Her  pupils 
were  dilated  to  the  fullest  extent ;  face  very 
much  swelled,  especially  beneath  the  eyes; 
upper  lip  greatly  swelled,  thick  and  stiff;  the 
eye-lids  swelled  and  partly  closed,  and  the 
conjunctiva  injected  and  reddened. 

The  hypersemia  or  scarlet  hue,  in  about  an 
hour,  changed  to  a  decided  purplish  one.  She 
then  passed  into  a  decided  cold  stage  and  an 
alarming  state  of  collapse.  By  the  active  and 
free  use  of  whiskey  and  ammonia,  morphia 
sulph.  J  gr.,  and  nitro  glycerine,  grain,  and 
mustard  plasters,  he  succeeded  in  about  three 
hours,  in  producing  enough  reaction  to  justify 
leaving  her.  He  saw  her  again  in  the  eve- 
ning and  the  next  day.  She  had  not  entirely 
rallied,  had  spent  a  rather  sleepless  night,  her 
face  was  still  injected  and  swelled,  and  she 
was  confined  to  her  bed  much  weakened  and 
debilitated.  It  was  three  or  four  days  before 
she  was  strong  enough  to  leave  bed.  His  ob- 
ject in  reporting  the  case  was  not  to  throw  any 
discredit  on  the  serum  treatment,  but  that 
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others  knowing  the  distressing  symptoms 
sometimes  produced  by  this  serum  might  pro- 
fit by  his  most  trying  experience,  and  to  ask 
for  an  explanation  of  this  condition.  What 
produced  this  chain  of  symptoms?  The  serum 
was  the  same  he  had  been  using  for  the  last 
month, and  it  was  kept  tightly  sealed  in  a  dark, 
cool  room.  The  specimen  was  prepared  in 
September. 

The  lesson  that  he  drew  from  this  case  was 
that  as  we  (general  practitioners)  have  no  fa- 
cilities for  testing  the  purity  of  these  articles 
when  first  purchased,  or  after  they  have  been 
opened  and  used  for  awhile,  we  had  better  go 
slowly  in  accepting  and  using  them.  He 
thinks  the  profession  should  decline  to  use 
these  secret  remedies,  for  in  employing  them.it 
endorsed  them. 

Dr.  Virginius  W.  Harrison  reported  a  case  of 
tuberculosis  in  which  he  had  used  Paquin's 
serum  thirty-five  times,  commencing  with  fif- 
teen and  gradually  increasing  to  forty-five  min- 
ims. At  the  time  of  the  twenty-eighth  or  thir- 
tieth injection,  the  kidneys  becoming  trouble- 
some, the  amount  was  reduced  to  fifteen  min- 
ims, and  again  gradually  increased,  this  time 
to  twenty-five  minims,  when  the  bladder  and 
kidneys  again  became  irritated.  The  desire  to 
urinate  was  constant.  At  the  injection  previ- 
ous to  the  last,  the  patient  complained  of  ting- 
ling in  one  of  his  arms,  and  on  the  day  follow- 
ing, and  continuing  for  three  days,  he  had  no 
use  of  it.  The  serum  was  discontinued  ;  but 
ten  days  before  this,  the  whole  surface  of  the 
body  broke  out  in  whelps.  He  was  particular  in 
washing  out  the  syringe  before  using  the  injec- 
tion. Dr.  Harrison  said  he  failed  to  see  any 
benefit  arising  f  om  the  serum.  Simultane- 
ously with  its  employment,  hypophosphites  and 
creosote  were  administered 

Dr.  Wm.  S.  Gordon  began  by  remarking  that 
Dr.  Paquin  had  stated  that  no  bad  effects  had 
ever  followed  the  use  of  his  serum.  The  case 
he  was  about  to  report  had  had  pulmonary 
hemorrhages.  He  began  with  the  injection  of 
five  minims,  increasing  the  dose  one  drop 
daily.  The  patient  became  no  better,  but  on  the 
other  hand,  the  slight  hectic  he  had,  developed 
after  twenty  minims  had  been  reached,  into  a 
high  fever,  and  there  was  general  malaise.  So 
the  treatment  was  discontinued,  and  the  patient 
improved.  It  was  then  resumed,  thepatientagain 
declining;  fever  rising,  etc.  Discontinuing  the 
use  of  the  serum,  he  was  put  on  regular  treat- 
ment, and  frince  that  time  his  condition  has 
improved.  How  far  the  bad  effects  were  due 
to  a  deteriorated  serum,  Dr.  Gordon  doesn't 
know,  but  if  it  were  of  bad  quality,  there  would 


have  been  cellulitis  at  the  sight  of  injection. 
In  closing,  he  made  the  point  that  the  method 
of  manufacture  of  the  agent  had  never  been 
completely  disclosed. 

The  President,  after  calling  Vice  President 
Dr.  Oppenhimer,  to  the  chair,  remarked  that  on 
several  occasions,  in  three  of  his  own  patients, 
he  had  observed  effects  that  might  be  spoken 
of  as  apnceac  attacks — very  much  like  those 
spoken  of  by  Drs.  Irving  and  Harrison.  In  a 
minute  or  So  after  injections,  the  patients  com- 
plain of  peculiar  dizzy  sensations,  suffocative 
breathing,  the  face  becomes  intensely  red,  and 
this  gradually  passes  off  into  a  reddish  pur- 
plish hue  of  the  upper  part  of  the  bodies,  with 
tingling  sensations  creeping  over  the  body, 
reaching  even  to  the  toes  and  fingers,  with 
numbness  extending  from  the  head  down  until 
it  reaches  an  ascending  feeling  of  a  like  kind 
coming  from  the  extremities.  During  this  pe- 
riod, the  patients  becomes  anxious,  developing 
a  trembling  of  the  body  generally;  and  then  the 
radial  pulse,  scarcely  affected  until  now,  be- 
comes rapid,  small,  and  approaching  a  thread- 
like feeling.  Gradually,  the  symptoms  pass 
off,  and,  as  a  rule,  all  unpleasant  effects  are 
gone  in  fifteen  to  twenty  minutes.  On  one  or 
two  occasions,  however,  one  of  the  patients  had 
moderate  suffocative  asphyxial  attacks  of  a  few 
minutes'  duration,  occuring  within  the  first 
hour  or  two  after  the  injections.  In  none  of 
the  cases  reported,  however  alarming  the  symp- 
toms appeared  to  be,  did  any  fatality  occur. 

The  usual  care  has  been  taken  in  each  case 
to  keep  the  bottles  of  serum  in  equally  cool, 
dark  places,  and  the  serum  was  from  bottles 
freshly  received  from  the  manufacturer's  labo- 
ratory. Aseptic  and  antiseptic  precautions 
were  carefully  followed  out  in  administration 
in  each  case. 

Here,  then,  we  have  five  cases  of  very  un- 
pleasant immediate  effects  of  the  administration 
of  antitubercle  serum  which  have  led  Drs. 
Irving  and  Harrison  to  give  up  its  use  in  each 
of  their  cases;  but  have  not  deterred  the  speaker 
from  continuing  its  use  in  his  cases — because 
it  has  appeared  to  him  that  "  everlastingly 
sticking  at  it,  brings  success"  in  the  relief  of 
conditions  that  will  surely  prove  fatal  unless 
something  can  be  done  to  check  the  growths  of 
tubercles.  Serum  will  rarely  fail ;  tuberculo- 
sis unchecked  by  serum  surely  will.  In  the 
interests  of  his  patients,  as  well  as  of  thera- 
peutic science,  he  will  ever  take  the  lesser  risk. 

These  cases  led  Dr.  Edwards  to  ask  Dr.  Pa- 
quin for  explanation,  and  from  him,  under 
date  of  November  28,  1890,  he  received  a  very 
full  letter  from  which  the  following  is  con- 
densed : 
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In  the  directions  that  accompany  every  bot- 
tle, this  very  occurrence  is  mentioned  as  a  pos- 
sibility. In  experiments  with  every  kind  of 
serum  brought  out  for  the  treatment  of  specific 
maladies,  as  diphtheria,  tuberculosis,  tetanus, 
erysipelas,  streptococcus  infection,  etc.,  each  of 
them  may  produce  sudden  flushing  of  the  face, 
dyspnoea,  some  nervous  effects,  etc.  The  ex- 
perience of  other  scientists  has  been  the  same ; 
but  none  of  them  can  explain  the  reason.  It 
seems,  however, that  horse  blood-seium  is  more 
liable  to  produce  these  peculiar  effects  than  the 
serum  of  a  dog  or  some  other  animal  when  in- 
troduced into  man's  system.  For  a  long  time, 
his  laboratory  workers  have  been  trying  to 
disassociate  the  various  elements  of  the  serum 
to  find  which  one  or  what  combination  of  them 
produces  the  effects  spoken  of.  One  conclusion 
arrived  at,  is  that  they  are  never  due  to  septic 
material  produced  by  bacteriological  contami- 
nation or  changes  in  the  serum  ;  for  they  have 
been  produced  by  serum  perfectW  fresh — just 
drawn  from  the  animal — filtered  through  a 
Pasteur-Chamberland  bougie.  If  due  at  all  to 
any  special  element  that  exists  in  the  serum 
at  any  time,  it  must  be  some  substance  in  the 
economy  of  the  animal  from  which  the  blood 
is  drawn,  the  nature  of  which  we  do  not  yet 
understand. 

None  of  these  accidents,  however  (in  a  record 
of  over  80,000  injections  of  serum  with  perhaps 
50  reports  of  the  kind  referred  to — Dr.  Paquin 
himself  having  noticed  them  several  times) 
have  resulted  seriously ;  they  have  all  passed 
away  in  a  short  time.  One  of  his  patients,  who 
receives  about  60  minims  every  other  day,  gets 
these  same  results  every  week.  A  salt  solution, 
when  given  hypodermically,  will  occasionally 
produce  the  same  thing;  so  that  he  rather  in- 
clines to  the  opinion  that  it  is  the  amount  or 
quality  of  salt  in  the  serum  that  causes  the 
trouble. 

However,  this  whole  trouble  can  be  avoided 
absolutely.  When  a  patient  is  so  susceptible 
to  the  use  of  the  serum  by  hypodermic  medica- 
tion, then  it  should  be  administered  by  rectal 
injections — giving  sometimes  the  maximum 
dose  of  60  minims,  diluted  in  about  the  same 
quantity  of  tepid  water  or  natural  salt  solution, 
making  the  injections  in  the  evening  on  re- 
tiring. Use  a  simple  enema  to  wash  out  the 
bowel  before  the  injection  of  the  serum.  Dr. 
Paquin  has  placed  a  number  of  patients  on  this 
plan  of  treatment  exclusively,  and  has  so  far 
succeeded  about  as  well  as  by  hypodermic  medi- 
cation. 

From  numerous  observations,  Dr.  Paquin  is 
thoroughly  convinced  that  the  serums  of  vari- 


ous kinds  that  produce  these  effects  are  not 
necessarily  infectious.  The  preservative  (four 
per  cent,  trikresol)  is  sufficient  to  prevent  the 
development  of  germs  in  the  bottled  serum. 
Of  course,  serum  accidentally  contaminated  by 
air  germs  or  germs  introduced  by  the  syringe 
might,  at  the  proper  time,  be  capable  of  devel- 
oping a  culture  in  a  test-tube;  but  such  quan- 
tity of  air-germs  is  usually  harmless.  Possibly, 
a  simple  local  abscess — such  as  occurs  some- 
times after  morphine  injections — may  follow 
one  of  a  thousand  injections  of  serum.  Not  a 
drop  of  serum  leaves  the  laboratory  that  does 
not  come  from  an  output  that  has  been  tested 
both  microscopically  and  bacteriologically,  and 
also  in  small  animals  and  human  beings.  In 
fact,  it  seems  impossible  for  the  Paquin  serums 
to  be  contaminated  ;  because  they  are  gathered 
with  the  greatest  possible  aseptic  precautions, 
which  exclude  every  germ,  as  above  explained. 

Of  the  millions  of  injections  made  of  serums 
of  all  kinds,  there  have  not  been  over  a  half 
dozen  deaths  reported  from  this  form  of  medi- 
cation ;  and  at  least  three  of  these  deaths  ap- 
peared to  be  due  to  some  other  cause  So,  after 
all,  the  untoward  symptoms  mentioned  as  some- 
times occurring  after  serum  injections,  are  more 
alarming  than  dangerous — although,  of  course, 
they  must  in  time  be  eliminated. 

Experiments  conducted  with  anti-streptococ- 
cus serum  and  anti-tubercle  serum  combined, 
and  alternately,  have  given  most  gratifying  re- 
sults; and  Dr.  Paquin  suggests  that  hereafter, 
in  cases  of  mixed  infection,  we  use  the  anti- 
streptococcus  serum,  as,  after  pus  has  disap- 
peared, the  field  for  the  action  of  tubercle  anti- 
toxin is  clearer,  and  the  results  so  far  obtained 
are  most  encouraging. 

It  will  thus  be  seen  that  no  effort  is  made  by 
Dr.  Paquin  to  deny  that  alarming  immediate 
effects  may  follow  the  hypodermic  use  of  anti- 
tubercle  serum;  but  up  to  the  present  time  no 
fatality  nor  -permanent  injury  has  resulted.  It 
is  right  also  to  state  for  Dr.  Paguin  that  his 
antitubercle  sernm  should  not  be  classed  as  a 
"  secret  remedy." 

But  suppose  that  here  and  there  a  fatality 
followed  its  use,  is  that  any  reason  why  we 
should  not  continue  its  administration  until 
something  better  can  be  found,  provided  clini- 
cal observations  and  experiences  prove  it  a 
valuable  adjuvant  to  other  established  treat- 
ments of  tubercular  phthisis?  What  would 
we  think  of  the  surgeon  who  would  deny  to 
his  patient  a  resort  to  laparotomy,  under  judi- 
cious circumstances,  simply  because  some 
deaths  are  clearl}'  attributable  to  the  operation 
itself?    Serum  therapy  is  in  its  infancy.  Its 
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possibilities  are  already  well  proven  in  tbe 
wonderful  records  of  cures  of  diphtheria  by 
antitoxin.  That  serum  seems  already  to  have 
been  perfected.  Antitubercle  serum  is  as  yet 
not  so  thoroughly  perfected  ;  but  progress  is 
being  constantly  made  in  the  direction  of  a 
perfected  product.  In  its  present  state,  no  one 
recommends  it  as  a  substitute  for  other  agents, 
proven  to  be  useful,  but  it  is  a  valuable  addition 
to  the  therapy  of  tuberculosis. 

During  the  past  twelve  months,  the  speaker 
has  treated  some  23  cases  of  pulmonary  tuber- 
culosis— many  of  the  cases  being  at  the  Vir- 
ginia Hospital,  where  most  of  the  doctors  pres- 
ent have  seen  the  patients.  Of  the  number,  he 
has  had  three  deaths;  but  each  of  these  patients 
was  so  far  advanced  in  the  last  stage  of  the 
disease — as  recognized  by  the  doctors  who  re- 
ferred the  cases — that  there  was  no  hope  even 
of  materially  prolonging  their  lives.  The  cases 
were  hopeless  from  the  moment  they  first  came 
under  treatment;  and  there  is  one  other  such 
case  on  whom  the  antitubercle  serum  treatment 
is  being  used  rather  as  a  satisfaction  to  the 
wishes  of  the  patient  than  because  there  is  any 
hope  that  it  or  anything  else  can  save  him. 

This  leaves  19  cases  that  are  now  living — 3, 
or  perhaps  4,  are  thoroughly  recovered  so  far 
as  any  evidence  of  disease  is  concerned;  f>  or  7 
are  so  nearly  recovered  that  they  think  them- 
selves well,  and,  at  their  own  risk,  have  practi- 
cally discontinued  serum  treatment;  1  case  has 
been  lost  sight  of,  as  he  went  to  Washington 
city,  where  the  serum  treatment  was  continued, 
and  then  moved  to  Texas  in  an  improved  state 
of  health  ;  in  3  or  4  cases,  the  disease  seems  to 
be  held  in  check,  but  without  perceptible  ad- 
vancement toward  a  cure;  the  remaining  cases 
are  under  daily  treatment,  and  it  is  too  soon  to 
formulate  an  exact  prognosis,  except  as  to  one 
case  that  is  evidently  fast  recovering.  Creosote 
(beechwood)  in  capsules,  by  constant  inhala- 
tion, in  the  form  of  Hancock's  compound  cre- 
osote mixture,  etc.,  are  among  the  chief  agents 
employed  in  treatment  beside  the  hypodermics 
of  antitubercle  serum.  Of  course  all  else  that 
is  found  helpful  in  individual  cases  is  adopted. 
Until  antitubercle  serum  was  begun,  a  year 
ago,  the  other  agents  he  now  employs  were 
used  ;  but  no  such  general  good  resulted  to  so 
many.  With  such  a  record,  then,  the  speaker 
is  thoroughly  convinced  that  in  Paquin's  anti- 
tubercle serum  we  have  a  valuable  adjuvant  in 
the  treatment  of  pulmonary  tuberculosis ;  and 
although  he  has  patients  who  now  and  then 
show  the  unpleasant,  even  alarming  effects, 
spoken  of,  he  sees  no  more  reason  for  discon- 
tinuing the  use  of  the  serum  treatment  than 


would  the  surgeon  feel  with  reference  to  an 
approved  operation,  because  now  and  then  he 
has  to  deal  with  an  unusually  serious,  bloody 
or  painful  one. 

Dr.  C.  R.  Robbins  has  used  antitubercle  se- 
rum in  two  cases.  One  being  almost  moribund 
when  first  seen,  no  improvement  conld  be  ex- 
pected. The  second  case  had  had  tuberculosis 
six  months  when  he  was  called  to  attend  it. 
There  had  been  hemorrhages,  the  left  lung  was 
consolidated,  and  evening  temperature  101.4°. 
The  first  injection  wash  ve  minims  of  the  serum, 
and  it  was  increased  five  minims  daily  until 
twenty-five  were  reached  At  this  time,  the 
patient  was  on  the  fourth  bottle,  and  the  cough 
has  diminished,  sputum  has  become  frothy  and 
light  as  in  bronchitis,  and  the  temperature  has 
been  normal  for  the  past  four  weeks.  There 
were  no  bad  symptoms  from  the  treatment,  ex 
cept  swelling  and  pain  of  the  axillary  glands 
before  the  first  bottle  was  finished.  Pain  has 
disappeared.  The  patient  did  not  increase  in 
weight.    All  collateral  treatment  was  cut  off. 

Dr.  Gordon,  replying  to  Dr.  Edwards,  said  in 
the  case  he  reportad,  the  fever  was  dispropor- 
tionate, and  when  the  serum  was  discontinued, 
it  fell,  rising  again  as  on  its  resumption.  When 
stopped  the  second  time,  the  patient  began  to 
improve,  and  has  continued  to  do  so.  Referring  to 
Dr.  Paquin's  statement  as  to  harm  resulting 
from  even  simple  saline  solutions,  Dr.  Gordon 
said  a  pint  or  a  quart  could  be  injected  with- 
out effect,  and  that  it  was  done  in  every  day 
practice.  Regarding  Dr.  Edwards'  cases,  it 
must  be  remembered  that  he  has  given  other 
remedies  in  the  accepted  line  of  anti-tubercular 
treatment,  and  the  question  is:  "  How  far  the 
improvements  were  due  to  them?" 


Atmiyses,  Selections,  etc. 


New  Treatment  ol  Carbuncle 

Dr.  T.  C.  Osboru,  Cleburne,  Tex.,  states  {Texas 
MediealJournal,  December,  1896,)  that,  according 
to  his  half  century  experience  carbuncle  has 
seemed  to  be  neither  recurrent  nor  infectious. 
For  years  he  has  been  so  successful  with  a  for- 
mula given  in  1870  by  Dr.  George  E.  Kuiupe,  in 
a  paper  read  before  the  Alabama  State  Medical 
Association,  on  the  fevers  of  that  State,  that  he 
has  come  to  rely  on  it — although  Dr.  Kumpe 
never  suggested  it  for  such  a  purpose  as  the  treat 
meut  of  carbuncles,  and  he  adopted  it  accident- 
ally at  first  as  a  tonic  in  carbuncular  troubles. 
The  formula  for  adult  is 
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(£.    Quinhe  sulphatis  5ss. 

Tinctferri  chlorid  gas. 

Strychnise  sulphatis   gr.  as. 

Liq.  potass,  arsenit. 

Tinet.  opii —    aa.li. 

Vin.  madeira  q.  s   Sviij. 

M. — S.    Tablespoonful  iu  quarter-glass  of 
water,  three  times  daily,  preferably 
just  after  meals. 
Daring  the  session  of  the  same  Association, 
1871,  Dr.  E.  D.  McDaniel,  now  Professor  of  Ma- 
teria Medica,  etc.,  in  Medical  College  of  Ala- 
bama, suggested  water  instead  of  wine  as  the  ex- 
cipient,  as  the  wine  caused  too  much  precipita 
tion  of  the  other  ingredients,  which  suggestion 
was  accepted   by  Dr.  Kumpe.    More  elegant 
preparations  are  uow  sent  out  by  pharmacists, 
but  none  better. 

The  following  are  among  the  cases  that  sustain 
Dr.  Osborn  in  claiming  that  this  preparation 
aborts  carbuncles:  Mr.  C. .  age  18,  lymphatic 
temperament,  had  been  suffering  terribly  for 
three  or  four  days  with  a  carbuncle  on  the  nape 
of  his  neck — the  augry  tumor  being  an  inch  in 
diameter,  very  painful,  and  full  of  fever.  Hesi- 
tating to  rely  on  the  abortive  treatment  in  this 
case,  he  painted  the  tumor  with  tincture  of  iodine, 
put  a  well  carbolized  linseed  meal  poultice  on  it, 
and  gave  some  compound  cathartic  pills,  to  be 
followed,  if  necessary  the  next  morning,  by  half- 
drachm  hyposulphite  of  soda  in  half-tumbler  of 
water.  But  next  morning  the  carbuncle  was 
much  worse — had  enlarged  to  two  inches  in  di 
a  meter,  was  more  angry-looking,  and  more  pain 
ful.  Then  the  Doctor  recovered  the  courage  of 
his  convictions  and  prescribed  the  Kumpe  tonic. 
Locally,  the  tumor  was  sponged  with  carbolized 
warm  water,  and  a  poultice  of  powdered  ciucho 
na  bark,  wet  with  brandy — to  be  re- moistened 
every  six  hours — was  applied.  The  soda  hypo- 
sulphite was  also  to  be  taken  every  night  at  bed- 
time. He  was  told  to  report  uext  morning,  but 
he  did  not  return  for  four  days — his  first  remark 
being,  "Well,  Doctor,  I  am  well  again;"  and 
examination  assured  the  doctor  that  the  patient 
was  right.  He  had  remained  away  simply  be- 
cause he  had  not  felt  it  essential  to  return. 

A  feeble  white  woman,  age  60,  had  suffered  many 
days  from  a  carbuncle  on  the  dorsal  region,  three 
inches  in  diameter.  It  was  well  honey  combed, 
quaggy,  and  a  thin  pus  oozed  from  several  points 
on  its  surface.  Being  so  near  the  sloughing  pe- 
riod, the  doctor  was  doubtful,  but  prescribed  the 
soda  hyposulphite  as  a  daily  gentle  aperient,  the 
pulverized  cinchona  bark  poultice  wet  with 
brandy,  an  occasional  whiskey  toddy,  and  the 
Kumpe  tonic  three  times  daily,  after  nourishing 
meals.  Its  intense  bitterness  and  its  tendency  to 
cause  nausea  and  vomiting  when  taken  on  an 
empty  stomach,  caused  him  to  use  the  Kumpe 
tonic  after  meals.  The  patient  was  free  from 
suffering  almost  from  the  start,  and  in  four  or 
five  days  dismissed  the  doctor,  as  she  was  practi- 
cally well. 


Stout  negro  man,  age  about  35  years,  had  a  four- 
day's  old  carbuncle  on  right  scapular  region, 
about  two  inches  in  diameter.  It  was  so  excru- 
ciatingly painful  that  he  got  no  sleep,  night  or 
day.  Same  prescriptions  made  as  in  other  cases, 
and  he  was  ordered  to  report  every  morning,  but 
he  failed  to  do  so  for  ten  days,  when  the  doctor 
met  him  on  the  road,  when  the  darkey  explained 
his  failure  to  return  by  sayiug,  uDat  big  bile 
done  got  well  right  straight  away." 


Book  notices. 


International  <"linicc,  by  Professors  and  Lecturer*  in 
the  Leading  Medical  Colleges  of  the  United  Slates,  Germany, 
Austria.,  Fr  nice,  Great  Bri'ain,  and  Canada.  Edited  by 
JUDSON  DAL  AND,  M.  D.,  Philadelphia,  J.  MITCH- 
ELL BRUCE,  M.  D.,  F.  R.  C.  P.,  London,  and  DAVID 
W.  FIN  LAY,  M.  D.,  F.  R.  C.  P.,  Aberdeen.  Volumes 
II.  and  III.  Sixth  Series.  1896  Philadelphia :  J.  B. 
Lippincott  Co.  1896.  8vo.  Vol.11.  Pp.  359 ;  Vol.  III. 
Pp.  349. 

These  two  quarterly  volumes  fairly  represent 
the  high  grade  and  practical  character  of 
"clinical  lectures  on  medicine,  neurology,  sur- 
gery, gynaecology,  obstetrics,  ophthalmology, 
laryngology,  pharyngology,  rhinology,  otology, 
and  dermatology,  and  specially  prepared  arti- 
cles on  treatment,"  which  constitute  the  Inter- 
national Clinics.  It  will  be  seen  in  a  general 
way  that  every  doctor  — with  or  without  a  spe- 
cialty— can  find  in  each  of  the  books  something 
to  interest  him.  While  everything  in  these 
books  stands  as  authoritative  expression,  yet 
the  clinical  style  of  lectures  adopted  allows  the 
writers  of  papers  to  bring  themselves  in  less 
formal  and  closer  touch  with  their  subjects  as 
well  as  their  readers  The  publishers  spare  no 
expense  in  giving  such  lectures  as  may  demand 
it  excellent  plate  and  figure  illustrations.  Each 
volume — four  a  year — costs  $2.75,  delivered, 
and  we  recommend  the  purchase  by  all  who 
can  spare  the  cash,  since  all  who  supplied 
themselves  with  volumes  feel  that  they  have 
fully  "got  the  worth  of  their  money." 

Practical  Treatise  on  Materia  Mediea  and  Ther- 
apeutics. By  ROBERTS  BARTHOLOW,  A.  M., 
M.  D.,  L.  L.  D.,  Professor  Emeritus  of  Materia  Medica, 
General  Therapeutics  and  Hygiene,  Jenvrson  Medical 
College,  Philadelphia,  etc.  Ninth  Edition,  Revised  and 
Enlarged.  New  York  :  D.  Appleton  &  Co.  1896.  8vo. 
Pp.  866.    Cloth,  $5. 

Few  books  have  had  the  favorable  reception 
that  has  been  bestowed  on  this — a  new  edition 
being  required  to  supply  demand  about  every 
tw>  years  since  the  first  edition  in  1876.  The 
size  of  the  book  has  been  increased  over  40 
pages  by  the  addition  of  new  and  useful  mat- 
ter— notwithstanding  the  elimination  from  its 
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pages  of  material  that  has  become  "antiquated" 
since  the  issue  of  the  eighth  edition  in  1893. 
A  concise  statement  of  the  doctrine  of  serum 
therapy  is  stated  in  the  edition  of  189G,  which 
has  not  been  in  former  editions.  New  or  thor- 
oughly revised  sections  are  given  of  the  syn- 
thetical remedies  which  organic  chemistry  is 
so  rapidly  producing.  In  each  edition,  the 
author  has  struck  the  current  of  popular  pro- 
fessional demand,  and  has  admirably  supplied 
the  want  in  describing  those  agents  and  their 
uses  which  his  own  judgment  has  suggested 
are  worthy  of  place  in  a  work  like  this.  In 
short,  this  Treatise  is  pre-eminently  a  practi- 
tioner's work.  Incidentally,  we  are  glad  to  see 
that  among  the  alkaline  mineral  waters,  he 
recognizes  that  Buffalo  Lithia  Springs'  waters 
have  been  used  with  great  advantage  in  gouty, 
rheumatic  and  renal  affections.  But  it  is  un- 
necessary to  say  more,  in  order  to  bring  this 
work  to  the  favor  of  the  profession,  beyond  the 
statement  that  the  revisions  have  all  been  along 
the  line  of  improvements;  for  most  doctors 
already  know  the  great  worth  to  them  in  prac- 
ticeof  this  remarkably  practical,  valuable  book. 
The  publishers  have  also  done  their  part  well. 

Traatiae  on  Surgery  by  American  Authors.  Ed- 
ited by  ROSWELL  PARK,  A.  M.,  M.  D.,  Professor  of 
Principles  and  Practice  of  Surgery  and  of  Clinical  Sur- 
gery, Medical  Department  of  University  of  Buffalo,  etc. 
Vol.  II — Special  or  Regional  Surgery.  With  451  Engrav- 
ings and  17  Full-Page  Plates  in  Colors  and  Mono- 
chrome. L  >a  Brothers  &  Co.  Philadelphia  and  New 
York.  1896.  Large  8vo.  Pp.  804.  Cloth,  $4.50  per 
volume,  or  $9  for  the  two  volumes  ;  Leather,  $5.50  per 
volume,  or  $11  for  the  two  volumes. 

What  was  said  in  commendation  of  volume 
I,  issued  in  September,  may  be  repeated  witli 
emphasis  so  far  as  concerns  volume  II.  The 
South  is  well  represented  by  Drs.  Duncan  Eve, 
Rudolph  Matas,  and  Edmond  Souchon — their 
subjects  being,  respectively,  "  Surgical  diseases 
and  injuries  of  the  heart  and  pericardium, 
with  surgery  of  the  large  blood  vessels;  liga- 
tions;" Surgical  diseases  of  the  face  and  neck;" 
and  "Amputations."  The  chapter  on  Genito- 
urinary Surgery"  somewhat  disappoints  us  as 
being  a  little  too  summary,  instead  of  more  of 
detail  description  ;  for  the  general  practitioner 
who,  at  times,  has  to  do  some  surgery  in  con- 
nection with  these  organs,  does  not  find  the 
procedures  well  enough  described  to  adopt  this 
chapter  as  a  text  chapter — however  satisfactory 
it  may  be  to  the  surgeon  accustomed  to  such 
work.  A  claim  of  the  book,  stated  on  its  title 
page,  is  that  it  is  "  for  students  and  practitioners 
of  surgery  and  medicine"  The  Editor,  on  the 
other  hand,  shows  a  full  appreciation  of  the 
wants  of  the  general  practitioner     In  fact, 


most  of  the  other  contributors  to  the  volume 
write  with  sufficient  detail  of  procedure,  which, 
together  with  the  excellent  plates  and  other  il- 
lustrations, make  the  book  of  veritable  service 
to  any  one  who  has  to  do  surgical  work. 

This  volume  completes  the  Treatise;  and  be- 
side a  most  carefully  prepared  volume  index, 
it  contains  a  "general  index,"  which  covers 
both  volumes.  We  know  of  no  general  work 
which  has  more  evidences  of  careful  attention 
on  the  part  of  the  Publishers.  The  mechani- 
cal part  of  the  work  is  also  excellent;  so  that 
in  the  possession  of  this  Treatise  one  has  not 
only  a  most  valuable  work,  but  also  one  that  is 
attractive  to  the  eye,  whether  upon  the  table  or 
in  its  place  upon  the  shelf  containingjthe  ready 
reference  books  of  a  doctor's  library. 

American  Poxt-Book  of  Physiology  Edited  by 
WILLIAM  HOWELL,  Ph.  D.,  M.  D,.  Professor  of  Physi- 
olgy  in  Johns-Hopkins  University,  etc.  Fully  illustrated. 
Philadelphia:  W.  B.  Saunders.  1896.  Royal  8vo.  Pp. 
1052.  (For  sale  by  subscription  only.  Price  .  Cloth,  $6  ; 
sheep,  or  half  morocco,  $7.) 

An  American  can  point  with  pride  to  this 
work — "A  reliable  repository  of  the  important 
facts  and  principles  of  physiology,"  which  em- 
bodies, "  so  far  as  possible,  the  recent  discove- 
ries and  tendencies  which  have  characterized 
the  historv  of  this  science  within  the  last  few 
years."  The  book  is  written  by  ten  distinguished 
physiologists,  wdio  presume,  for  the  most  part, 
that  the  owner  is  either  familiar  with,  or  is  un- 
dergoing, instruction  in  gross  or  microscopical 
anatomy.  The  work  has  fourteen  chapters  or 
sections — the  editor  being  the  author  of  five  of 
them — leaving  each  other  contributor  the  au- 
thor of  the  remaining  nine  sections.  It  is  sin- 
gular— amounting  to  surprise — that,  with  the 
privilege  accorded  each  contributor  to  present 
his  own  views  in  his  independent  chapter,  there 
is  yet  so  little  which  amounts  to  contradiction 
between  any  two  of  the  writers,  that  the  com- 
pleted work  stands  out  in  reality  as  an  Ameri- 
can system  of  physiology — full  in  detail,  rich  in 
illustration,  thorough  in  instruction,  and  use- 
lul  for  every  purpose  for  which  the  best  and  the 
latest  information  in  physiology  is  desired.  It 
at  once  becomes  the  authoritative  work  to  which 
all  students  must  turn  for  the  final  statement 
of  a  physiologic  proposition.  While  the  work 
has  two  full-page  plates,  and  three  hundred 
'and  sixteen  other  illustrations,  it  would  not  be 
out  of  place  for  still  other  drawings  to  be  in- 
serted on  their  respectively  proper  pages.  But, 
just  as  it  is,  it  should  be  in  every  medical 
library — whether  private  or  public.  The  in- 
dex seems  to  be  full  enough,  and  accurate. 
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(Original  Communications* 
ADENO-FIBROMA  OF  THE  ORBIT- 

By  M.  D.  HOGE,  Jr.,  M.  D.,  Richmond,  Va. 

Professor  Pathology  and  Urinology,  University  College  of 
Medicine;  Pathologist  to  the  Virginia  Hospital;  to 
Richmond  Eye,  Ear,  and  Throat  Hospital,  etc. 

Adenomata,  or  glandular  tumors,  as  they  are 
called,  are  formations  of  gland  tissue  in  appear- 
ance, but  are  incapable  of  performing  the  physi- 
ologic function  of  the  gland  from  which  they 
originate. 

The  structure  of  adenomata  may  be  very  pre- 
cisely divided  into  racemose  and  tubular,  as  are 
seen  in  the  breast  in  the  first  instance,  and  in 
the  intestines  in  the  second. 

Adenomata,  while  in  themselves  benign, 
most  often  distinctly  encapsulated,  or  showing 
an  increase  of  connective  tissue — adeno-fibro- 
ma  — may  and  do  change  in  character  by  an  in- 
crease of  round  or  columnar  cells,  and  become 
carcinomatous  and  sarcomatous,  of  a  malignant 
nature. 

Again,  malignancy  is  more  or  less  depend- 
ent upon  location.  For  instance,  an  adenoma 
of  the  ovary  threatens  the  life  of  the  individual 
from  its  size,  but  never  from  metastasis,  and 
does  not  invade  neighboring  parts.  The  aden- 
ometa  of  the  intestinal  tract  grow  rapidly,  ex- 
tend to  adjacent  parts,  proving  destructive,  and 
do  often  give  rise  to  metastases  in  other  por- 
tions of  the  body. 

As  an  adenoma  differs  in  degree  from  the 
structure  of  the  original  gland, just  in  like  pro- 
portion does  it  show  malignancy. 

In  adenomata  of  the  lachrymal  and  salivary 
glands,  hyaline  masses  of  a  jelly-like  consist- 
ency are  seen  in  the  protoplasm  of  the  cells ; 
this  increases  in  amount  until  the  acini  are 
filled  with  it.  This  form  of  tumor  very  fre- 
quently becomes  transformed  into  carcinomata 
and  sarcomata,  which  are  liable  to  recur  even 
after  repeated  removal. 

The  following  case  well  illustrates  the  nature 
and  character  of  such  growths  in  the  orbit: 


A.  B.,  fourteen  months  old,  was  brought  in 
August,  1895,  to  Dr.  J.  A.  White,  of  this  city,  for 
advice.  A  tumor  was  found  firmly  attached  to 
the  lower  margin  of  the  orbit  under  the  lower 
lid,  the  skin  freely  movable  over  it.  An  in- 
cision was  made  and  the  small  tumor  carefully 
dissected  from  its  attachments.  Careful  exam- 
ination showed  that  all  diseased  tissue  had 
been  removed.  The  wound  healed  rapidly, 
and  the  child  returned  home.  Microscopic 
examination  showed  the  mass  to  be  lymphoma. 

On  January  28,  1896,  the  tumor  had  appa- 
rently returned,  but  to  the  feel  it  was  much 
harder  and  denser  than  before.  This  was  re- 
moved, and  the  wound  healed  in  three  or  four 
days.  A  microscopic  examination  of  this 
showed  it  to  be  a  fibroma. 

On  July  13th,  the  child  was  brought  back 
again,  when  slight  exophthalmos  had  develop- 
ed. A  tumor  the  size  of  a  large  walnut  was  re- 
moved,and  the  eye-ball  with  it  ;  the  child  made 
a  rapid  recovery.  This  was  not  examined  mi- 
croscopically, but  the  naked  eye  appearance 
and  the  hard  feel  indicated  its  fibrous  nature. 

On  December  4th,  it  was  brought  back  again, 
because  the  parents  feared  the  tumor  had  re- 
turned in  the  orbit.  Examination  showed  that 
the  orbital  cavity  was  perfectly  healthy-look- 
ing, except  in  the  centre  there  was  a  soft, 
whitish  mass  projecting  about  the  size  of  a 
cherry,  which  resembled  a  cyst.  This  was  re- 
moved, and  the  entire  orbital  cavity  carefully 
cleaned,  out. 

Microscopic  examination  showed  this  last 
tumor  to  be  a  typical  adeno  fibroma,  which  had 
sprung  from  the  remains  of  the  lachrymal 
gland. 

The  several  points  of  interest  in  this  case  are : 
the  repeated  return  of  the  fibroid  on  the  border 
of  the  lower  orbital  ridge,  which  was  carefully 
and  apparently  removed  each  time;  and  from 
another  location,  an  adenoma,  a  tumor  of  a 
different  character,  had  developed  so  fast  and 
to  such  an  extent  that  it,  too,  had  to  be  re- 
moved. 

7  N.  Third  Street. 
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THE  IMPORTANCE  AND  TREATMENT  OF 
ENDOMETRITIS* 

P,y  WM.  P.  CARR,  M.  D.,  Washington,  1).  C, 

Professor  Physiology  Medical  Department  Columbian 
I Tn i versify,  etc.,  Washington.  I).  C. 

In  a  general  way,  endometritis,  I  think,  is 
pretty  well  recognized  as  a  disease  that  may 
lead  to  serious  and  dangerous  inflammation  of 
the  uterine  adnexa.  And  yet,  we  see  many 
cases  running  a  long  course  without  producing 
any  such  complication.  I  have  endeavored  to 
find  some  explanation  for  this  fact,  that  would 
enable  us  to  tell  in  advance  when  there  was 
danger  of  the  inflammation  extending  to  the 
tube,  and  have  arrived  at  the  conclusion  that 
the  danger  is  regulated  by  two  things:  viru- 
lence of  the  germ  and  the  degree  of  obstruc- 
tion to  the  cervical  canal. 

In  the  enlarged  uterus  after  labor  or  abor- 
tion, there  is  always  great  danger  of  septic  in- 
fection extending  from  the  uterine  cavity  to 
the  tubes,  or  through  the  lymphatics.  But  in 
the  non-puerperal  uterus,  there  is  little  danger 
of  these  complications,  unless  there  is  obstruc- 
tion of  the  cervical  canal,  or  the  infection  is 
with  the  gonococcus.  There  may  be  other 
germs  as  dangerous  in  this  respect  as  the  germ 
of  gonorrhoea,  but  infection  of  the  uterus  with 
them  is  rare.  It  is  quite  certain  that  it  is  the 
exception  for  a  gonorrhoeal  endometritis  not  to 
produce  pelvic  complications,  and  I  believe 
this  is  largely  due  to  the  fact  that  gonorrhoeal 
inflammation  causes  such  a  swelling  of  the 
cervical  mucous  membrane  as  to  obstruct  the 
canal. 

It  is  astonishing  what  apparently  slight  ob- 
structions will  cause  fluids  to  be  retained  in 
the  uterine  cavity,  even  under  considerable 
pressure.  I  was  at  one  time  in  the  habit  of 
treating  endometritis  by  a  method  recom- 
mended by  Skene,  of  injecting  a  few  drops  of 
tincture  of  iodine  into  the  cavity  of  the  uterus 
by  means  of  a  long  glass  pipette.  On  several 
occasions,  even  when  the  pipette,  one-quarter 
inch  in  diameter,  passed  easily  into  the  uterus, 
I  have  injected  too  much  iodine  and  produced 
violent  uterine  colic.  But  the  iodine  was  not 
expelled  even  by  these  violent  contractions  ; 
and  when  the  empty  pipette  was  re  introduced 
into  the  uterus,  the  iodine  was  forced  back 
into  it  and  the  colic  relieved.  I  have  per- 
formed the  same  experiment  with  carbolized 
water  and  with  a  solution  of  the  bi-chloride  of 
mercury,  and  clearly  demonstrated,  to  my  own 

*Read  at  meeting  of  the  Medical  and  Simrioal  Society, 
District  of  Columbia,  December  3,  1896. 


satisfaction,  that  the  free  admission  of  a  large 
sound  into  the  uterus  is  not  proof  that  it  is 
freely  drained,  and  that  an  apparently  large, 
straight  cervical  canal  may  close  in  some  way 
so  as  to  retain  fluid  in  the  uterus  under  con- 
siderable pressure. 

Many  cases  of  endometritis  are  caused  by 
obstruction,  and  these,  unless  relieved,  are  par- 
ticularly liable  to  have  pelvic  complications.  I 
have  seen  several  cases  of  young  unmarried 
women  where  a  flexion  or  stenosis  of  the  cervi- 
cal canal  had  caused  endometritis,  and  subse- 
quently a  salpingitis;  and  it  has  been  my  for- 
tune, I  think,  in  a  number  of  instances,  to 
prevent  the  salpingitis  by  draining  the  uterus. 
The  physician,  very  properly,  hesitates  to  make 
examinations  and  use  local  treatment  in  the 
case  of  young  unmarried  women;  but  when 
the  symptoms  point  clearly  to  flexion,  or  some 
other  form  of  obstruction,  I  think  the  condi- 
tion is  sufficiently  serious  to  warrant  surgical 
interference,  and  that  he  should  not  content 
himself  with  giving  vaginal  douches  or  sup- 
positories for  the  relief  of  leucorrhcea.  I  do 
not  mean  that  every  girl  with  leucorrhcea  is  to 
have  her  uterus  dilated  and  drained;  but  if  the 
symptoms  persist,  and  are  not  relieved  by 
curing  an  anaemia  or  a  gastro-intestinal  ca- 
tarrh, and  particularly  if  there  is  evidence  of 
obstruction,  it  i;;  dangerous  to  delay  this  treat- 
ment long 

The  treatment  of  endometritis  should  be  both 
local  and  general.  Gynaecologists  are  often 
accused  of  overlooking  the  general  causes  and 
treatment,  and  in  some  instances  with  justice. 
I  consider  it  an  axiom  that  no  tissue  of  the 
body  will  remain  in  a  state  of  inflammation 
unless  there  is  a  cause  continually  at  work  to 
keep  up  the  inflammation.  I  also  believe  that 
micro  organisms  are  usually  incapable  of  keep- 
ing up  a  chronic  inflammation  unless  aided  by 
some  other  cause,  local  or  general;  that  if  the 
tissue  be  otherwise  healthy  and  well  marked, 
and  the  products  of  inflammation  have  a  free 
escape,  the  inflammation  will  soon  be  brought  to 
an  end  by  the  phagocytic  and  antiseptic  prop- 
erties of  the  cells  and  serum. 

To  be  more  explicit:  A  gastro-intestinal 
catarrh  may  be  kept  up  by  improper  diet;  the 
resulting  lack  of  nutrition  will  affect  all  the 
tissues  of  the  body.  Catarrhs  appear  in  other 
mucous  membranes  almost  invariably,  and  im- 
prove or  grow  worse,  just  as  the  gastro-intes- 
tinal catarrh  fluctuates. 

There  is  a  general  flabbiness  and  lack  of  re- 
sistance on  the  part  of  all  the  tissues.  An 
inflammation  is  easily  started  and  difficult  or 
impossible  to  check,  or  if  checked,  will  soon 
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break  out  again.  Pathologists  have  given  us 
very  plausible  explanations  for  these  facts,  but 
it  would  be  out  of  place  to  enter  into  them 
here. 

It  has  been  my  experience  to  meet  with  a 
large  proportion  of  cases  of  endometritis  in 
which  the  general  nutrition  was  very  much 
below  par  on  account  of  such  diseases  as  gas- 
tro- intestinal  catarrh,  valvular  heart  disease, 
phthisis,  and  chronic  nephritis.  I  have  found  it 
useless  in  such  cases  to  attempt  a  local  treat- 
ment of  any  kind,  but  have  been  gratified  in 
several  instances  to  find  the  uterine  catarrh 
disappear  after  treatment  directed  to  the  heart 
or  stomach.  I  believe  that  we  should  regard 
the  uterine  catarrh  in  such  cases  rather  as  a 
symptom  of  the  general  disease,  and  uot  at- 
tempt to  cure  it  by  local  measures  until  the 
general  condition  is  improved.  At  least,  the 
only  local  measure  indicated  will  be  drainage, 
in  case  there  is  obstruction. 

In  all  cases,  careful  attention  should  be  paid 
to  the  general  health,  and  if  it  is  good,  or  can 
be  made  fairly  good  for  a  time,  then  local  treat- 
ment will  be  followed  by  satisfactory  results. 
Nor  is  it  less  important  to  keep  the  bowels 
open. 

Many  methods  of  local  treatment  have  been 
in  vogue  at  various  times;  all  of  which,  how- 
ever, may  be  classified  under  three  heads — 
namely:  Antiseptic  applications,  drainage  and 
destruction,  or  removal  of  diseased  tissue. 

I  might  add,  as  a  fourth  principle,  measures 
directed  directly  to  diminishing  local  conges- 
tion of  the  uterus,  chief  among  which,  is  Ein- 
mett's  method  of  hot  water  douches;  or  we 


might  regard  them  as  hot  water  vaginal  poul- 
tices. This  method  may  give  good  results  in 
acute  pelvic  cases,  but  can  hardly  be  regarded 
as  more  than  palliative  in  endometritis,  and 
may  be  with  advantage  omitted  or  replaced  by 
more  efficient  measures. 

Antiseptics  in  the  uterus  are  of  little  use,  unless 
they  can  be  kept  for  a  long  time  in  contact 
with  the  diseased  tissue  or  made  to  penetrate 
deeply  into  it,  for  the  germs  are  deeply  buried. 
This  it  is  difficult  or  impossible  to  do,  unless  a 
solid  antiseptic  be  used  in  some  such  manner 
as  I  shall  presently  describe. 

Drainage,!  consider  the  most  important  step. 
And  if  it  is  perfectly  secured,  I  believe  it  will 
cure  nearly  all  cases  except  the  incurable  ones 
dependent  upon  some  incurable  general  con- 
dition. 

But  of  the  many  methods  of  drainage  now 
in  use,  few,  if  any,  are  efficient.  Gauze  drain- 
age is  worse  than  useless.  It  is  the  common 
experience  of  all,  that  while  it  may  drain 
serum,  it  simply  acts  as  a  plug  to  dam  up  the 
pus,  mucus  or  blood  clot. 

Of  the  various  drainage  tubes  in  use,  I  have 
found  the  Outerbridge  tube  most  efficient;  but 
even  this  is  imperfect,  in  that  the  small  canal 
that  it  keeps  open  frequently  becomes  plugged 
with  mucus,  and  its  presence  is  irritating.  I 
have  used  the  Outerbridge  tube  made  of  silver 
wire,  and  found  it  apparently  less  irritating 
and  more  satisfactory  than  when  made  of  alum- 
inum. I  was  not  satisfied  with  it,  however, 
and  am  now  having  constructed  a  set  of  tubes 
such  as  I  have  figured  in  the  accompanying 
diagram. 
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These  tubes  are  to  be  made  of  pure  silver, 
that  material  being  chosen  on  account  of  its 
antiseptic  properties. 

Since  the  discovery  by  Sims  that  he  could 
close  vesico-vaginal  fistulse  by  means  of  silver 
wire  sutures,  great  interest  has  attached  to  this 
metal,  and  many  experiments  have  been  made 
to  determine  the  reason  for  its  unirritating 
property.  It  has  been  shown  by  bacteriolo- 
gists that  a  silver  wire  placed  in  a  culture 
medium  containing  bacteria,  will  always  be 
surrounded  by  a  space  free  from  the  germs. 
They  avoid  it,  as  has  been  more  recently 
shown,  because  their  products  dissolve  the  sil- 
ver in  minute  quantities,  and  the  soluble  salt 
so  produced  is  a  powerful  germicide. 

One  observer,  whose  name  I  cannot  now  re- 
call, placed  a  bright  silver  plate  over  a  plate 
culture,  and  found  the  metal  blackened  and 
corroded  wherever  it  came  in  contact  with  a 
colony  of  germs,  while  it  remained  bright  in 
all  other  parts.  Nitrate  of  silver  has  long  been 
recognized  as  a  valuable  and  powerful  antisep- 
tic, but  its  use  has  been  limited  on  account  of  its 
escharotic  action.  Recently,  Crede  has  shown 
that  certain  salts  of  silver,  particularly  the 
lactate  and  acetate,  are  more  powerful  and  cer- 
tain germicides  than  the  salts  of  mercury,  and 
that  they  are  comparatively  free  from  toxic  or 
irritating  properties.  The  lactate  of  silver, 
which  is  quite  freely  soluble  in  water,  he  found 
more  than  equal  to  mercuric  bichloride  as  an 
antiseptic,  both  in  laboratory  experiments  and 
in  actual  use  on  diseased  tissues. 

It  had  also  the  great  advantages  of  being 
non-toxic  and  of  not  forming  an  insoluble 
albuminate  in  the  tissues.  He  was  enabled,  by 
injecting  it  subcutaneously,  to  abort  anthrax 
and  some  extremely  violent  septic  infections. 
He  is  using  silver-foil  as  a  dressing  for  wounds, 
and  gauze  and  ligatures  impregnated  with 
finely  powdered  metallic  silver,  and  with  very 
encouraging  results. 

I  think,  therefore,  that  a  silver  drainage-tube 
that  will  come  in  contact  with  a  large  portion 
of  the  uterine  mucosa  will  be  found  to  be  a 
great  improvement  over  the  present  forms  of 
drainage,  and  that  a  good  sized  tube  introduced 
in  this  manner  will  give  much  more  perfect 
drainage  than  we  can  get  by  any  other  means, 
and  that  the  silver  will  act  as  a  continual  an- 
tiseptic, materially  aiding  in  diminishing  the 
number  of  germs  in  the  uterus  and  preventing 
any  possible  infection  from  the  vagina.  The 
use  of  such  a  tube  will  also  permit  free  and 
easy  irrigation  of  the  uterine  cavity,  and  allow 
antiseptics  placed  in  the  vagina  upon  tampons 
to  flow  into  the  uterus  itself. 


I  believe,  however,  that  endometritis  is  al- 
ways kept  up  either  by  general  malnutrition 
or  by  lack  of  free  escape  of  the  products  of  in- 
flammation from  the  uterus,  and  that  if  the 
nutrition  can  be  brought  to  a  fair  standard  per- 
fect drainage  will  do  the  rest.  If  it  is  impos- 
sible to  maintain  a  fair  general  nutrition  or 
activity  of  the  tissue-cells,  nothing  will  do  more 
than  a  temporary  good. 

I  have  notes  of  a  dozen  cases  in  which  a 
cure  has  been  effected  in  from  two  to  six  weeks 
by  general  treatment  and  drainage  with  the 
Outerbridge  tube.  Some  of  them  were  of  sev- 
eral years'  standing.  I  hope,  however,  to  get 
more  prompt  and  certain  results  with  my  new 
tube,  which  I  think  has  great  advantages  over 
any  now  in  use. 

I  believe  it  important  in  all  cases  in  which 
drainage  is  used  to  keep  the  vagina  aseptic,  and 
this  can  readily  be  done  by  the  use  of  tampons 
saturated  with  glycerine  and  iodine,  or  some 
other  good  antiseptic. 

Curetting,  I  think,  is  seldom  necessary,  and 
will  only  be  indicated  when  small  polypoid 
growths  or  granular  endometritis  exists,  or  in 
some  obstinate  cases  where  there  is  great  thick- 
ening of  the  mucosa.  In  such  conditions,  es- 
pecially when  hemorrhage  is  a  troublesome 
symptom,  curettement  will  prove  the  most  effi- 
cient and  satisfactory  method  of  treatment,  and 
may  be  necessary. 

I  cannot  sanction,  however,  the  present  me- 
thod of  doing  that  operation  except  in  very  rare 
cases. 

Some  years  ago,  Dr.  Johnstone,  of  Kentucky, 
startled  the  medical  profession  by  announcing 
that  the  mucous  membrane  of  the  uterus  was 
not  a  mucous  membrane,  but  a  mass  of  lym- 
phatic tissue.  This  opinion  has  been  pretty 
generally  accepted.  I  will  admit  that  this  tis- 
sue is  freely  and  abundantly  supplied  with 
lymphatics,  and  that  in  some  respects  it  resem- 
bles lymphatic  tissue,  as  we  find  it  in  the  ton- 
sil, for  instance.  But  the  lining  membrane  of 
the  uterus  has  the  microscopic  structure  of 
mucous  membrane,  contains  numerous  follicles 
that  secrete  mucus,  differing  in  nowise  from 
that  secreted  by  the  nasal  mucosa,  and  must, 
in  my  opinion,  be  regarded  as  a  true  mucous 
membrane.  Johnstone,  and  most  authorities, 
however,  regarding  this  structure  as  adenoid, 
advise  its  complete  removal  when  it  becomes 
diseased,  and  expect  nature  to  reproduce  it  in 
a  healthy  state  under  aseptic  conditions.  Its 
complete  removal,  fortunately,  is  a  practical 
impossibility.  Completely  removed,  it  would 
be  largely  replaced  by  scar  tissue,  just  as  a  de- 
struction of  the  derm  or  of  the  papillary  layer 
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of  any  mucous  membrane  is  replaced  by  scar 
tissue. 

Three  years  ago,  I  attempted  its  complete  re- 
moval in  two  cases  with  brilliant  results,  but 
recently  these  two  women  have  come  back  to 
me  with  obstructive  endometritis,  and  the  ute- 
rine cavity  in  both  cases  is  now  lined  with 
dense  cicatricial  tissue. 

There  was  no  sepsis  in  either  case;  they  both 
made  quick  and  apparently  perfect  recoveries, 
and  enjoyed  good  health  for  two  or  three  years 
after  the  operation. 

I  am  satisfied,  however,  that  if  I  had  treated 
them  by  other  means,  or  even  if  I  had  used 
the  curette  so  as  simply  to  remove  granulations, 
they  would  be  in  better  condition  now. 

This  cicatricial  stenosis  was  common  enough 
when  it  was  the  custom  to  destroy  the  mu- 
cous membrane  with  caustics,  and  I  fail  to 
see  how  it  will  affect  the  final  issue  whether  it 
be  destroyed  by  steel  or  by  chemicals,  provided 
there  is  the  same  amount  of  destruction  in  both 
cases. 

I  believe  that  th  3  curette  is  a  valuable  in- 
strument when  used  to  remove  excess  of  tissue 
granultions,  or  polypoid  growths,  or  foreign 
matter  from  the  uterus,  but  that  we  should 
carefully  avoid  exposing  its  muscular  tissue,  or 
even  going  deeply  into  the  mucosa. 

This  will  require  some  care,  particularly  at 
the  internal  os,  where  the  ridge  of  tissue  is  apt 
to  be  penetrated  more  deeply  by  the  instrument 
than  at  other  points;  and  it  is  usually  at  the  in- 
ternal os  that  cicatricial  stenosis  is  most  likely 
to  occur. 

1319  Thirteenth  Street,  N.  W. 


STONE  IN  THE  KIDNEY.* 

By  CHARLES  R.  ROBINS,  M.  D.,  Richmond,  Va., 

Instructor  in  Obstetrics  and  Demonstratorof  Operative  Surgery 
Medical  College  of  Virginia. 

Mr.  President  and  Fellows, — I  have  to  offer 
you  an  apology  in  presenting  this  paper  under 
the  title  of  "  Stone  in  the  Kidney,"  because  I 
do  not  intend  it  to  be  considered  a  treatise  on 
the  subject.  My  object  is  only  to  present  to  you 
a  case  suffering  from  this  affection,  which  was 
recently  operated  upon  by  Dr.  Geo.  Ben.  John- 
ston, and  to  contrast  it  with  another  case  also 
operated  upon  by  Dr.  Johnston,  which  present- 
ed almost  the  same  clinical  symptoms,  but 
which  were  due  to  a  different  affection,  namely, 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  December  22,  1896. 


"  nephralgia."  The  examinations  of  the  urine 
in  both  of  these  cases  were  made  by  myself,  and 
as  it  was  on  this  that  the  differential  diagnosis 
was  to  some  extent  founded,  I  feel  that  I  may 
speak  of  these  cases. 

While  operations  for  stone  in  the  kidney  are 
not  uncommon,  they  can  hardly  be  called  com- 
mon. I  am  not  posted  on  the  statistics  in  Rich- 
mond, but,  so  far  as  I  know,  the  only  cases 
which  have  been  operated  upon  in  this  city, 
where  a  stone  was  found,  were  three  by  Dr. 
Johnston  and  one  by  Dr.  Isaiah  White. 

If  the  literature  on  the  subject  of  "  Stone  in 
the  Kidney"  be  examined,  it  will  be  found 
that  the  etiology  is  obscure.  Perhaps  the  best 
theory  is  that  when  salts  are  in  excess  in  the 
system,  the  uriniferous  tubules  of  the  kidney 
are  irritated  by  the  crystals  of  salts  passing 
through,  and  a  drop  of  blood  oozes  out,  which 
furnishes  the  nucleus  of  the  stone,  which  is 
formed  by  deposits  of  the  crystals  on  it  from 
time  to  time.  The  nucleus  may  be  formed 
from  epithelia.  These  stones  may  be  composed 
of  uric  acid,  oxalates,  and  phosphates,  alone 
and  in  combination,  and  may  be  single  or 
quite  numerous.  The  symptoms  commonly 
given  are  pain,  blood  and  pus  in  the  urine, 
passage  of  fragments  of  the  stone  in  the  urine, 
and  frequent  urination. 

The  case  which  I  wish  to  report  presents 
most  of  these  symptoms  in  a  most  typical  man- 
ner : 

L.  R.,  female,  colored,  age  51,  was  married 
when  she  was  16  years  old,  and,  15  months 
later,  had  a  miscarriage  which  resulted  in  some 
impairment  of  her  health,  from  the  effects  of 
which  she  never  fully  recovered.  She  never 
became  pregnant  after  this.  She  has  been  a 
nurse  for  many  years,  and  has  ironed  a  great 
deal.  She  says  she  always  had  a  weak  back, 
even  as  a  child.  About  fifteen  years  ago,  she 
commenced  to  suffer  with  pain  in  the  right  lum- 
bar region.  This  pain  was  constant,  and  was 
increased  by  exertion — walking,  holding  the 
baby,  etc.  About  five  years  ago,  the  pain  be- 
gan to  locate  itself  more  in  her  side.  A  short 
while  before  the  pain  changed  its  location,  she 
began  to  pass  what,  from  her  description,  must 
have  been  bloody  urine,  although,  from  what 
we  know  of  the  etiology  of  this  affection,  it 
may  have  been  urates,  or,  possibly,  blood  and 
urates  mixed.  As  no  examination  of  the  urine 
was  made  at  the  time,  it  is  impossible  to  say. 
The  pain  was  most  severe  about  the  time  her 
water  changed  color  in  this  manner. 

About  two  years  ago,  she  commenced  to  have 
attacks  of  kidney  colic,  and  would  have  them 
sometimes  as  often  as  every  two  or  three  weeks. 
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When  she  commenced  to  suffer  from  bloody 
urine,  it  was  intermittent,  and  appeared  every 
four  or  five  months;  but  for  the  last  year  be- 
fore she  was  operated  upon,  she  was  forced  to 
give  up  work  on  account  of  the  pain,  and  was 
often  confined  to  bed  for  several  weeks  at  a 
time ;  and  during  this  time,  when  she  was  not 
engaged  in  active  work,  she  did  not  notice  any 
bloody  urine  at  all. 

I  attended  her  during  one  of  her  attacks  of 
kidney  colic  this  past  summer.  At  this  time, 
the  pain  originated  in  the  right  lumbar  region, 
and  radiated  from  this  point  along  the  course 
of  the  ureter.  When  I  saw  her,  she  was  suffer- 
ing intense  agony.  She  was  relieved  by  the  use 
of  morphine  and  atropine,  and  the  pain  final- 
ly passed  away.  During  these  attacks  of  renal 
colic,  she  would  often  suffer  from  nausea  and 
vomiting. 

Her  urine  was  first  examined  last  March  ;  at 
that  time,  it  was  found  that  the  specific  gravi- 
ty was  1024;  color  slightly  high  ;  reaction  acid; 
uric  acid  in  excess;  albumin  about  a  quarter  of 
one  per  cent,  by  weight.  Microscopical  exam- 
ination revealed  normal  and  abnormal  blood 
and  a  few  cells  from  the  pelvis  of  the  kidney. 
The  examinations  were  continued  from  time  to 
time,  and  it  was  found  that  the  amount  of  blood 
decreased,  but  was  never  entirely  absent,  and 
that  the  albumin  finally  disappeared  when  the 
blood  became  very  small  in  amount.  The  color 
became  pale,  but  at  no  time  was  there  sufficient 
blood  to  give  the  urine  the  characteristic  smoky 
brown  color.  Leucocytes  were  found  from  time 
to  time,  indicating  irritation  of  the  kidney,  and 
cells  from  the  pelvis  were  always  found  in  small 
number.  Uric  acid  continued  to  be  in  excess 
throughout,  sometimes  very  greatly  so.  At  one 
time,  a  single  cast  was  found,  which  was  prob- 
ably due  to  irritation.  A  diagnosis  of  stone  in 
the  kidnej'  was  made  from  the  examinations 
without  ever  having  seen  the  patient  or  heard 
her  history. 

If  she  were  noticed  while  walking,  it  would 
be  observed  that  she  was  bent  over  to  the  right 
side  as  if  seeking  to  prevent  pressure  on  the 
kidney,  and  that  she  walked  with  a  somewhat 
shuffling  gait.  This  gives  a  brief  history  of  the 
case. 

On  November  7, 1896,  she  was  operated  upon 
by  Dr.  Johnston,  at  the  clinic  in  the  Old  Do- 
minion Hospital.  The  ilio  costal  space  was 
found  so  short  that  instead  of  making  the  usual 
incision  parallel  to  the  spine,  along  the  outer 
border  of  the  erector  spinse  muscle,  it  was 
made  parallel  to  the  twelfth  rib  and  about 
half  an  inch  below  it.  The  fatty  capsule  was 
reached  and  torn  through,  and  the  kidney 


brought  up  in  the  wound.  The  ureter  and 
pelvis  were  palpated  from  the  farthest  point 
that  could  be  reached,  but  no  stone  was  found. 
It  was  noticed,  however,  that  a  hard  place  was 
felt  in  the  upper  part  of  the  hilum  of  the  kid- 
ney, and  it  was  decided  that  this  was  a  stone. 
A  free  incision  was  made  through  the  convex 
border  of  the  kidney  into  the  pelvis,  and  the 
stone  was  fouud  in  one  of  the  upper  calices, 
partially  imbedded  in  the  kidney  tissue,  and 
was  with  difficulty  dislodged  and  removed. 
The  stone  is  the  one  which  I  exhibit  here.  It 
will  be  observed  that  it  is  made  up  of  sharp 
uric  acid  crystals  which  project  from  its  body, 
giving  it  the  appearance  of  a  burr.  A  drain- 
age-tube was  then  introduced  through  to  the 
pelvis  of  the  kidney,  and  was  packed  around 
with  iodoform  gauze.  Urine  was  discharged 
through  the  wound  for  some  days  after,  and 
the  wound  was  allowed  to  heal  by  granula- 
tion. 

The  patient  made  an  uninterrupted  recove- 
ry, and  is  now  walking  about  the  streets  in 
perfect  health.  I  shall  not  burden  you  with  a 
differential  diagnosis  of  this  case  from  other 
affections  of  the  kidney,  but  shall  present,  by 
way  of  contrast,  a  case  of  simple  nephralgia. 
The  description  of  this  case  is  taken  from  Dr. 
Johnston's  clinical  lecture  delivered  at  the 
time : 

"The  first  case  I  shall  show  you  to-day  is 
referred  to  me  by  Dr.  VV.  B.  Barham,  of  South- 
ampton county,  Va.  The  patient  comes  with 
diagnosis  of  probable  stone  in  the  kidney.  He 
is  a  young  man,  26  years  of  age — a  farmer  by 
occupation.  He  is,  as  you  observe,  slender  and 
pale;  his  health  has  never  been  robust.  'At  the 
age  of  ten,  he  had  a  painful  attack  resembling 
renal  colic;  and  another  some  two  years  later. 
Ten  years  ago,  he  began  to  complain  of  pain 
in  the  right  loin.  This  pain  soon  grew  so  se- 
vere and  constant  as  to  incapacitate  him  for 
his  routine  work.  Besides  this  incessant  pain, 
he  has  had  some  paroxysms  of  excruciating 
pain  apparently  in  the  right  kidney,  extending 
down  the  ureter,  which  resembled  renal  colic. 
At  these  times,  there  was  some  retraction  of  the 
testicle  on  the  right  side,  and  very  frequent 
urination,  but  no  stone  was  ever  passed.  He, 
likewise,  suffered  pain  in  the  bladder. 

"  If  you  had  seen  him  during  his  two  weeks' 
sojourn  in  the  hospital,  you  would  have  ob- 
served his  singular  attitude  while  standing  or 
walking.  He  always  inclines  the  body  forward 
and  to  the  right,  so  as  to  relax  muscular  pres- 
sure on  the  kidney.  When  he  lies  down,  he 
flexes  the  thighs  on  the  abdomen  for -the  same 
purpose.    It  requires  several  minutes  for  him 
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to  rise  from  recumbency.  All  of  his  move- 
ments are  characterized  by  the  greatest  delibe- 
ration and  slowness,  and  all  look  to  the  protec- 
tion of  the  right  kidney. 

"  Palpation  reveals  the  right  kidney  slightly 
enlarged,  somewhat  firmer  than  its  mate,  and 
exceptionally  tender.  He  shrinks  when  biman- 
ual pressure  is  made  on  it." 

The  character  of  the  urine  was  then  discuss- 
ed. Often  repeated  examinations  were  made. 
The  specific  gravity  was  about  1024;  color 
slightly  high;  reaction  acid;  uric  acid  in  ex- 
cess; albumin  none.  With  a  microscope,  a 
cast  would  be  found  once  in  a  while,  and  a  few 
crystals  of  calcic  oxalate  were  always  present. 
But  there  was  never  at  any  time  blood  discov- 
ered or  any  leucocytes  in  quantity  sufficient  to 
mention.  A  few  cells  from  the  pelvis  were, 
however,  occasionally  found. 

It  will  be  observed  that  up  to  the  point  of 
the  examination  of  the  urine,  the  description 
of  the  case  is  identical  with  that  of  stone  in  the 
kidney;  but  at  this  point  the  resemblance  ends, 
and  there  is  nothing  found  to  indicate  a  for- 
eign body  in  the  kidney.  The  diagnosis  of 
simple  nephralgia  or  painful  kidney  was  there- 
fore made,  and  the  patient  was  operated  upon 
for  that  affection  Dec.  7,  1896. 

An  incision  was  made  along  the  border  of 
the  erector  spina}  muscle  from  just  below  the 
last  rib  to  near  the  crest  of  the  ilium  down  to 
the  fatty  capsule  of  the  kidney,  which  was  torn 
through,  and  the  kidney  exposed  and  pariial- 
ly  delivered  through  the  wound.  Inspection 
showed  the  kidney  somewhat  enlarged  and  the 
capsule  mottled.  Palpation  revealed  a  firm, 
tense,  and  unyielding  condition  of  the  organ, 
but  nowhere  were  there  any  hard  masses,  such 
as  would  be  produced  by  stone  The  pelvis 
and  ureter,  as  far  as  could  be  reached,  were 
palpated,  but  nowhere  could  a  stone  be  found. 
In  addition,  the  kidney  was  explored  with  a 
sharp,  slender,  round  needle,  but  with  the 
same  result.  It  was  observed  that  whenever  a 
puncture  was  made  the  blood  would  spurt  up 
freely  and  for  some  height,  showing  a  condition 
of  unusual  tension.  The  diagnosis  was  there- 
fore confirmed,  and  the  operation  of  splitting 
the  capsule  was  resorted  to.  The  incision  was 
made  along  the  convex  border  of  the  kidney 
for  its  whole  length  and  extended  down  slight- 
ly into  the  kidney  substance.  The  margins  of 
the  capsule  gaped  widely  apart  after  the  incis- 
ion and  the  kidney  tissue  bulged  into  the  gap. 
A  rubber-drain  was  placed  in  the  wound,  which 
was  closed  by  deep  sutures  of  silk-worm  gut 
and  dressed  with  iodoform  gauze. 

The  hospital  records  show  that  this  patient 


made  an  easy  and  uneventful  recovery.  The 
pain  ceased  almost  immediately  after  the  oper- 
ation. His  physician  reported  recently  that  the 
man  was  working  in  the  fields  and  attending 
to  the  duties  of  his  vocation,  something  which 
he  had  been  unable  to  do  for  years. 

It  is  always  a  pleasure  to  a  surgeon  to  meet 
with  a  condition  which  can  be  entirely  relieved 
by  an  operation;  and  nephralgia,  due  to  a  too 
tight  capsule,  seems  to  be  one  of  these.  While 
these  cases,  like  stone  in  the  kidney,  are  not 
common, they  cannot  be  called  uncommon;  and 
there  will  doubtless  be  other  cases  reported 
when  the  condition  becomes  more  generally 
recognized.  The  operation  can  in  no  sense  be 
called  a  dangerous  one,  as  it  is  hardly  more 
than  a  deep  incision  through  the  skin. 

In  closing  this  paper,  I  wish  to  lay  especial 
stress  on  examination  of  the  urine  in  arriving 
at  a  diagnosis  in  affections  of  this  character. 
These  examinations  should  always  extend  over 
a  sufficient  period  of  time  to  demonstrate  that 
the  findings  are  constant.  If  there  is  stone  in 
the  kidney,  there  will  always  be  found  some 
blood.  The  amount  will  not  be  large,  except 
after  exertion.  In  fact,  if  the  amount  is  large 
enough  to  materially  affect  the  color  of  the 
urine,  or  to  appear  as  red  blood,  there  are 
grounds  for  believing  that  there  is  some  dis- 
ease or  growth  affecting  the  kidney.  In  the 
case  reported,  the  urine  was  even  pale  in  color, 
except  when  discolored  by  excess  of  uric  acid. 
Leucocytes  will  always  be  present.  The  term 
leucocytes  is  used,  because  although  the  cor- 
puscles found  are  identical  with  pus,  the 
amount  is  so  small  as  to  indicate  that  they  are 
due  to  irritation,  and  not  infection.  Of  course, 
infection  may  take  place,  and  then  pus  may  be 
found  in  large  quantities.  Careful  examina- 
tion will  also  reveal  cells  from  the  kidney  pel- 
vis. Crystals  of  the  salt  in  excess  will  usually 
be  found  also,  and  occasionally  portions  of  the 
calculus  may  be  passed  ;  but  if  blood,  leucocytes 
and  cells  from  the  pelvis  are  found  constantly 
and  in  small  quantities,  and  if  there  is  the  well- 
known  clinical  history,  we  have  almost  sure 
grounds  for  believing  that  a  stone  is  present; 
if  we  have  the  clinical  history  without  these 
findings,  we  have  at  least  reasonable  grounds 
for  believing  that  the  case  is  simple  nephralgia. 


Mother  to  Sick  Child. — "  No,  darling,  the  doc- 
tor says  I  mustn't  read  to  you." 

Child  (begging). — "  Then,  mamma,  won't  you 
please  read  to  yourself  out  loud  ?" — On  the 
Rounds. 
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A  FEW  WORDS  ON  SMALL-POX.* 

By  LLEWELLYN^ELIOT,  A.  M.,  M.  D.,  Washington,  D.  C. 

Long  and  intimate  association  with  cases  of 
small-pox,  and  a  close  study  and  careful  obser- 
vations made,  have  made  this  disease  very  in- 
teresting to  me.  My  early  association  with  it 
resulted  in  no  permanent  medical  records, 
since  the  facilities  were  of  a  poor  character. 
Nurses  were  ignorant  and  careless,  and  record 
of  cases  had  not  become  a  general  thing  with 
physicians;  at  the  same  time  many  things  were 
observed  and  stored  away  for  future  reference. 
My  death  record  began  with  100  per  cent.,  it 
then  fell  to  87,  to  50,  to  33,  and  finally  to  5, 
where  I  am  satisfied  with  my  work.  A  large 
death-rate  does  not  necessarily  signify  a  large 
number  of  serious  cases,  for  neglect  of  a  simple 
case  may  result  in  a  fatal  issue;  at  the  same  time 
unremitting  attention  may  be  followed  by  the 
same  result.  Eery  many  things  are  to  be  con- 
sidered before  we  criticize  results.  I  have  seen 
cases  recover  when  they  were  thought  to  be  past 
hope,  and  I  have  seen  them  die  when  every- 
thing appeared  favorable. 

The  diagnosis  of  small-pox  having  been 
made,  the  history  of  the  case  is  recorded,  be- 
ginning from  the  time  of  exposure,  if  it  can 
be  ascertained ;  the  chill,  headache,  backache, 
time  of  eruption,  place  of  eruption,  tempera- 
ture, and  pulse,  are  then  noted;  having  pro- 
ceeded thus  far,  we  are  ready  to  continue  the 
record  to  a  termination  of  the  case. 

In  my  later  work,  the  utmost  care  has  been 
taken  to  obtain  correct  observations,  and  in  my 
recent  hospital  service  my  nurse,  Charles  H. 
Pemberton,  would  verify  each  observation,  of 
temperature,  pulse,  respiration,  state  of  erup- 
tion, bowels,  delirium,  appetite,  sleep  and  med- 
icine. 

For  his  own  information,  he  recorded  much 
in  his  own  ward- book.  By  working  together, 
in  an  endeavor  to  prove  small-pox  not  to  be 
the  dangerously  fatal  disease  it  is  supposed, 
much  may  be  accomplished  for  the  benefit  of 
the  patient  and  for  the  community  at  large. 

With  experience  it  was  learned  that  where 
the  eruption  came  out  to  its  fullest  extent,  the 
patients  did  better;  so  with  this  object  in  view, 
hot  drinks,  with  or  without  spirits  of  nitre, 
were  given  and  continued  until  the  desired 
end  was  effected ;  then  other  treatment  was 
adopted. 

It  is  an  impossibility  to  lay  down  any  rule 
as  to  how  the  temperature  will  curve,  or  how 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Socie- 
ty of  the  District  of  Columbia,  December  3rd,  1896. 


long  a  given  case  will  continue;  it  is  much 
easier  to  predict  a  fatal  issue  in  the  start.  In 
taking  the  temperature,  I  have  found  there  has 
been  a  difference  between  the  axillary  and  the 
lingual  of  as  much  ,at  times,  as  five  degrees; 
whether  this  difference  has  been  noticed  in 
other  diseases,  I  do  not  know. 

Incubation. — I  have  learned  that  the  stage  of 
incubation  may  be  extended  to  one  month; 
but  usually,  when  the  twenty-first  day  has 
passed,  the  danger  is'at  an  end. 

The  initial  eruption  spoken  of  by  Hyde  I 
have  seldom  seen. 

I  trace  cases  about  as  follows:  Incubation, 
10, 15  to  21  days,  during  which  time  the  patient 
may  feel  perfectly  well,  and  be  at  work  ;  then 
comes  the  chill  or  chilliness,  followed  by  high 
temperature,  headache  most  severe  at  the  back 
and  base,,  severe  backache,  and  symptoms 
which  would  indicate  an  attack  of  intermit- 
tent fever;  but  these  symptoms  continue  with 
more  or  less  intensity,  for  two  or  three  days, 
when  an  eruption  of  papules  makes  its  appear- 
ance, first  on  the  soft  palate,  scalp  and  face, 
then  on  the  trunk,  extremities,  and  the  palmar 
and  plantar  surfaces. 

The  eruption  is  mature — that  is,  consists  of 
pustules  on  the  sixth  day,  that  is,  the  ninth  day 
after  the  disease  begins.  It  is  at  this  time  the 
fever  of  maturation  begins,  and  by  the  twelfth 
to  the  thirteenth  day  of  the  disease  the  pa- 
tient's condition  is  more  or  less  critical. 

The  period  of  desiccation  begins  now,  and, 
by  the  end  of  two  weeks,  is  usually  nearly 
completed  ;  but  I  have  seen  cases  where  the 
scabs  have  remained  for  more  than  two  months. 

The  question  of  contagion  has  been  a  source 
of  discussion  for  a  long  time,  each  disputant 
settling  it  to  suit  himself.  So  far  as  I  have  ob- 
served, small-pox  is  contagious  from  the  last 
days  of  the  incubation  stage,  and  continues 
until  the  last  scab  leaves  the  body  and  the  sur- 
face is  perfectly  sound.  I  believe  the  inhala- 
tion of  the  breath  of  one  seriously  sick  or  dy- 
ing of  the  disease  is  nearly  as  strong  a  source 
of  infection  or  inoculation  as  is  the  direct  con- 
tact with  the  pustule.  That  the  powder  from 
crushed  and  dried  scabs  may  be  carried  to  a 
great  distance  by  winds,  or  by  persons,  cannot 
be  denied,  and  I  believe  flies  and  pet  animals 
are  a  frequent  source  of  such  transport ;  for 
this  reason,  we  cannot  be  too  careful  in  destroy- 
ing by  fire  all  scabs  detached  and  all  cloths 
used  and  the  rigid  exclusion  or  destruction  of 
all  pet  animals. 

Quarantine,  to  be  effective,  must  be  rigid. 
No  visitors  should  be  allowed;  nothing  should 
be  sent  out  that  has  not  been  subjected  to 
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proper  disinfection.  I  have  cognizance  of  a 
case  of  small  pox  being  in  a  house  when  a  re- 
ception was  in  full  force  on  the  floor  below, 
and  no  case  developed  from  this  concealment. 

Treatment  must  he  directed  to  the  symptoms, 
to  sustaining  strength,  and  to  helping  our  pa- 
tient to  recovery.  Bring  the  eruption  to  its 
fullest  maturation  with  hot  drinks,  with  or 
without  spirits  of  nitre,  correct  constipation 
with  purgatives,  treat  the  pharyngitis  and  the 
bronchitis  as  in  any  other  state.  When  the  pus- 
tules are  matured,  give  sulphide  of  calcium  in 
good  doses — gr.  j  to  iv  every  two,  three  or  four 
hours — until  the  drug  shows  its  effects.  For 
the  delirium,  restlessness,  or  insomnia,  use  the 
bromides  and  morphia ;  where  there  is  no 
pneumonic  complication,  the  morphia  must  be 
used  freely;  but  should  such  complication  ex- 
ist, use  it  most  carefully.  As  the  exhaustion 
in  this  disease  is  great,  stimulants — whiskey 
and  brandy — must  be  given  with  a  free  hand. 

For  external  applications,  the  saturated  solu- 
tion of  boracic  acid,  a  strong  solution  of  Tyree's 
antiseptic  powder,  the  glycerols  of  papoid,  or  a 
1  to  250  solution  of  corrosive  chloride  of  mer- 
cury, have  given  me  the  best  results.  The  bo- 
racic acid  appears  to  soothe  the  inflammation, 
the  papoid  to  digest  the  pus,  the  antiseptic 
powder  acts  as  a  strong  germicide  and  healer, 
while  the  corrosive  chloride  of  mercury  de- 
stroys the  germs  and  the  diseased  granulations 
through  its  cauteraut  action. 

For  disinfection,  I  still  prefer  burning  chlo- 
roform and  ether  with  sulphur.  For  the  puri- 
fication of  utensils  and  clothing  of  the  patient, 
as  well  as  for  the  cleaning  up  of  premises,  the 
health  officers  of  every  city  issue  proper  direc- 
tions, so  it  is  not  necessary  to  refer  to  them  here. 

I  have  said  nothing  about  vaccination  or 
the  serum  treatment  of  small  pox ;  my  faith  is 
strong  in  the  value  of  each.  In  the  last  report 
of  the  Marine  Hospital  Service,  Dr.  Bosnian 
reports  entire  failures  with  the  serum  treat- 
ment, but  I  am  not  prepared  to  accept  his 
statement  without  seeing  his  report. 

Clinical  histories,  with  temperature  charts, 
were  shown,  but  are  not  furnished  for  publica- 
tion, since  it  would  make  this  paper  too  lengthy. 


Mrs.  Merony  (telephoning). — "  Is  that  you, 
doctor?" 

Doctor. — "  Yes;  who  is  it?" 

Mrs.  M— "Mrs.  Merony.  What  shall  we  do 
for  the  baby?   He  has  just  swallowed  a  dime." 

Doctor. — "You  surely  don't  want  to  pay  two 
dollars  to  get  a  dime, do  you?  And  the  'phone 
was  shut  off. —  On  the  Rounds. 


PNEUMONIA* 

By  GEORGE  WOODSON  SCOTT,  M.  D.,  Madison  Run,  Va. 

Croupous  pneumonia  is  an  acute  croupous 
inflammation  of  the  vesicular  structure  of  the 
lung.  It  is  characterized  by  severe  chill,  fever, 
pain  in  affected  side,  dyspnoea,  cough,  "rusty," 
"brick  red,"  or  prune  juice"  sputum,  and  great 
prostration. 

The  majority  of  pathologists  lean  toward  some 
spinal  micro-organism,  or  the  etiological  factor, 
the  nature  of  which  is  not  positively  agreed 
upon.  Friedlander  found  a  peculiar  "nail- 
like" bacillus  in  the  pneumonia  lung,  enclosed 
in  a  shell  or  capsule — "  capsulo-coccus" — to 
which  he  attributed  the  cause  of  pneumonia. 
But  later  he  found  it  in  other  conditions,  and 
as  the  experiments  on  animals  were  ambigu- 
ous, he  concluded  it  had  no  special  significance. 
Fraukel's  "lancet-shaped"  diplococcus, or  more 
correctly  bacillus,  is  accepted  by  Weichsel- 
baum  as  the  most  common  microbe — in  fact, 
it  is  constantly  present  in  pneumonia,  and  is 
most  active  and  abundant  in  the  early  stages. 
Their  diplococcus  (Frankel's)  is  found  in  the 
cavities  of  the  nose ;  also  in  the  brain,  spinal 
cord,  pleura,  pericardium — sometimes  in  endo- 
carditis, and  suppurative  arthritis.  Prudden 
and  Northrup,  in  17  fatal  cases  of  diphtheria, 
complicated  with  pneumonia,  found  this  germ 
in  both  the  diphtheritic  membrane  and  lungs  of 
all  but  one  case;  and  intra-tracheal  injection 
of  a  pure  culture  from  the  lungs  invariably 
produced  pneumonia  in  rabbits,  guinea  pigs 
and  mice.  According  to  Sternberg,  Frankel's 
diplococcus  is  widely  distributed,  and  is  often 
found  in  the  saliva  of  healthy  persons. 

Cases  are  on  record  (Netter  in  1889,  and  Levy 
in  a  Paris  journal,  1890)  where  children  were 
born  of  pneumonic  mothers,  and  rapidly  suc- 
cumbed to  the  disease.  The  pneumonia  was 
well  developed  at  birth,  showing  plainly — 1, 
That  the  child  contracted  the  pneumonia  dur- 
ing intra  uterine  life;  and  2,  That  the  disease 
originated  in  the  mother,  was  transmitted  to 
the  child  through  the  blood,  which  contained 
the  germ  or  ptomaine  necessary  for  such  a  re- 
sult. Canfield,  of  Johns-Hopkins  Hospital, 
found  Frankel's  diplococcus  in  the  blood  and 
tissue  of  the  rabbits  killed  with  "Sternberg's 
sputum"  and  the  "  prune  juice"  expectoration 
of  pneumonia.  Bazzoli  discovered  this  diplo- 
coccus in  the  milk  of  women  ill  of  pneumonia. 

Pneumonia,  when  complicated  with  erysipe- 
las, typhoid  fever,  scarlatina,  small-pox,  dysen- 

*  Read  before  the  Piedmont  Medical  Society,  at  Orange, 
Va.,  December  28, 1896. 
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tery,  etc.,  according  to  several  French  authori- 
ties (Mosney,  Strauss,  and  others),  might  be 
referred  to  the  action  of  the  microbes  of  one  of 
these  diseases  on  the  lungs.  Platini,  in  1890, 
noted  that  inhalation  of  the  germ  did  not  cause 
pneumonia,  so  loug  as  the  mucous  surface  of 
the  respiratory  tract  maintained  its  integrity ; 
but  if  there  was  traumatism  through  the  tho 
racic  walls,  or  inhalations  of  ammonia,  or  mu- 
riatic acid,  and  other  irritating  substances,  in- 
fection took  place. 

From  these  statements  we  naturally  conclude 
that  pneumonia  is  directly  dependent  on  the 
action  of  germs — the  diplococcus  of  Frankel 
being  the  most  common,  but  several  others  are 
found  operating  singly  or  mixed. 

A  solution  of  continuity  of  the  mucous  surface 
of  the  respiratory  tract — sucli  as  bronchial  ca- 
tarrh with  cough,  the  inhalation  of  irritating 
dust,  gases,  or  violent  injury  to  the  pulmonary 
structure — is  necessary  for  its  development.  It 
is  said  that  air  near  the  ground  always  contains 
in  suspension  the  germs  necessary  to  excite 
pneumonia,  but  they  attack  only  such  lungs  as 
furnish  a  fertile  soil  for  their  development. 

Pneumonia  is  most  frequent  during  the  sea- 
son of  coughs  and  colds,  according  to  some  au- 
thors. 

Strumpell  says  (page  189):  "The  old  opin- 
ion, which  is  yet  current,  that  pneumonia  is 
due  to  catching  cold,  is  to  be  received  with 
great  limitations,  for  croupous  pneumonia  is 
frequently  seen,  independent  of  any  such  influ- 
ence. In  a  good  many  cases  it  will  be  found 
that  an  exposure  to  cold  immediately  preceded 
the  commencement  of  the  disease,  but  in  these 
instances  the  cold  is  probably  to  be  regarded 
merely  as  the  circumstance  which  promoted 
the  occurrence  of  the  infection,  possibly  because 
of  the  resultant  injury  to  the  bronchial  and 
pulmonary  epithelium." 

In  favor  of  the  idea  that  pneumonia  is  an 
acute  infectious  disease,  it  is  noteworthy  that 
it  is  sometimes  endemic,  although  rarely  epi- 
demic. Endemics  of  a  malignant  nature  have 
been  frequently  seen  in  barracks,  prisons,  and 
tenement  houses.  Most  attacks  occur  in  winter 
and  spring,  but  not  necessarily  in  relation  in 
especially  bad  weather. 

Individual  predisposition  appears  to  have  a 
causative  influence ;  also  alcoholic  excesses, 
gout,  and  rheumatism.  Drunkards  have  a 
special  predisposition  to  the  disease,  and  with 
them  it  is  apt  to  prove  fatal. 

Pneumonia  is  most  frequent  in  youth  and 
middle  age,  although  often  seen  in  childhood 
and  old  age.  It  occurs  more  often  in  men  than 
in  women.    One  attack  does  not  confer  im- 


munity from  another,  but  rather  predisposes 
to  it. 

The  morbid  changes  are  divided  into  three 
stages:  1.  Hyperemia,  or  engorgement;  2,  Ex- 
udation, or  red  hepatization  ;  and  3,  Resolu- 
tion, or  gray  hepatization;  or  it  may  undergo 
purulent  transformation,  or  the  development 
of  abscesses,  etc. ;  yellow  hepatization. 

In  the  stage  of  hyperemia,  or  engorgement, 
the  lung,  or  a  part  of  it,  is  charged  with  blood, 
is  darker  red  than  normal,  and  crepitates  less 
under  pressure.  The  air  that  ought  to  be  in 
the  air-cells  is  largely  replaced  by  a  reddish 
frothy  serum,  which  does  not  coagulate.  The 
most  engorged  portions  sink  much  lower  in 
water  than  when  in  the  healthy  state. 

In  the  stage  of  red  hepatization,  coagulation 
of  the  exudation  is  complete.  The  affected  por- 
tion throughout  has  about  the  consistency  of 
liver.  It  is  slightly  increased  in  volume,  very 
hard,  and  on  section  has  a  red,  glandular  ap- 
pearance, due  to  the  numerous  little  fibrous 
plugs  in  the  alveoli.  The  lung  at  once  sinks 
in  water,  as  no  air  can  penetrate  the  affected 
portion. 

The  stage  of  grey  hepatization  gradually  de- 
velops from  the  second,  the  red  color  of  the  sec- 
tion changing  to  a  yellowish  grey.  There  are 
fewer  red,  but  more  white  blood  corpuscles. 
The  lung  is  not  so  dense,  but  more  boggy — the 
fluid  being  like  milky  pus.  The  exudation  un- 
dergoes liquefaction  and  absorption.  By  the 
process  of  fatty  degeneration  and  absorption, 
the  greater  part  of  the  cellular  element  is  re- 
moved, the  remainder  being  expelled  by  ex- 
pectoration, and  the  alveoli  return  to  their 
normal  condition. 

According  to  Da  Costa,  every  case  of  pneu- 
monia does  not  go  through  all  these  stages. 
The  pleura  over  the  affected  portion  of  the  lung 
takes  part  in  the  inflammation  without  excep- 
tion, as  soon  as  the  disease  reaches  the  periph- 
ery, and  a  fibrous  pleurisy  may  then  be  recog- 
nized ;  hence  the  former  use  of  the  terms 
" pleuro-pneumonia"  and  "peri-pneumonia." 

Croupous  pneumonia  most  frequently  affects 
the  seat  of  the  lower  right  lobe ;  next  the  lower 
left  lobe ;  and  next,  the  upper  right  lobe,  though 
it  often  spreads  rapidly  over  one  entire  lung. 
Isolated  disease  of  the  right  middle  lobe  rarely 
occurs.  Simultaneous  affection  of  the  lower 
lobe  on  one  side,  and  upper  lobe  on  other — 
quite  a  rare  occurrence — is  termed  crossed 
pneumonia.  The  disease  usually  runs  its  course 
in  a  week  or  ten  days,  although  it  may  be  more 
protracted.  The  usual  termination  is  in  com- 
plete recovery. 

Symptoms. — Pneumonia  usually  begins  with 
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a  severe  protracted  chill,  but  sometimes  with 
only  a  sense  of  chilliness,  the  patient  feeling  as 
if  a  severe  illness  were  beginning.  Sudden 
thoracic  distress,  or  vomiting,  may  be  the  first 
indication.  A  prodromal  stage  of  several  days 
may  precede  the  trouble,  such  as  general  mal- 
laise,  headache  and  loss  of  appetite.  In  chil- 
dren, convulsions  are  frequent  forerunners.  A 
strong,  full,  rapid  pulse  soon  shows  evidence  of 
embarrassed  cardiac  action  from  obstructed 
respiratory  circulation. 

The  fever  of  pneumonia  generally  runs  a 
typical  course.  The  temperature  rises  rapidly 
to  103°  or  104°F.  Through  the  whole  illness 
the  fever  is  continuous  or  remittent,  though 
frequently  marked  by  great  falls,  known  as 
"  pseudo-crises."  Pseudo-crises  generally  occur 
in  the  first  days  of  the  disease,  and  may  be  re- 
peated several  times,  causing  some  observers  to 
believe  malaria  to  be  a  complication.  We 
may  expect  the  highest  fever  in  the  first  days 
of  the  disease,  though  sometimes  it  is  just  in 
advance  of  the  crises.  The  usual  termination 
is  by  crisis,  but  in  protracted  and  complicated 
cases  the  fever  leaves  by  lysis.  During  the  cri- 
sis the  fever  temperature  often  makes  a  sub- 
normal point.  The  odd  days  (the  fifth  and 
seventh)  were  recognized  by  Hippocrates  as 
the  most  frequent  time  for  crisis,  but  this  rule 
does  not  hold  good. 

A  dull  or  sharp  pain  near  the  nipple,  aggra- 
vated by  breathing,  coughing,  or  pressure  on 
the  affected  side,  shortness  of  breath,  increase 
of  the  number  of  respirations  to  40,  50  or  more 
per  minute,  causing  interrupted  speech,  are  all 
early  signs.  The  pain  or  "  stitch"  in  the  side 
is  evidently  due  to  the  dry  pleurisy,  which  ac- 
companies the  disease.  The  pain  is  usually 
more  severe  in  pneumonia  of  the  lower  than  of 
the  upper  lobes.  Cough  is  both  constant  and 
distressing,  and  the  consequent  pain  often 
causes  the  patient  to  try  to  suppress  it.  The 
cause  of  the  cough  is  probably  not  in  affection 
of  the  alveoli,  but  in  the  co  existing  bronchitis. 
The  irritation  of  the  pleura  may  also  set  up  a 
reflex  cough.  In  rare  cases  cough  is  entirely 
absent,  especially  in  the  very  weak  or  old,  or  in 
"  drunkard's  pneumonia,"  associated  with  de- 
lirium tremens.  The  cough  is  at  first  short, 
ringing  and  harsh ;  then  follows  a  scanty, 
frothy  mucus,  which  soon  becomes  semi-trans- 
parent, viscid  and  tenacious  ;  about  the  second 
day  it  changes  to  the  familiar  "rusty  sputum," 
becoming  more  copious  as  the  disease  ad- 
vances. The  sputum  is  so  characteristic  that 
the  diagnosis  is  often  made  from  it  alone.  It 
is  a  very  tough  mucus,  sticks  fast  to  the  bot- 
tom of  the  vessel,  and  is  mixed  with  blood  in 


various  proportions  ;  hence  has  a  more  or  less  , 
red,  or  yellow  hemorrhagic  color.  Pneumonia 
sputum  assumes  a  peculiar  "grass-green"  color 
in  bilious  pneumonia,"  due  to  changes  in  the 
blood-coloring  matter,  or  bile  pigment.  We 
find  in  the  sputum,  under  the  microscope,  red 
blood  corpuscles,  pus  corpuscles,  alveolar  epi- 
thelium, ciliated  epithelium,  casts  of  the  bron- 
chioles and  micro-organisms  of  various  kinds. 
Chemical  examination  has  so  far  given  no  im- 
portant results.  Sodium  chloride  is  found  in 
abundance.  In  some  cases,  expectoration  is 
entirely  absent.  Rarely  is  there  delirium  save 
in  drunkards,  but  headache,  sleeplessness,  epis- 
taxis  and  flushed  countenance  are  common. 
Especially  over  the  malar  bone  do  we  find  a 
peculiar  mahogany  blush. 

Herpes  in  the  course  of  the  disease  is  at  times 
of  diagnostic  value.  It  appears  from  the  second 
to  fourth  day,  but  sometimes  later.  Its  usual 
seats  are  the  corners  of  the  mouth,  and  alae  of 
the  nose,  more  rarely  on  the  cheek,  ear,  forearm 
buttock,  or  tongue.  The  cause  of  the  herpes  is 
unknown,  but  is  evidently  connected  with  the 
infectious  nature  of  the  disease.  Urticaria  is 
occasionally  seen.  The  tongue  is  dry  and  coated, 
quite  like  the  tongue  in  typhoid.  Appetite  is 
poor  from  the  start,  and  constipation  is  usual, 
though  severe  diarrhoea  is  sometimes  observed. 
The  liver  sometimes  shows  signs  of  passive 
congestion,  and  the  spleen  is  usually  somewhat 
enlarged.  Acute  nephritis  sometimes  comes 
on  from  the  third  to  sixth  day,  recognized  by 
albumen,  casts  and  blood  in  the  urine.  This 
symptom  usually  ends  in  recovery,  but  chronic 
nephritis  has  resulted.  Often  increased  amounts 
of  uric  acid  and  urea  are  observed  about  the 
time  of  crisis.  The  pulse  increases  from  the 
start,  and  ranges  from  100-120 ;  sometimes 
goes  to  140-160.  A  high  pulse  rate  is  not  so 
dangerous  in  children  as  in  adults.  A  small, 
weak,  irregular  pulse  indicates  danger  of  col- 
lapse. Endocarditis  at  times  occurs,  but  is 
always  due  to  extension  of  the  inflammation 
from  the  pleura  ;  it  is  therefore  more  frequent 
in  pneumonia  of  the  left  side. 

Inspection,  in  the  first  stage,  shows  deficient 
movement  on  the  affected  side,  due  to  pain.  In 
the  second  stage,  the  healthy  side  rises  normally, 
the  affected  side  lagging  behind. 

When  both  lower  lobes  are  impervious  to  air, 
the  diaphragm  cannot  descend  ;  hence  superior 
costal  breathing.  Vocal  fremitus  is  increased 
in  the  first  stage,  and  usually  greatly  exaggera- 
ted in  the  second. 

In  the  first  stage,  the  percussion  note  is 
slightly  impaired,  at  times  being  tympanitic. 
In  the  second,  dullness  over  the  affected  part. 
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In  the  first  stage,  auscultation  reveals  feeble 
vesicular  murmur,  with  true  vesicular  or  crepi- 
tant rSles,  most  distinct  during  inspiration. 
Harsh,  high-pitched  bronchial  respiration,  at 
times  resembling  a  "  to  and-fro"  metallic  sound, 
is  heard  in  the  second  stage,  except  when  the 
bronchi  are  more  or  less  filled  with  secretion. 
As  the  third  stage  comes  on  breathing  changes 
from  bronchial  to  vesiculobronchial,  the  crepi- 
tant r£les  returning,  and  if  resolution  be  not 
interfered  with,  the  breath  sounds  are  associ- 
ated with  large  and  small  moist  and  bubbling 
rales. 

This  disease  has  so  many  characteristics  that 
a  differential  diagnostic  table  is  not  needed. 
Pleurisy  and  oedema  of  the  lungs  are  the  dis- 
eases most  frequently  mistaken  for  pneumonia. 

The  most  frequent  complications  are  acute 
pleuritis,  capillary  bronchitis,  peritonitis,  rheu- 
matism, and  gout 

The  prognosis  depends  upon  the  extent  of  the 
inflammation,  the  most  frequent  termination 
being  complete  recovery.  The  most  dangerous 
symptom  is  cardiac  failure,  and  the  rapid  tissue 
waste  incident  to  high  fever  results  in  impaired 
nerve  force.  Double  pneumonia  is  a  grave 
condition,  and  the  co-existence  of  pleuritis 
adds  doubt  to  the  prognosis.  Pneumonia  of 
drunkards  is  almost  invariably  fatal,  and  the 
various  complications  which  may  arise  decide 
the  progress. 

Treatment. — Many  mild  cases  require  little 
or  no  treatment.  The  purgative  used  and  dose 
should  be  selected  with  special  reference  to 
each  individual  case.  It  is  evident,  therefore, 
that  no  time  should  be  lost  in  combating  the 
pain  in  the  side,  cough, and  difficult  breathing. 

Applications  as  of  an  ice-bag,  cold  com- 
presses, hot  poultices,  mustard  plaster,  turpen- 
tine stupes,  etc.,  are  recommended,  but  I  cannot, 
from  personal  experience,  recommend  the  ice- 
bag.  Subcutaneous  injections  of  morphine  re- 
lieve both  pain  and  cough.  Codeine  answers 
well;  chloral  hydrate  is  valuable.  Wet  cups 
and  leeches  give  great  relief,  but  should  only 
be  used  on  robust  persons.  Tepid  baths  are 
excellent  to  improve  the  respiration  and  ex- 
pectoration, but  they  can  only  be  used  to  ad- 
vantage in  a  well-regulated  hospital.  The 
temperature  of  the  bath  should  range  from  75° 
to  85°.  Some  German  authors  claim  that  cold 
baths  are  preferable  to  antipyretics  to  reduce 
fever.  I  am  in  no  position  to  contradict  this 
statement,  but  cold  baths  are  impracticable  out- 
side of  a  modern  hospital. 

In  country  practice,  I  prefer  the  coal-tar 
preparations,  preferably  antikamnia,used  alone 
or  combined  with  sulphate  quinine  or  caffeine. 
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The  action  of  antipyriu  on  the  heart,  I  should 
think,  would  make  that  agent  objectionable. 
.  Aconite,  veratrum,  or  digitalis  should  be 
used,  with  discretion,  when  we  have  to  deal 
with  a  full  hard  pulse  with  great  oppression  of 
breathing.  Venesection,  once  abused,  now  too 
often  rejected,  answers  better  than  anything 
else,  according  to  some  observers;  others  re- 
frain from  it,  likening  such  a  measure  to  the 
deed  of  a  murderer,  rather  than  the  merciful 
action  of  the  human  physician. 

Cardiac  failure  is  responsible  for  a  large  num- 
ber of  deaths  in  pneumonia.  To  sustain  the 
heart,  alcoholic  stimulants  should  be  used  with 
discretion.  In  the  feeble,  aged  or  drunkards, 
alcoholics  are  indicated  from  the  onset;  also, 
in  the  delirium  and  muscular  tremor  following 
the  crisis,  and  in  the  period  of  collapse.  Other 
stimulants,  such  as  carbonate  of  ammonia, 
digitalis,  musk,  ether  and  camphor,  may  be 
used  pro  re  nata.  Hypodermics  of  strychnia 
are  often  of  signal  service.  Turpentine  is  a 
valuable  stimulant  when  circulation  is  feeble. 

Expectorants  are  used,  and  with  benefit. 
The  following  prescription,  which  possesses 
stimulant,  absorbent  and  expectorant  proper- 
ties, has  been  of  service  in  my  hands: 


R\    Amnion,  carbonat  gr.  v 

Ammon.  iodidi  gr.  vii-x 

Mucilag.  acacise   q.  s. 

Syr.  glycerin i  5j 

Syr.  pruni  virg   5ij 


M.  et  Sig. — One  dose.  Repeat  every  three 
hours. 

The  diet  should  be  nutritious,  and  easy  of  di- 
gestion. Animal  broths,  milk  and  eggs  answer 
well  in  the  early  stage.  Valentine's  meat 
juice  is  excellent.  If  great  weakness  comes 
on,  strong  coffee,  wine  or  egg-nog  may  be  given. 
When  convalescence  sets  in,  quinine  in  tonic 
doses,  combined  with  iron,  should  be  given, 
and  some  good  wine,  beer  or  malt  extract  ad- 
vised. However,  if  digestion  is  very  poor, 
which  is  sometimes  the  case  in  convalescents, 
the  following  will  be  found  excellent: 

R>    Pepsini  puri  gr.  xxx-1 

Acid  hydrochlor.,  dil.  3ij 

Glycerini  §j 

Tine,  gentians comp.,q  s.  ad.  Siij 

M.  Sig. — Teaspoonful  in  water  after  meals. 

After  digestion  is  improved,  the  tonic  treat- 
ment will  be  better  borne  and  much  more 
effective.  If  resolution  be  retarded,  blisters 
should  be  used,  and  such  complications  as  may 
arise  will  suggest  their  own  treatment. 

The  intra-pulmonary  injections  of  solutions  of 
corrosive  sublimate,  iodide  of  potash,  benzoate 
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of  soda,  and  iodoform  have  been  used,  but  the 
results  have  not  been  encouraging.  Petreseo 
claims  excellent  results  from  large  doses  of 
digitalis,  the  strong  blood  current  thus  pro- 
duced removing  the  products  of  inflammation. 
The  latest  idea  about  blisters  is,  to  apply  them 
early  in  the  disease  and  over  a  large  surface. 
In  threatening  cyanosis,  the  inhalation  of  oxy- 
gen gas  answers  well. 


Correspondence. 

Membranous  Croup  is   Diphtheria — Antitoxin 
th6  Treatment. 

Mr.  Editor, — In  your  issue  of  October  23, 
1896,  we  note  with  interest  a  well-written  pa- 
per on  Membranous  Croup,jtreated  with  Calo- 
mel Fumigation  and  Pilocarpine,  by  Dr.  J.  A. 
Anderson.  We  appreciate  the  Doctor's  frank- 
ness in  candidly  detailing  every  case  irrespec- 
tive of  the  ultimate  results. 

In  confirmed  membranous  croup  death  is 
the  rule,  and  recovery  the  rare  exception.  In 
pushing  remedies  to  their  fullest  effect,  one 
hopes  against  hope  that  some  how,  in  some 
way,  and  at  some  time,  recovery  will  result. 

In  the  last  few  years,  our  clinical  apprecia- 
tion of  membranous  croup  and  its  most  suc- 
cessful treatment  have  undergone  a  revolu- 
tion. The  order  of  things  we  detailed  be- 
longs preeminently  to  the  old  economy.  To- 
day membranous  croup  is  diphtheria  unless 
positively  proven  not  to  be.  The  proof  is 
essential.  In  matters  of  doubt,  the  interests  of 
the  victim,  always  the  physician's  highest  in- 
terests, are  best  subserved  by  deciding  in  fa- 
vor of  diphtheria.  Should  the  diagnosis  prove 
to  be  wrong,  the  error  is  pardonable.  Life  has 
not  been  imperiled  ;  whereas  if  the  conditions 
were  pronounced  non-diphtheritic  when  in 
reality  it  is  true  diphtheria,  irreparable  dam 
age  and  death  will  follow  with  almost  abso- 
lute certainty. 

The  American  Public  Health  Association,  in 
its  session  last  summer,  placed  itself  on  record 
as  favoring  the  statutory  restrictions  of  the 
term  "Membranous  Croup"  to  such  cases  as 
have  first  been  shown  by  microscope  and  cul- 
ture tests  to  be  non-diphtheritic.  But  expe- 
dient as  such  legal  restrictions  might  seem, 
their  value  at  the  bedside  must  be  seriously 
questioned.  Membranous  croup  (laryngeal 
diphtheria)  runs  too  short  a  course,  and  is  too 
frightfully  fatal  to  permit  of  such  laboratory 
deliberations  as  are  needful  to  arrive  at  a 
wholly  satisfactory  bacterial  diagnosis.  While 


the  material  is  on  its  way  to  the  bacteriologist, 
death  is  quietly  garnering  its  victim. 

If  centuries  of  clinical  experience  have  con- 
firmed one  thing  more  than  any  other,  it  is 
that  in  all  cases  of  diphtheria  the  progress 
of  the  local  lesion  must  be  arrested  early,  or  a 
fatal  issue  will  invariably  result.  Whatever 
remedy  is  employed  to  bring  about  this  result, 
it  dare  not  add  to  the  measure  of  depression  of 
the  vital  organs  already  present  as  the  result  of 
diphtheritic  toxaemia.  It  must  act  in  some 
way,  speedily,  upon  the  lesion  itself.  Calomel, 
after  a  trial  of  many  years,  has  been  found 
wanting,  yet  its  value  as  an  auxiliary  in  the 
successful  treatment  of  diphtheria,  we  avert 
from  the  subject  to  emphasize. 

Pilocarpine  is  too  depressant  an  agent  for 
such  cases,  excepting  early  in  the  progress  of 
the  disease. 

Neither  these  two  agents,  nor  any  other 
brought  forward  of  yore,  have  restraining 
power  upon  the  local  lesion. 

Local  applications  fail  to  penetrate  to  the 
seat  of  highest  activity  of  the  specific  cause. 
No  systemic  agent  ever  advocated  in  this  dis- 
ease to  be  administered  per  orem  has  one 
iota  of  specific  effect  upon  the  local  lesion. 

Alas,  the  grim  fact  that  in  hundreds  of  in- 
stances the  medicament  so  employed  was  only 
insult  flung  into  the  face  of  injury,  was  means 
employed  which  rather  shortened  than  length- 
ened life. 

We  are  not  writing  to  censure  the  Doctor  for 
employing  calomel  fumigations  and  pilocar- 
pine in  treating  membranous  croup  (laryngeal 
diphtheria);  but  we  wish  to  emphasize  the  fact 
that,  if  not  in  all  instances,  then  in  a  very  large 
percentage  of  the  cases,  membranous  croup  is 
pure  diphtheria  in  its  most  fatal  type.  We 
wish  to  emphasize  the  fact  that  in  the  new 
economy  the  proper  treatment  of  all  such  cases 
is  antitoxin  given  early  and  in  large  doses.  If 
deemed  desirable,  a  bacterial  diagnosis  may  be 
made  after  the  initial  injection  is  given.  Prac- 
tically, all  cases  so  treated  may  be  saved. 

Antitoxin  acts  specifically  upon  the  local 
lesion.  When  highly  concentrated  serum  is 
used;  the  specific  effects  are  observed  veiy 
early.  Absorption  is  speedily  completed,  every 
cell  of  the  body  is  promptly  bathed  by  the  be- 
nign antitoxic  serum  and  made  proof  against 
the  specific  poison  of  diphtheria.  The  toxins 
floating  in  the  system  are  made  benign.  The 
bacterial  growth  is  arrested.  As  a  result  of  all 
this  the  temperature  falls,  the  heart  beat  grows 
stronger,  the  glandular  swelling  softens,  and 
the  local  lesion  is  arrested.  This  latter  retracts 
and  loosens  from  its  edges  and  is  expectorated. 
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These  results  begin  to  show  within  ten  or 
twelve  hours  after  the  injection  is  made.  If 
these  results  fail  to  appear  in  this  time  it 
indicates  a  condition  of  profound  diphtheritic 
toxremia,  and  calls  for  a  second  injection  of 
antitoxin. 

In  all  such  cases  as  show  extensive  involve- 
ment of  the  larynx,  thus  affording  a  large  sur- 
face from  which  absorption  is  taking  place,  and 
making  the  prognosis  accordingly  more  alarm- 
ing, we  would  promptly  inject  one  vial  of  "po- 
tent," or  "extra  potent,"  serum,  or  a  serum 
equivalent  to  this  in  antitoxic  unit  value. 

We  are  confident  that  it  is  the  moral  duty  of 
every  physician  to  use  the  term  membranous 
croup  with  extreme  care  and  in  frequency,  and 
to  give  his  cases  the  benefits  of  antitoxin. 

J.  R.  Johns,  M.  D. 

Philadelphia,  Pa.,  1940  S.  Twelfth  Street. 

[In  our  November  27th  issue  we  presented 
views,  based  on  observation  and  experience, 
which  so  fully  coincides  with  those  expressed 
by  Dr.  Johns,  as  to  the  unquestionable  value 
of  antitoxin,  used  promptly,  that  it  might  seem 
superfluous  to  so  soon  publish  a  letter  advoca- 
ting the  same  procedure,  were  it  not  that  there 
are  yet  a  few  "doubting  Thomases"  in  the  pro- 
fession whom  we  hope  to  influence  in  the  in- 
terests of  him  or  her  who  may  be  attacked  by 
diphtheria.  We  confess  to  a  preference  for  the 
antitoxin  serum  as  recently  introduced  by 
Parke,  Davis  &  Co.,  which  may  be  had  on  call 
or  by  telegram  to  W.  P.  Poythress  &  Co.,  Rich- 
mond, Va. — Ed.] 


Proceedings  of  Societies,  etc 


RICHMOND    ACADEMY     OF  MEDICINE 
AND  SURGERY. 

Regular  Meeting,  December  22,  1896. 

Dr.  Landon  B.  Edwards,  President,  in  the 
chair.  Dr.  Mark  W.  Peyser,  Secretary  and 
Reporter. 

Dr.  Charles  R.  Robins  read  a  paper  on 
Stone  in  the  Kidney.    [See  page  529.] 
Discussion. 

Dr.  Moses  D.  Hoge,  Jr.,  said  the  relationship 
of  pain  to  stone  in  the  kidneys  often  presented 
apparently  anomalous  conditions.  The  mani- 
festation is  often  reflex,  as  nausea,  testicular 
pain,  pain  in  the  heel,  sciatica,  etc.  Often,  too, 
it  is  disproportionate  to  the  disease,  as  a  great 
number  of  multiple  cysts,  varying  in  size  and 


form,  may  give  rise  to  scarcely  any  distinct 
pain;  while,  on  the  other  hand,  pathological 
conditions  may  be  nil,  and  yet  the  pain  be  in- 
tense. The  explanation  may,  in  part,  be 
founded  on  the  histological  structure  of  the 
organ.  The  nerve  distribution  in  the  excre- 
tory portion  is  almost  entirely  of  a  vaso-motor 
character;  but  in  the  capsule,  there  is  a  large 
number  of  sensory  nerve  ehdings.  Therefore, 
it  can  be  well  understood  how  compacted  stone 
or  extensive  suppuration  may  cause  no  pain, 
while  congestion  and  consequent  distension 
may  give  rise  to  neuralgia  of  the  kidneys  and 
most  acute  suffering. 

Dr.  C.  M.  Miller  described  the  post  mortem 
of  a  seaman  who  died  from  suppurative  knee- 
joint.  The  right  kidney  was  as  large  as  an 
infant's  head.  Its  ureter,  where  it  crossed  the 
common  iliac  artery,  was  blocked  by  a  stone, 
resulting  in  retention  of  urine  and  gradual 
disappearance  of  the  kidney  substance.  In 
the  left  kidney,  an  oxalate  stone  filled  the  en- 
tire pelvis,  and  sent  processes  into  each  of  the 
infundibula,  which  in  this  case  numbered  four. 

Dr.  Geo.  Ben.  Johnston  said  the  paper  of  Tif- 
fany on  splitting  the  capsule,  excited  his  in- 
terest. In  reading  the  literature  on  the  sub- 
ject, he  was  struck  by  the  fact  that  in  the  great 
number  of  operations  for  renal  stone,  often  none 
was  discovered,  but  the  symptoms  abated.  This 
further  impressed  him  with  the  value  of  Tif- 
fany's statement.  When  he  came  to  the  kid- 
ney and  exposed  it,  and  failed  to  find  stone  or 
anything  pointing  to  it,  and  observed  the 
minute  geysers  of  blood,  he  concluded  the 
capsule  was  the  seat  of  pain,  due  to  an  en- 
gorged kidney.  Bearing  in  mind  Tiffany's  ex- 
perience, he  freely  incised,  and,  almost  imme- 
diately, pain  subsided,  and  the  patient  recov- 
ered health. 

In  the  second  case  reported  by  Dr.  Robins, 
the  pain  was  more  intense  and  of  longer  dura- 
tion. The  patient  had  been  incapacitated  for 
sixteen  years.  Repeated  examinations  failed 
to  disclose  any  pathological  condition.  It  was 
the  discussion  of  this  case  that  led  to  Dr. 
Hoge's  investigation.  He  knew  of  no  condition 
in  the  pelvis  of  the  kidney  exciting  pain,  which 
would  not  cause  pathological  changes  in  the 
urine.  If  a  stone  were  embedded  in  the  sub- 
stance of  the  kidney  not  near  the  pelvis  or 
capsule,  pain  may  be  absolutely  absent  or  very 
slight.  If  near  the  capsule,  pain  will  be  a 
prominent  feature.  After  a  great  deal  of  read- 
ing on  the  subject,  Dr.  Johnston  concluded 
that  a  number  of  cases  operated  upon  were 
not  of  stone,  but  engorgement  unduly  stretch- 
ing the  capsule  and  causing  pain ;  and  inci- 
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sion  of  the  capsule  brought  about  its  subsi- 
dence. He  had  seen  this  not  only  in  a  case  of 
mistaken  diagnosis  in  his  own  practice,  but 
twice  in  the  practice  of  others.  He  thought 
by  careful  study,  nephralgia  and  stone  could 
be  differentiated.  It  could  be  done  absolutely, 
when  the  stone  was  in  the  pelvis.  He  thought 
operation  not  onl}r  justifiable,  but  demanded, 
and  with  proper  care,  not  dangerous. 

In  addition  to  cases  reported  by  Dr.  Robins, 
he  wished  to  place  on  record  the  following : 

Case  III. — Female,  age  25  years ;  white.  In 
childhood,  she  had  had  repeated  attacks  of 
renal  colic,  but  there  had  been  apparent  re- 
covery for  eight  or  ten  years  prior  to  when 
seen  by  him.  Then  they  became  of  increased 
frequency  and  severity,  and  a  number  of  times, 
while  under  his  care,  she  passed  minute  calculi, 
which  caused  pain  when  passing  through  the 
urethra.  As  many  as  twelve  were  saved. 
Finally,  they  ceased  to  pass,  but  there  were  re- 
peated attacks  of  renal  colic,  which  could  only 
be  relieved  by  heroic  doses  of  morphine.  Re- 
peated urinary  examinations  revealed  stone  in 
the  kidney.  The  pain  was  in  the  right  one, 
and  the  usual  incision  being  made,  stone  was 
defined  by  palpation  between  the  thumb  and 
kidney.  Without  difficulty,  two,  as  large  as 
peas,  were  removed  from  the  pelvis.  The  wound 
healed  by  granulation — the  recovery  being  un- 
eventful. 

Case  IV. — Male.  At  the  age  of  sixteen,  there 
had  been  an  operation  for  cystic  stone.  He  had 
enjoyed  good  health  for  several  years,  but  when 
seen  by  Dr.  Johnston,  there  had  been  a  num- 
ber of  attacks  of  renal  colic  on  the  right  side, 
resulting  in  rendering  him  an  invalid.  An 
incision  was  made  parallel  to  the  last  rib, 
and  one  and  a  half  inches  below  ;  the  kidney 
was  exposed  and  opened  along  the  convex  bor- 
der, after  detection  of  stone  by  palpation  and 
puncture.  The  recovery  was  not  so  happy,  the 
period  required  being  prolonged,  and  a  fistula 
remaining  for  three  months.  Ultimately,  the 
latter  healed,  and  there  was  final  restoration. 

Dr.  Wrn.  S.  Gordon  said  the  spurting  of  blood 
from  the  kidney  on  puncture  did  not  neces- 
sarily mean  congestion.  It  would  occur  nat- 
urally, and  for  the  obvious  reason  that  there  was 
an  enormous  blood  supply  in  a  small  space, 
due  to  large  afferent  and  small  efferent  vessels. 
Why  should  there  be  a  tight  capsule?  From 
its  adhesions  or  contraction,  or  from  conges- 
tion of  the  kidney?  Referring  to  a  case  of  in- 
sanity due  to  a  blow  on  the  head,  that  was  re- 
lieved by  brisk  purging,  he  said  the  same  may 
be  true  of  the  kidney  ;  that  the  disease  may  be 
caused  outside  of  the  organ.  Does  the  trouble 
start  outside  of  it,  or  in  it,  or  in  the  capsule? 


It  was  important  to  differentiate  between 
neuralgia  and  stone  in  the  kidney,  and  in  his 
opinion,  one  of  the  greatest  difficulties  was  to 
locate  it  from  the  character  of  the  epithelium. 

He  asked  how  long  after  section  of  the  cap- 
sule, if  ever,  there  was  return  of  the  condition? 

Dr.  Robins,  in  conclusion,  said  it  was  almost 
impossible  to  tell  whether  the  cells  found  in  the 
urine  were  from  the  pelvis  or  not.  Ogden  taught 
that  the  caudate  cells  from  the  superficial  lay- 
ers had  longer  tails  and  were  not  so  flat.  The 
other  cells  are  round,  twice  as  long  as  leuco- 
cytes, have  larger  nuclei,  and  are  highly  gran- 
ular. On  a  number  of  occasions  he  had  made 
a  positive  diagnosis,  borne  out  by  the  clinical 
history. 

He  could  find  nothing  in  literature  as  to  the 
causation  of  pain. 

Replying  to  Dr.  Gordon,  he  said  the  real 
condition  was  a  matter  of  conjecture.  In  one 
of  the  cases  reported,  the  kidney  was  larger 
than  normal,  and  he  believed  it  to  be  perma- 
nent enlargement.  As  to  the  cause,  he  could 
not  explain  it.  While  it  was  true  that  in  nor- 
mal states  the  blood  would  spurt,  in  these  cases 
it  was  exaggerated.  Regarding  the  perma- 
nency of  relief,  one  of  the  cases  was  well  thir- 
teen months  after  operation,  and  the  second 
was  working  in  the  fields,  a  year  after,  for  the 
first  time  in  ten  years. 


THE  MEDICAL  AND  SURGICAL  SOCIETY 
OP  THE  DISTRICT  OP  COLUMBIA. 

Meeting,  December  3,  1896. 

Dr.  W.  P.  Carr  read  a  paper  on 

The  Importance  and  Treatment  of  Endometritis. 

Discussion. 

Dr.  Bovee  said  he  was  pleased  to  say  the  pa- 
per of  Dr.  Carr  was  a  very  valuable  one,  and 
in  the  line  of  his  own  ideas.  He  thought  he 
had  given  the  real  cause  of  these  diseases  ex- 
isting so  long.  He  does  not  believe,  because  a 
woman  menstruates  freely  with  an  endometri- 
tis, this  is  any  sign  there  is  no  stenosis.  He 
has  used  Outerbridge's  silver  tube,  and  it  has 
been  very  beneficial.  He  had  used  the  same 
in  a  case  of  sterility  with  success,  pregnancy 
following  soon  after  curetting  the  uterus  and 
using  the  tube.  He  does  not  place  much  reli- 
ance in  gradual  dilatation  in  office  work  ;  he 
thinks  danger  of  infection  too  great.  One  of 
the  most  important  points  in  treating  these 
cases,  is  to  have  the  uterus  in  proper  position. 
If  there  are  adhesions,  endometritis  is  not  so 
easily  cured,  as  proper  drainage  does  not  take 
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place,  and  discharges  may  be  kept  in  the  cav- 
ity of  the  fundus.  He  believes  this  trouble 
can  be  prevented.  He  believes  in  curetting  in 
chronic  endometritis.  He  advocates  hot  douches 
properly  used,  also  keeping  the  patient  in  bed 
and  quiet ;  prevent  malnutrition  ;  treat  gastro- 
intestinal catarrh.  Where  there  is  stenosis,  he 
believes  in  rapid  dilatation  under  the  influ- 
ence of  an  anaisthetic.  In  using  the  steel  dila- 
tor, he  does  not  trust  to  the  screw  for  force  in 
dilating  the  cervix.  He  uses  the  hand,  as  we 
can  then  tell  whether  the  cervix  is  dilating 
nicely  or  not.  He  does  not  believe  in  gauze 
drainage.  The  great  point  in  endometritis  is 
to  be  sure  of  the  condition  of  the  surrounding 
tissues.  He  would  fear  infection  of  the  uterus 
with  a  solid  tube  with  the  canal  the  size  of  that 
of  the  instrument;  certainly  very  vigorous  an- 
tiseptic precautions  would  be  necessary  in 
its  use. 

Dr.  Moran  thinks  the  first  indication  is  to 
consider  the  nature  of  the  inflammation.  When 
there  is  a  septic  uterus,  he  doubts  if  simple 
drainage  will  be  beneficial.  The  danger  of  en- 
dometritis is  the  breaking  down  of  the  epithe- 
lium. We  have  not,  as  yet,  arrived  at  any  sat- 
isfactory method  of  drainage. 

Dr.  E.  L.  Morgan  asked  Dr.  Carr  what  he  be- 
lieved caused  the  darkening  of  the  silver  tube. 

Dr.  Kober  said  he  believed  the  darkening  of 
silver  instruments  due  to  hydrogen  sulphide, 
which  is  evolved  by  some  bacterial  organisms. 

Dr.  Bishop  said  there  is  no  better  antiseptic 
than  a  metal  electrode,  with  the  positive  pole 
introduced  into  a  diseased  cavity.  He  does 
not  believe  in  leaving  the  drainage  tube  in  the 
uterus  for  a  long  time.  There  is  no  better  way 
of  improving  nutrition  of  an  organ  than  by 
electricity.  He  believes,  by  introducing  an 
electrode,  we  can  overcome  stenosis  of  the  cer- 
vical canal. 

Dr.  BovSe  wished  to  know  how  Dr.  Bishop 
graduates  the  cauterizing  effect  of  his  current. 

Dr.  Moran  wished  to  know  for  what  reason 
Dr.  Bishop  desires  a  cauterizing  effect. 

Dr.  Bishop  said  he  could  not  tell. 

Dr.  Carr,  in  closing,  said  he  was  glad  Dr. 
Bove'e  had  agreed  with  him  so  well.  Of  course, 
in  some  cases,  he  curetted  first,  and  then  used 
drainage.  He  believes  the  best  means  for  drain- 
age is  by  gradual  flexible  sounds;  use  gradua- 
ting scale ;  he  thought  this  way  very  easy.  He 
has  used  cocaine  for  office  work  in  dilatation. 
He  recognized  only  one  kind  of  endometritis, 
which  simply  means  inflammation  of  the  en- 
dometrium of  septic  nature  ;  and  where  it  is  of 
a  specific  nature,  should  regard  it  as  a  symp- 
tom of  that  disease.    He  does  not  wish  to  be 


thought  to  be  including  other  pelvic  diseases. 
He  thinks  electricity  very  valuable  in  certain  of 
these  cases,  and  he  has  used  it  in  several  cases. 
Dr.  L.  Eliot  read  a  paper  on 

A  rew  Words  on  Small-Pox, 

and  exhibited  temperature  charts. 

Discussion. 

Dr.  Kober  understood  that  the  etiological  fac- 
tor of  the  disease  is  about  to  be  announced  by 
Dr.  Reed,  U.  S.  Army,  who  has  discovered  an 
amoeboid  organism  in  the  blood  of  vaccinated 
persons  and  in  patients  suffering  from  small- 
pox, and  hoped  that  such  would  be  the  case. 

Dr.  Eliot  said  the  charts  which  he  exhibited 
were  the  record  of  forty  cases  which  he  had  re- 
cently treated,  and  were  of  interest,  from  the 
fact  that  they  proved  no  regular  curve  for  tem- 
perature or  pulse.  He  spoke  on  contagion  and 
treatment.  He  did  not  believe  the  etiological 
factor  had  been  discovered. 


The  South  Carolina  Colored  Physicians 

Have  recently  organized  a  State  Medical  So- 
ciety. A  like  step  is  being  agitated  by  some  of 
the  colored  doctors  of  Virginia.  We  hope  it 
will  not  be  long  before  the  physicians  of  that 
race  in  other  States  will  so  organize  themselves 
into  societies  for  mutual  exchange  of  experi- 
ences and  opinions.  There  are  in  all  about 
40  or  50  qualified  colored  practitioners  in  Vir- 
ginia— most  of  whom  have  commenced  prac- 
tice in  this  State  after  passing  satisfactory  ex- 
aminations before  the  State  Board  of  Medical 
Examiners. 

Leprosy  Not  Contagious  in  this  Climate. 

The  report  of  the  special  committee  of  the 
New  York  Academy  of  Medicine  (Drs.  Geo.  F. 
Fowler,  George  Henry  Fox,  Henry  J.  Piffard, 
and  A.  A.  Smith,)  to  investigate  the  question, 
declares  that  leprosy  is  not  contagious  in  this 
climate,  and  that  it  is  unjust  to  segregate  lepers, 
although  steps  should  be  taken  to  prevent  the 
further  landing  of  lepers. 

Epidemic  of  Grippe  Again. 

Within  the  past  two  weeks  this  pandemic 
has  again  reached  Richmond.  In  Galveston, 
Texas,  over  1,000  persons  were  "down  "  at  one 
time  with  it.  It  has  suddenly  developed  in 
Washington  city,  Norfolk,  Va.,  and  in  various 
cities  throughout  the  South. 
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The  Cause  of  Death  in  Serum  Injections. 

Adamkiewicz  (  Wien.  Med.  Presse;  ref.  in  Brit. 
Med.  Jour.,  No.  1847,  and  Archiv  Ped.,  XIII, 
1896 — Amer.  Med.  Surg.  Bull.,  Dec.  5),  discusses 
the  possible  reasons  of  the  fatal  issue  in  a 
recent  case  in  Berlin.  Langerhaus  attributes 
the  death  to  the  poisonous  action  of  the  anti- 
toxin upon  a  healthy  subject  when  unneutral- 
ized  by  a  pre  existent  toxin.  This  seems,  d 
priori,  improbable,  considering  the  large  num- 
ber of  cases  of  suspected  diphtheria  which 
have  been  treated  by  antitoxin  without  ill 
effects,  and  in  which  the  suspicion  has  been 
proved  unfounded.  Nor  does  the  evidence 
show  that  the  injection  of  serum  into  a  vein 
is  in  all  cases,  per  se,  an  element  of  danger, 
since  the  blood  is  able  to  tolerate  the  introduc- 
tion of  considerable  quantities  of  indifferent 
substances  with  impunity.  That  the  fatality 
was  due  to  the  amount  of  carbolic  acid  in  the 
injection  is  not  in  accordance  with  the  well- 
known  effects  of  that  substance,  and  the  death 
was  far  too  sudden  to  have  resulted  from  poi- 
soning by  the  serum  itself,  serum  intoxication 
having  been  shown  by  Eulenberg  to  be  always 
a  more  or  less  chronic  process.  The  entrance 
of  the  serum  into  a  vein,  and  its  employment 
in  too  concentrated  a  form,  having  also  been 
excluded,  one  is  compelled  to  seek  another 
cause  for  the  intensification  of  its  action  in  the 
case.  This  Adamkiewicz  finds  in  a  disturb- 
ance of  the  adaptive  mechanism  of  the  or- 
ganism. 

The  living  body  is  provided  with  a  self- 
regulating  apparatus  which  protects  it  against 
noxious  influences  within  certain  limits;  once 
these  are  passed,  the  animal  is  lost. 

In  his  recent  experiments  with  cancroin  he 
found  that  several  patients  showed,  without 
apparent  reason,  alarming  signs  of  collapse  af- 
ter injections,  and  by  careful  exclusion  was 
forced  to  conclude  that  the  cause  was  sudden 
passage  beyond  the  bounds  ot  the  regulating 
mechanism.  This  was  confirmed  by  the  dis- 
covery that  no  such  effects  resulted  when  the 
injection  was  gradually  given  so  as  to  allow 
the  organism  time  for  adaptation.  In  conse- 
quence of  this,  A.  now  injects  "cancroin "  in 
tenths  of  a  cubic  centimeter,  allowing  some 
seconds  after  each  injection  for  the  self-regula- 
ting mechanism  to  act.  He  further  extended 
his  experiments  to  the  injection  of  atmos- 
pheric air  into  veins  of  the  guinea-pig,  and 
found  that  a  considerable  quantity  could  be 


taken  up  and  eliminated  without  danger  if  it 
were  given  in  small  doses;  thus  10  c.  c.  injec- 
ted in  this  way  produced  no  ill  effects,  wThile 
2  c.  c.  were  instantly  fatal  when  injected  at 
once  and  forcibly. 

Any  substance,  serum  included,  may  have  a 
double  noxious  action  when  introduced  into 
the  body,  proportional  to,  first,  the  force  with 
which  it  is  injected;  and  secondly,  the  speci- 
ficity with  which  it  acts  on  the  blood  or 
through  the  blood  or  other  constituents  of  the 
body.  The  virulence  increases  with  the  force 
of  injection,  and  this  may  well  account  for  the 
death  under  consideration. 

Trunk  Anaesthesia  in  Locomotor  Ataxia. 

Dr.  Hugh  7.  Patrick,  Chicago,  read  a  paper  on 
th  is  subject  (before  Miss.  Val.  Med.  Asso.,  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press.) 

In  nearly  all  cases  of  tabes  dorsalis,  there  is 
a  band  of  anaesthesia  about  the  trunk  at  the 
level  of  the  nipple.  It  is,  early  in  the  disease, 
very  narrow  or  even  incomplete,  or  may  be 
represented  by  a  zone  in  which  the  localization 
of  touches  is  not  normally  accurate.  The  sen- 
sory blunting  on  the  leg,  so  frequent  in  tabes, 
is  generally  an  analgesia.  The  trunk  anaes- 
thesia is  essentially  tactile,  and  the  pain  sense 
may  be  quite  normal.  The  band  of  anaesthesia 
does  not  correspond  to  the  cutaneous  distribu- 
tion of  the  intercostal  nerves,  but  to  the  nerve 
fibres  arising  from  adjoining  segments  of  the 
spinal  cord.  In  some  cases,  there  are  two  dis- 
tinct zones  of  anaesthesia,  indicating  simul- 
taneous involvement  of  spinal  segments  at 
some  distance  from  each  other.  The  borders 
are  insistant,  ordinarily  retract  on  continued 
testing,  and  vary  in  position  with  the  method 
of  examination.  The  same  band  of  anaesthesia 
may  occur  in  syphilitic  pseudo-tabes,  as  shown 
by  a  case,  as  far  as  known,  the  only  one  on 
record.  The  patient  presented  nearly  all  the 
symptoms  of  locomotor  ataxia,  including  a 
wide  band  of  trunk  anaesthesia,  but  a  diag- 
nosis of  syphilitic  disease  of  the  cord  was  made, 
and  under  an  active  specific  treatment  he  made 
an  almost  perfect  recovery. 

Dr.  Hughes  said  :  It  is  not  surprising  that 
these  peculiar  areas  of  anaesthesia  should  be 
found  in  locomotor  ataxia,  considering  that 
the  entire  symptom  complex  of  the  disease  is 
due  to  disturbance  of  the  sensory  mechanism. 
I  have  long  taught  that  organic  disease  may 
give  expression  to  a  latent  hysteria,  causing  a 
combination  of  the  two  diseases.  In  locomotor 
ataxia  we  may  have  not  only  anaesthesia  and 
analgesia,  but  also  hyperaesthesia  and  hyper- 
algesia. 
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Fluid   Extract  Gelsemium  in  Puerperal  Convul- 
sions. 

Dr.  W.  E.  Jinkins,  Scobey,  Miss.  (Louisville 
Med.  Monthly,  Dec,  1896),  after  smiling  over 
some  "chestnuts"  ground  out  to  country  doc- 
tors by  Professors,  etc.,  as  original  discoveries, 
such  as  the  Janet  plan  of  treating  gonorrhoea, 
recently  flaunted  before  the  profession  as 
"something  new  and  valuable,"  remarks  that 
the  permanganate  of  potash  injection — about 
one-half  per  cent,  solution — has  been  "a  favor- 
ite" in  his  section  for  15  to  '20  years.  Many  a 
Mississippi  "nigger"  buys  his  "gunpowder 
potash,"  and  treats  his  own  gonorrhoea — nine 
times  in  ten — successfully. 

In  the  same  strain,  he  asks  his  city  and  col- 
lege laboratory  brother  doctors :  "  Are  you 
afraid  to  administer  a  leaspoonful  of  fluid  extract 
of  gelsemium  in  a  case  of  puerperal  convulsions  f 
I  have  had  occasion  to  do  so  a  number  of  times 
and  with  gratifying  results.  Try  it,  and  when 
you  have  used  it  successfully  in  a  quiet  way 
for  fifteen  years,  some  blessed  scientist  will  dis- 
cover that  it  is  all  right." 

[Butler  states  the  dose  of  fluid  extract  is  from 
5  to  15  minims.] 

Dr.  J.  E.  Atkinson  (Amer.  Text-Book  Applied 
Iherap.,  pg.  33),  says:  "Recovery  has  followed 
a  dose  of  5i  of  flluid  extract,  though  an  adult 
death  has  been  reported  from  the  same  quan- 
tity. A  three-year-old  boy  died  after  taking  12 
minims.  We  must  conclude  that  our  Missis- 
sippi friend  is  a  little  too  heroic  in  using  such 
immense  doses. 

Unique  Menstrual  Precocity— at  only  four  months 
of  Age. 

Dr.  W.  P.  McGill,  Camden,  Tenn.  records 
(South.  Pract.,  Jan.,  1897),  the  case  of  Bertha, 
aged  five  years,  who  began  menstruating  at 
four  months  of  age,  and  has  been  "regular" 
ever  since.  Her  "periods"  at  first  lasted  one 
day,  but  now  they  are  three  or  four  days.  She 
was  small  at  birth,  and  did  not  grow  off  well 
until  after  her  first  menstrual  flow  began  (4th 
month);  since  then,  she  has  rapidly  developed. 
At  eleven  months  of  age,  the  mammary  glands 
were  about  the  size  of  a  hen-egg  or  larger;  at 
two  years  of  age,  she  weighed  50  pounds ;  at 
five,  she  weighs  72  pounds.  Her' voice  is  more 
like  that  of  an  adult  than  that  of  a  child. 

Operative  Procedures  on  the  Kidneys. 

Dr.  Henry  0.  Walker,  Detroit,  in  his  Presi- 
dent's Address  (Miss.  Val.  Med.  Asso.  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press) 
reported  three  cases  in  which  four  operations 


were  done,  representing  nearly  all  the  opera- 
tive procedures  now  done  upon  the  kidney. 

Case  I. — Sacculated  Kidney  with  Suppuration 
and  Nephrolithiasis,  and\Nephrolithotomy  and  Sub- 
sequent Nephrectomy. — August  4th,  1896,  J.  R., 
age  29,  was  referred  to  me,  with  a  history  of 
severe  pain  in  the  left  kidney  twenty  years 
previously.  These  attacks  recurred  at  inter- 
vals of  one  to  three  months.  This  continued 
with  increasing  severity  until  three  months 
before  I  saw  him,  when  it  became  constant. 
There  was  sediment  in  the  urine  for  nearly 
fifteen  years.  Examination  of  urine  showed 
pus  in  quantity,  blood  at  times,  but  no  casts. 
He  presented  a  marked  emaciation,  rapid  pulse, 
temperature  99.6°,  percussion  revealed  well- 
marked  dullness  on  the  left  side.  I  had,  how- 
ever, suspicion  of  trouble  in  the  right  kidney; 
therefore,  the  character  of  the  operation  to  be 
done  must  be  in  conformity  with  that  suspi- 
cion. The  wound  has  nearly  healed,  appetite 
good,  and  he  walks  about  the  hospital.  There 
is  yet  some  pus  in  the  urine. 

Case  II — Tubercular  Kidney  and  Nuclein 
Treatment. — The  diagnosis  was  disease  of  the 
right  kidney.  Microscopical  examination  failed 
to  reveal  bacilli,  but  contained  large  quantities 
of  pus  and  epithelium.  A  nephrotomy  was 
done  August  16th,  1896.  It  is  not  always  pos- 
sible to  determine  the  true  character  of  secre- 
tions and  excretions  from  important  organs 
even  by  careful  microscopical  examinations. 
Clinical  impressions  are  most  important.  The 
nuclein  treatment  was  instituted  with  marked 
improvement  until  she  left  the  hospital  Sep- 
tember 9th. 

Case  III. — Movable  Kidney — Fixation,  by  a 
Modification —  Chronic  Constipation,  Flatulence, 
Indigestion,  Supraorbital  Neuralgia,  and  Pain  in 
Right  Hypochondriac,  and  Lumbar  Regions — A 
Freely  Movable  Tumor  in  Right  Hypochondriac 
Region. — My  experience  in  fixation  of  movable 
kidney  has  been  most  satisfactory.  The  kidney 
was  placed  in  its  proper  position  and  the  cap- 
sule divided  for  a  distance  of  three  inches  on 
its  convexity,  using  care  not  to  wound  the  cor- 
tical substance.  The  capsule  was  then  sepa- 
rated from  the  kidney  for  one  inch  entirely 
around  the  cut  and  by  interrupted  catgut 
sutures.  The  cut  edges  were  fastened  to  the 
fascia  and  muscle,  so  that  when  the  suturing 
was  complete  there  was  a  solidity  of  fixation  of 
the  kidney.  I  do  not  use  the  deep  suture 
through  the  substance  of  the  kidney.  The 
simplicity  of  the  method  commends  itself  both 
as  to  safety  and  a  greater  probability  of  perma- 
nent good  results.  The  most  practical  route 
to  the  kidney  is  anteriorly.    The  selection  of 
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the  lumbar  route  is  largely  by  precedent.  A 
nephrectomy  for  tubercular  kidney  is  not 
always  practicable.  Fixation  of  a  movable 
kidney  is  best  done  by  stitching  its  reflected 
capsule  to  the  muscles. 

New  Operation  for  Cleft  Palate. 

Dr.  Iruman  W.  Brophy,  Chicago  (before  Mis- 
sissippi Valley  Med.  Association,  Sept.,  189G, 
reported  by  Fassett's  Bur.  Med.  Press,  took  the 
ground  that  the  operation  should  be  performed 
much  earlier  than  has  been  the  custom  of  sur- 
geons heretofore.  It  has  usually  not  been 
thought  advisable  to  operate  for  the  closure  of 
cleft  palate  until  the  child  has  reached  the  age 
of  two  to  five  years.  When  the  operation  wa3 
thus  postponed,  the  changes  in  the  voice  had 
become  permanent,  and  a  repair  of  the  cleft  at 
that  time  would  not  react  favorably  in  the 
voice  production.  His  operation  consisted  in 
freshening  the  edges  of  the  cleft,  then  by  deep 
suture  of  silver  wire  fixed  through  a  lead  plate, 
conforming  to  the  palate,  the  edges  of  the  cleft 
are  thus  drawn  together  and  so  maintained 
until  healiag  takes  place.  The  technique  of 
the  operation  was  minutely  explained.  It  was 
original  with  the  author,  and  in  his  experience 
has  proven  most  effectual. 

Dr.  W.  F.  Daley,  of  Pittsburg,  complimented 
the  author  in  presenting  a  method  so  markedly 
original  and  in  advance  of  modern  surgery. 
This  method  does  away  with  all  the  objections 
to  the  old  operations.  In  some  cases  we  were 
compelled  to  operate  four  or  five  times,  and 
then  consider  ourselves  fortunate  if  we  suc- 
ceeded in  getting  a  perfect  result.  Even  in 
these  cases  the  result  was  never  perfect,  inas- 
much as  we  could  not  at  that  late  date  teach 
our  patients  a  perfect  speech. 

The  Psysch-Neural  Factor  in  Clinical  Medicine. 

Dr.  C.  H.  Hughes,  St.  Louis,  Mo.,  said  (before 
Mississippi  Val.  Med.  Association,  Sept.,  1896, 
reported  by  Fassett's  Bur.  Med.  Press,  that  the 
physician  must  consider  the  whole  mechanism 
of  the  system  when  treating  any  one  part. 
Some  parts  of  the  body  influence  the  whole, 
less  or  more,  than  others.  The  surgeon  must 
consider  the  susceptibility,  predisposition,  pow- 
ers of  resistance,  recuperative  powers  and  nat- 
ural courage  of  the  patient  in  determining  as 
to  the  prognosis  or  operation.  In  any  case,  the 
nervous  system  is  either  for  or  against  him. 
Painful  ovaries,  neuralgic,  congested  or  in- 
flamed, are  not  necessarily  to  be  cut  out,  but 
to  be  cured  by  neurological  treatment.  Sur- 
geons are  beginning  to  recognize  only  those 


symptoms  which  come  under  their  own  legiti- 
mate sphere.  He  must  have  a  wide  neuro- 
logical and  psychiatrical  knowledge,  if  he 
would  avoid  fatal  mistakes.  Much  can  be 
done  in  improving  the  case  often  by  tranquil- 
izing  neurological  treatment.  In  fatal  surgical 
results,  the  reputation  of  the  surgeon  often  suf- 
fers because  of  overlooked  neurological  condi- 
tions. Hope  is  itself  a  bouyant  medicine;  and 
faith  in  the  physician  or  surgeon  is  a  therapeu- 
tic power  that  should  never  be  shattered. 

Dr.  Buckner,  of  Cincinnati,  said  that  this 
paper  is  evidently  the  result  of  experience.  A 
good  surgeon  must  be  hopeful,  calm  and  at  all 
times  careful  to  avoid  anything  disturbing  to 
the  patient  already  fearful  of  the  prospects  of 
an  operation.  I  am  very  certain  it  requires 
but  little  observation  for  the  good  physician 
and  surgeon  to  realize  how  important  it  is  to 
be  careful  of  every  expression,  act  and  word  in 
the  sick  room. 

Dr.  Parker,  of  Cleveland,  agrees  with  the 
writer,  as  a  physician  who  is  doing  some  such 
work.  But  even  with  the  aid  of  the  neurolo- 
gist, we  are  unable  at  times  to  make  a  diag- 
nosis. The  stress  the  doctor  has  laid  upon 
intimidation  of  the  patient  is  all  right.  It  is 
highly  desirable  to  anaesthetize  the  patient  in 
another  room.  We  know  the  disadvantages  of 
this  as  surgeons,  but  the  advantages  are  very 
much  greater.  The  picture  the  doctor  has 
painted,  should  be  the  one  followed  in  all  our 
hospital  work. 

Dr.  Hughes,  in  closing :  I  had  no  intention 
to  cast  reflections  on  good  surgeons.  There  has 
been  vast  improvement  in  the  technique  of  the 
operating  room.  The  patient  has  been  more 
of  a  consideration  in  the  last  few  years,  and 
the  surroundings  have  been  correspondingly 
changed.  American  surgeons  are  achieving 
results  which  are  utterly  impossible  without  this 
psychoneural  factor  and  assistance.  There  are 
American  surgeons  who  have  placed  American 
surgery  before  the  world.  It  will  not  be  long 
before  the  world  will  come  to  us  for  examples 
of  the  best  surgery. 

Treatment  of  Some  Inflammatory  Diseases  of  the 
Gastro-lntestinal  Tract. 

Dr.  Gustavus  Blech,  Detroit,  read  a  paper 
on  this  subject  Sept.,  1896  (Miss.  Val.  Medical 
Asso.,  reported  by  Fassett's  Bur.  Med.  Press). 

The  treatment  of  catarrh  of  the  stomach  and 
other  similar  inflammatory  conditions,  as  prac- 
ticed to  day  by  most  medical  men,  meets  with 
failure  because  treatment  is  directed  against 
the  cause  of  disease.  The  usual  remedies  may 
improve  one  or  the  other  symptoms  for  a  lim- 


544 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[January  8 


ited  time,  but  the  etiological  morbid  condition 
still  remaining,  the  symptoms  necessarily  will 
appearagain.  The  treatment  is  directed  against 
the  inflammation  itself.  He  prescribes  hydro- 
zone,  well  diluted  in  water,  at  least  a  quarter  of 
an  hour  before  each  meal.  The  oxygen  which 
then  develops,  kills  the  germs,  cleanses  the 
membranes  of  the  wall  of  the  stomach  without 
injuring  the  animal  cells.  It  is  an  efficient  and 
powerful,  yet  bland  and  innocent  remedy.  The 
doctor  then  explained  the  cure  of  a  case  of  gas- 
tric ulcer  with  the  above  treatment.  He  has 
seen  the  most  stubborn  cases  recover,  and  hence 
he  believes  the  treatment  will  heal  ulcers  of  the 
stomach. 

Dr.  Daley,  Pittsburg,  deprecated  the  very 
general  use  of  such  remedies  unless  a  very 
careful  and  discriminating  diagnosis  had  been 
made.  Most  of  these  cases  are  due  largely  to 
the  formation  of  toxines. 

Dr.  C.  H.  Hughes,  St.  Louis,  said  that  few 
physicians  recognize  the  importance  of  the 
pneumogastric  nerve  in  gastritis. 

Dr.  B.  F.  Lawrence  suggested  that  gastritis 
was  sometimes  due  to  gall-stones. 

Dr.  Patrick,  Chicago,  could  not  agree  with 
the  author  until  it  was  explained  which  variety 
of  inflammatory  condition  in  the  stomach  was 
referred  to.  Gastritis  is  too  comprehensive  a 
term.  When  cure  is  proposed,  we  must  know 
what  form  of  gastritis  we  have  to  deal  with. 

Dr.  I.  A.  Alt,  Chicago,  said:  Diseases  of  the 
stomach  cannot  be  grouped  together  as  gas- 
tritis. Many  of  these  conditions  are  due  to 
toxins  found  in  the  gastrointestinal  tract.  We 
cannot  always  make  a  positive  diagnosis  at 
once;  but  by  experiment  only  can  we  arrive  at 
definite  conclusions.  Any  one  remedy  cannot 
answer  for  all  cases.  Few  writers  deem  lavage  as 
of  more  importance  than  a  diagnostic  measure. 

Dr.  Larrabee,  Louisville,  said  almost  any 
condition  found  in  the  stomach  may  come  from 
the  causes  mentioned,  but  the  portal  circula- 
tion is  a  most  important  factor  in  these  cases 
which  is  often  overlooked.  Exercise  is  of  para- 
mount importance,  in  all  cases  of  chronic  gas- 
tritis. In  arresting  putrefactive  changes  in  the 
stomach,  glycozone  has  proven  most  excellent, 
but  do  not  neglect  to  stimulate  the  liver  when 
indicated. 

Treatment  of  Experimental  Tuberculosis  in  Ani 
mals  by  the  Use  of  Blood  Serum. 

Dr.  Paul  Paquin,  St.  Louis  (before  Miss.  Val. 
Med.  Asso.,  September,  1890,  reported  by  Fas- 
sett's  Bur.  Med.  Press),  said  : 

The  use  of  antitoxin  goes  back  to  the  active 
principle  underlying  immunization,  an  agent 


which  is  itself  curative  to  a  certain  degree. 
Tuberculin  is,  to  a  degree,  capable  of  modify- 
ing certain  forms  of  tuberculosis.  The  incon- 
venience resulting  is  chiefly  in  the  more  or  less 
severe  reaction  following.  It  is  now  claimed 
that  tuberculin  may  be  made  with  this  pois- 
onous principle  eliminated.  Experiments  in 
guinea  pigs  unfortunately  do  not  give  the  same 
results  that  they  do  in  the  human  subject. 
Furthermore,  the  experience  of  investigations 
with  the  serum  therapy  treatment  of  tubercu- 
losis varies  greatly  in  different  cases.  They  all, 
however,  demand  of  any  treatment  absolute 
cure  of  the  tuberculosis  when  used  in  man. 
We  have  been  busy  with  all  possible  and  vari- 
ed forms  of  experimentation  in  the  smaller  an- 
imals; but  we  are  not  always  able  to  properly 
interpret  the  results  of  any  given  form  of  treat- 
ment and  then  make  an  exact  application  of 
those  principles  to  man  as  a  reliable  guide. 

In  guinea  pigs  inoculated  with  tuberculosis 
and  then  treated  with  serum,  10  percent,  were 
saved.  Later  results  show  very  much  higher 
percentage  than  this; from  25  per  cent,  to  55  is 
favorable.  In  the  human,  220  cases  showed 
about  00  per  cent,  favorable,  with  40  recoveries 
and  120  improved.  Antitubercle  serum  is  posi- 
tively curative  in  many  cases ;  it  has  passed  the 
experimental  stage,  but  yet  we  know  it  is  not 
perfect.  From  my  own,  and  the  experience  of 
others,  it  will  be  observed  that  only  a  relative 
number  of  tuberculous  patients  can,  with  our 
present  knowledge  of  tuberculosis  and  antitu- 
bercle serum,  be  treated  successfully.  If  it  does 
not  succeed  it  is  because  of  existing  conditions, 
such  as  intolerance  to  serum  injections  of  any 
kind  (which  is  very  rare),  general  destruction 
of  physiologic  equilibrium  beyond  repair,  in- 
curable lesions  or  mixed  infection. 

Dr.  Longstreet  Taylor,  of  St.  Paul:  It  is  not 
necessary  that  the  serum  should  produce  an 
antitoxin  in  the  body.  It  will  in  many  cases 
give  most  gratifying  results,  but  in  others,  for 
some  reason,  it  is  just  as  disappointing.  My 
experience  with  the  Paquin  serum  has  not  been 
entirely  satisfactory,  but  I  intend  to  give  it 
further  test. 

Dr.  I.  N.  Love,  of  St.  Louis :  Maragliani  re- 
cently published  his  work  on  the  subject.  It 
is  now  almost  beyond  the  stage  of  experimenta- 
tion, but  we  must  not  be  too  hasty  in  our  con- 
clusions, for  at  least  ten  years'  experience  is 
necessary  before  anything  is  positively  and 
definitely  known. 

Dr.  W.  F.  Barclay,  of  Pittsburg :  The  paper 
shows  that  there  are  honest  men  at  work.  I 
am  satisfied  that  some  such  men  as  Paquin 
will  demonstrate  the  ultimate  success  and  posi- 


1897.1 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


545 


tive  value  of  antitubercle  serum,  and  I  hope 
criticism  will  not  discourage  him  and  others. 

Dr.  H.  W.  Loeb,  of  St.  Louis  :  At  the  last 
meeting  I  presented  some  reports  relative  to  the 
treatment  of  laryngeal  tuberculosis  with  serum. 
While  the  results  have  not  been  as  good  as  we 
had  hoped,  yet  they  are  such  as  to  encourage 
further  attempts.  Knowing  that  these  cases  at 
best  are  almost  always  fatal,  we,  as  well  as  the 
patient,  are  glad  to  try  anything  that  gives  the 
least  hope  of  a  cure.  Of  the  cases  reported,  at 
least  two  are  yet  living  and  well.  Oftwoothers, 
at  last  report  there  was  no  return.  I  believe 
the  serum  treatment  will  eventually  be  the 
method,  but  we  must  go  further  before  we  can 
say  it  is  a  specific. 

Dr.  W.  F.  Daley,  of  Pittsburg :  No  matter 
what  treatment  we  adopt  they  will  improve  for 
a  time.  It  is  sad  to  think  that  medical  science 
has  been  able  to  do  so  little  for  the  tuberculous 
victim. 

Dr.  Charles  Green,  of  St.  Paul :  The  fallacy  of 
medical  statistics  is  best  shown  by  tuberculosis. 
Two  centuries  ago  a  cure  for  tuberculosis  was 
vaunted  as  infallible. 

Dr.  Joseph  Muir,  of  New  York:  All  other 
"  cures  "  are  claimed  to  have  some  specific  or 
selective  action,  but  Dr.  Paquin  has  not  said 
what  is  the  selective  action  in  the  serum 
therapy  treatment.  I  am  convinced  a  change 
in  the  home  surroundings  of  many  cases  will 
do  more  toward  a  cure  than  a  change  of 
climate. 

Dr.  Paquin,  in  closing,  said  :  I  agree  with  all 
who  have  said  that  nature  must  come  to  our 
assistance  in  these  cases.  There  are  so  many 
complications  usually  that  we  can  scarcely 
hope  to  cope  with  all  of  them  successfully.  Di- 
gestion and  the  nervous  system  must  be  always 
considered. 

Reinfection  in  Consumption. 

Dr..  Joseph  Muir,  New  York,  says  (Fassett's 
Bur.  Med.  Press  report  of  Miss.  Valley  Medical 
Asso.,  Sept.,  1896). 

Statistics  show  that  a  first  attack  is  not  usu- 
ally fatal,  and  death  is  often  found  to  be  due  to 
other  causes.  Primary  infection  is  not  usually 
due  to  inherited  tendencies,  but  external  con- 
ditions play  a  most  important  part.  Consump- 
tion is  best  treated  among  the  rich — frequently, 
indeed,  a  permanent  cure  is  effected  in  this  class 
of  cases ;  so  for  evident  reasons  those  who  are 
poor  should  be  given  special  attention.  Pa- 
tients who  have  been  cured  must  not  be  allow- 
ed to  return  to  their  former  environments.  Re- 
development is  inconsistent  with  clinical  ex- 
perience. 


Change  of  air  and  outdoor  exercise  and  labor 
hardens  and  freshens  the  tissues,  and  the  res- 
piratory impurities  of  former  environment  are 
are  no  longer  present.  Reinfection  may  be  pre- 
vented by  : 

First.  Thorough  disinfection  of  the  patient 
and  surroundings. 

Second.  Destruction  of  the  sputum. 

This  protects  the  patient  against  himself. 

Dr.  H.  J.  O'Brien,  St.  Paul,  is  satisfied  there 
are  main'  cases  of  reinfection.  I  have  sent 
them  away  and  in  six  months  they  would  come 
back  to  die;  by  staying  away  they  will  some- 
times escape  contagion  and  reinfection. 

Dr.  J.  A.  Larrabee,  Louisville,  has  long  be- 
lieved, if  a  consumptive  could  have  the  con- 
veniences and  this  care  in  the  beginning,  along 
with  a  stuffed  feeding,  that  in  many  cases  we 
could  check  or  abort  the  disease.  The  most  ter- 
rible mistake  is  made  in  sending  subjects  away 
for  treatment.  Home  is  best,  no  matter  where 
that  home  is.  Improve  it  all  that  is  possible, 
but  leave  them  among  friends.  I  think  there 
is  much  in  this  idea  of  reinfection. 

Dr.  R.  H.  Babcock,  Chicago :  The  author,  of 
course,  does  not  claim  all  cases  are  of  infection. 
I  wish  to  emphasize  in  the  strongest  possible 
terms  the  idea,  that  if  sent  away  and  they  im- 
prove they  must  stay  away  permanently. 

Indications  for,  and  Demonstrations  of,  Removal  of 
the  Gosserian  Ganglion. 

Dr.  J.  B.  Murphy,  Chicago  (Fassett's  Bur. 
Med.  Press  report  of  Miss.  Valley  Med.  Asso., 
September,  1896,  demonstrated  the  technique  of 
the  operation  on  a  cadaver  head.  Theoperation 
may  seem  heroic,  but  heroic  measures  are 
necessary  in  a  condition  so  severe  as  trigeminal 
or  facial  neuralgia.  These  patients  will  sub- 
mit to  anything  in  the  hope  of  relief.  Indeed, 
they  have  said  to  me  before  the  operation  : 
"  Doctor,  either  kill  or  cure  me."  This  method 
of  operating  is  more  simple  and  results  in  less 
deformity  as  well  as  more  certainty  in  its  re- 
sults than  any  other  yet  suggested. 

I  have  always  suggested  some  conditional 
treatment,  especially  that  of  castor  oil  before 
resorting  to  so  heroic  and  serious  a  measure  as 
this  operation.  The  trouble,  however,  with  all 
such  treatments  is  that  they  do  not  give  a  per- 
manent relief.  Castor  oil  treatment  has  given 
temporary  relief  in  several  cases. 

Dr.  A.  J.  Ochsner,  of  Chicago :  The  author 
has  given  us  a  most  beautiful  demonstration  of 
a  difficult  operation,  and  one  which  in  his 
hands  no  doubt  will  give  a  large  measure  of 
success.  I  hesitate  to  operate  in  these  cases  of 
facial  neuralgiajfor  the  very  fact  that  they  are 
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necessarily  of  a  serious  nature.  I  have  recently 
had  some  experience  in  these  cases,  in  the  use 
of  castor  oil.  I  have  given  this  remedy  in  half- 
ounce  doses  twice  daily  for  ten  days  or  two 
weeks  at  a  time,  and  to  my  surprise  it  has  thus 
far  proven  a  most  elegant  remedy.  Whether 
the  results  will  be  permanent  I  cannot  say,  but 
no  case  has  yet  returned  to  its  former  severity. 
I  should  repeat  the  castor  oil  whenever  there 
are  indications  of  a  returning  attack. 

Electro-Diagnosis  and  Electro-Therapeutics  Sim 
plified. 

Dr.  Hugh  T.  Patrick,  Chicago,  said  (Fassett's 
Bur.  Med.  Press  report  of  Mississippi  Valley 
Medical  Association,  September,  1896,)  that 
electro-diagnosis  is  limited  to  the  affirma- 
tion or  denial  of  a  lesion  of  the  lower  neuron  ; 
that  is,  of  a  lesion  of  the  motor  cells  in  the 
spinal  cord,  or  of  the  nerve  fibre,  the  peri- 
pheral nerves  springing  from  those  cells.  A 
lesion  of  this  neuron  causes  the  action 
of  degeneration,  and  this,  stripped  of  all 
unnecessary  technicalities,  may  be  recognized 
by  two  variations  from  the  normal,  namely,  a 
loss  or  very  considerable  diminution  of  faradic 
contractions,  and  the  slow  wormlike  contrac- 
tion of  the  muscles  to  interruption  of  the  gal- 
vanic current. 

In  the  electro-therapeutics  of  organic  disease 
of  the  nervous  system,  applications  of  electricity 
through  the  brain  may  be  entirely  discarded 
as  useless.  Electricity  through  the  spinal  cord 
is  little  better.  In  diseases  of  the  peripheral 
nerves  it  probably  hastens  recovery,  and  that 
current  is  to  be  chosen  which  the  better  causes 
muscular  contraction. 

In  functional  nervous  diseases  electricity  is 
of  more  practical  value  than  in  organic  affec- 
tions, but  it  is  almost  impossible  to  determine 
what  proportion  of  this  good  effect  is  due  to 
mental  impression — to  suggestion. 

The  galvanic  current  is  chosen  for  facial  neu- 
ralgia, costal  and  sciatica.  The  faradic  for  lum- 
bago, hysterical  anesthesia,  paralysis,  and  pain. 
The  galvanic  for  exophthalmic  goitre,  and 
sometimes  for  neurasthenic  headache  and  back- 
ache. For  facial  spasms,  tic,  spasmodic  torti- 
collis, tremor  ami  chorea,  electricity  is  useful 
aside  from  the  mental  effect. 

New  Method  of  Fastening  the  Round  Ligament  in 
Alexander's  Operation,  with  Little  Disturbance 
of  Its  Anatomical  Relation. 

Dr.  J.  Frank,  Chicago,  described  his  method 
as  follows  (Fassett's  Bur.  Med.  Press  report  of 
Miss.  Val.  Med.  Ass®.,  Sept.,  18(J6): 

An  incision  an  inch  long  is  made  midway 


between  the  anterior  superior  spine  of  the 
ilium  and  the  spine  of  the  pubes,  a  trifle  above 
Poupart's  ligament.  The  transversalis  mus- 
cle is  pushed  back  and  the  ligament  lifted  out 
with  a  blunt  hook,  such  as  I  here  show  you. 
Draw  it  out  until  the  uterus  is  in  the  correct 
position.  No  great  difference  is  experienced  if 
the  peritoneal  cavity  should  be  opened.  Usu- 
ally three  sutures  are  required  to  close  the 
wound  ;  the  first  one  being  taken  as  low  as  pos- 
sible through  one  flap  of  the  peritoneum,  then 
through  the  round  ligament  itself ;  instead 
of  drawing  the  ligament  through  the  fascia 
as  formerly  practiced,  it  is  replaced  in  its  anat- 
omical position  beneath  the  transversalis  mus- 
cle. By  this  method  a  slough  of  the  ligament 
is  prevented.  This  operation  is  the  simplest  of 
all  yet  proposed  for  the  purpose.  As  a  suture 
material,  kangaroo  tendon  has  proven  most  sat- 
isfactory in  my  experience.  A  passary  should 
be  fitted  in  before  the  operation,  and  worn  as 
long  as  may  be  deemed  necessary  by  the  sur- 
geon afterwards. 

Dr.  A.  J.  Ochsner,  of  Chicago,  said  Dr.  Frank 
devised  this  method  seven  years  ago.  I  con- 
sider it  a  great  improvement  in  this  operation, 
because  it  does  away  with  tearing  and  injuring 
the  tissues.  His  method  leaves  the  organ  in 
the  best  possible  condition  for  recovery,  with 
sufficient  adhesions  to  protect  the  ligament 
from  being  drawn  out  again  ;  yet  without  un- 
necessary adhesions.  I  have  examined  some 
of  the  author's  cases,  and  can  confirm  his  fa- 
vorable report. 

Tonsillotomy  by  Cautery  Dissection. 

Dr.  J.  Homer  Coulter,  Chicago,  read  a  pa- 
per on  this  subject  September,  1896  (before  the 
Miss.  Valley  Med.  Asso.,  reported  by  Fassett's 
Bureau  Medical  Press). 

The  size  of  the  normal  tonsil  is  still  a  sub- 
ject of  discussion  with  throat  specialists.  Some 
claim  there  is  normally  no  tonsil  to  be  seen; 
however,  the  most  usual  opinion  is  that  there 
exists  normally  a  collection  of  follicles  between 
the  pillars  of  the  fauces  protuding  slightly 
above  them.  The  tonsil  is  an  almond-shaped 
gland  larger  at  one  end  than  the  other,  and 
somewhat  flattened. 

The  methods  usually  employed  for  its  abla- 
tion are  the  guillotine,  igni  puncture,  the  cold 
or  cautery  snare,  or  the  knife.  Each  of  these 
methods  has  practical  objections  to  their  use. 
Most  important  of  these  objections,  and  one 
which  applies  to  all  of  them,  is  the  fact  that 
by  no  one  of  them  can  the  gland  be  taken  out. 
Unless  this  is  done,  the  part  remaining  will 
oftentimes  produce  as  much  trouble  as  did  the 
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former  condition.  The  operation  I  propose 
obviates  this  objection  entirely  if  properly  per- 
formed. 

With  a  well-heated  small  electrode,  the  pil- 
lars are  dissected  away  from  the  tonsil  to  one- 
half  its  extent.  The  gland  is  then,  with  suita- 
ble forceps,  drawn  well  out  and  thoroughly 
and  entirely  dissected  out  to  about  one-half  its 
extent.  This  portion  is  then  cut  off  and  the 
surface  treated  with  a  strong  solution  of  silver 
nitrate.  In  a  week  or  ten  days  the  other  por- 
tion of  the  tonsil  is  removed  in  the  same  man- 
ner. This  operation  will  give  cosmetic  as  well 
as  practical  results  unobtainable  by  any  other 
process  yet  suggested. 

Dr.  H.  W.  Loeb,  St  Louis,  said  :  I  believe 
most  decidedly  in  what  the  doctor  has  said 
about  the  lack  of  skill  of  many  who  attempt 
to  remove  tonsils  by  the  ordinary  method. 
Very  often  they  will  take  a  piece  off,  and  by 
showing  that  to  the  patient  or  his  friends,  they 
imagine  he  has  performed  tonsillotomy.  If  the 
operator  could  see  that  patient  five  or  six  years 
later  suffering  from  the  same  affections  to 
which  the  remainder  of  the  tonsil  becomes 
subject,  I  think  he  would  not  be  so  well 
pleased.  Removing  a  part  can  only  improve 
the  symptoms  then  present,  and  it  does  not 
signify  that  the  tonsil  will  remain  quiescent.  It 
is  unfortunate  so  valuable  a  method  is  not  ap- 
plicable to  young  children  ;  in  adults,  I  do  not 
think  it  can  be  improved  upon.  I  have  been 
practicing  this  method  with  some  modification 
for  some  years.  Instead  of  performing  so  much 
dissection,  it  has  been  my  plan  to  remove  so 
much  of  the  tissue  as  I  could  get  in  an  electric 
snare.  This  is  repeated  as  often  as  may  be  ne 
cessary  to  remove  all  the  glandular  substance. 
I  think  the  method  causes  less  soreness  and 
less  pain  than  that  of  Dr.  Coulter,  and  in  many 
cases,  particularly  children,  the  results  will  be 
just  as  satisfactory.  Furthermore,  my  method 
is  applicable  in  case  of  young  children. 

This  method  of  dissection  is  one  that  must 
commend  itself  in  a  great  number  of  cases  as 
being  the  very  best  possible.  I  most  heartily 
agree  with  the  author  that  removal  of  the  whole 
tonsil  is  an  absolute  requisite  if  you  wish  to 
cure  your  patient.  As  to  the  voice  changes 
suggested  by  some,  I  believe  ablation  of  the 
tonsil  does  have  a  decided  effect  on  the  voice 
register,  but  I  also  believe  it  is  always  in  the 
way  of  improvement.  I  also  desire  to  state  my 
disbelief  in  the  uric  acid  diathesis  having  any- 
thing to  do  with  tonsillitis,  further  than  as  a 
concomitant  condition.  When  in  Chicago,  I 
had  the  opportunity  of  seeing  some  of  these 
cases,  and  I  must  say,  for  cosmetic  results,  I 
have  never  seen  the  equal. 


Surgical  Treatment  of  Pyloric  Obstructions. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.,  in  his  pa- 
per (Miss.  Val.lMed.  Asso.,  Sept.,  1896,  reported 
by  Fassett's  Bur.  Med.  Press)  said  : 

The  differential  diagnosis  of  serious  pyloric 
disease  is  often  a  matter  of  the  greatest  diffi- 
culty. The  free  exhibition  of  strychnia  for 
several  days  previous  to  the  operation,  is  of 
great  value  in  preventing  shock.  The  stomach 
should  always  be  thoroughly  washed  out  a  few 
hours  before  operation,  and  nothing  eaten  after- 
wards. For  combatting  the  shock,  besides 
strychnia  and  dry  heat,  a  rectal  enema  of  a 
pint  of  hot  coffee  should  be  given.  Nourish- 
ment by  the  stomach  should  not  be  too  long 
withheld  afterwards.  For  twenty-four  hours 
rectal  alimentation  should  be  used  ;  in  thirty- 
six  hours  some  champagne,  later  buttermilk, 
and  a  gradually  increasing  diet. 

Dr.  A.  F.  House,  Cleveland,  opposed  the  use 
of  the  Murphy  button,  and  did  not  consider  it 
the  ideal  method,  as  his  experience  had  been 
somewhat  unsatisfactory.  The  less  foreign  mat- 
ter one  gets  in  the  wound  in  uniting  the  bowel 
to  the  stomach,  the  better  the  result.  I  have 
discarded  the  button  for  the  suture  method. 
Much  of  the  success  in  the  use  of  the  button 
depends  on  the  skillful  technique  in  using  it. 
Perhaps  I  do  not  possess  the  skill. 

Dr.  F.  F.  Lawrence,  Columbia  :  In  case  of  ma- 
lignant disease,  we  cannot  promise  more  than 
temporary  relief,  and  perhaps  prolongation  of 
life  for  a  brief  period.  The  simpler  the  opera- 
tion, the  better  for  the  patient.  I  doubt  very 
much  if  resection  in  case  of  malignancy  will 
give  a  permanent  cure. 

Dr.  A.J.  Ochsner:  I  should  like  to  take  away 
some  of  the  good  impressions  the  author  has 
left  regarding  the  hydrochloric  acid  test.  I 
am  convinced  it  is  a  most  treacherous  test.  In 
suspected  carcinoma,  the  best  thing  to  do  is 
to  make  a  colostomy.  In  some  twenty  cases  I 
have  used  irrigation  of  the  stomach  with  de- 
cided satisfaction.  In  this  way  the  patient  will 
sometimes  become  well  enough  nourished  to 
better  stand  an  operation  when  it  is  desirable. 

Submucous  Linear  Cauterization  ;  A  New  Method 
for  Reduction  of  Hypertrophies  of  the  Conchae. 

Dr.  Norval  H.  Pierce,  Chicago,  in  a  paper 
Mississippi  Valley  Medical  Association,  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press), 
stated  the  proposed  operation  was  as  follows  :  A 
small  incision  is  made  in  the  hypertrophied 
membrane;  then  with  a  blunt  flat  probe  the 
mucous  membrane  is  carefully  separated  from 
the  erectile  tissue  underneath.  Then  a  sound, 
the  end  of  which  is  cup-shaped,  [and  upon 
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which  has  been  fused  a  few  crystals  of  chromic 
acid,  is  inserted  in  the  incision,  and  the  track 
already  made  by  the  probe  is  thus  cauterized. 
The  advantages  of  this  method  are  that  there 
is  no  hemorrhage.  It  is  less  painful  than  by 
any  other  method.  The  functional  activity  of 
the  mucous  membrane  is  not  in  the  least  im- 
paired. Patients  will  submit  to  this  operation 
more  willingly  than  to  the  burning  of  the  cau- 
tery. The  method  is  the  most  simple  of  any 
yet  suggested.  The  re  action  is  usually  insig- 
nificant. There  is  no  slough.  The  danger  of 
atresia  is  obviated. 

Dr.  Coulter  said  :  The  main  object  to  be  at- 
tained is  not  only  the  redemption  of  hypertro- 
phy, but  as  well  the  retention  of  functional  ac- 
tivity. Many  operators,  in  using  the  cautery, 
destroy  too  much  of  the  mucous  membrane, 
and  do  not  go  deep  enough  to  remove  or  de- 
stroy any  practical  amount  of  the  tissue  un- 
derneath, which,  in  reality,  is  the  pathological 
condition  present.  He  suggested  the  possibility 
of  the  chromic  acid  being  left  within  the  oper- 
ative field,  in  which  case  an  undesirable  slough 
would  necessarily  follow.  The  practice  of  many 
rh biologists  in  using  a  broad  fiat  electrode,  and 
destroying  a  large  amount  of  the  mucous  mem- 
brane, and  in  not  going  down  to  the  bone,  is  to 
be  deplored,  as  irrational,  unscientific,  and  im- 
practicable— inasmuch  as  by  such  measures 
they  do  not  cure  the  hypertrophy,  but  do  very 
materially  reduce  the  functional  capacity  of  the 
nasal  mucous  membrane. 

Dr.  W.  L.  Ballenger,  of  Chicago:  You  who 
have  used  this  cautery  must  have  learned  to 
use  it  with  more  caution  than  you  once  did. 
The  rationale  of  Dr.  Pierce's  operations  is  cer- 
tainly an  ideal  one.  If  the  hypertrophy  can 
be  removed  without  destruction  of  any  mucous 
membrane,  little  more  is  to  be  desired. 

Dr.  H.  W.  Loeb,  of  St.  Louis:  It  seems  to  me 
this  operation  is  a  thoroughly  scientific  one, 
if  we  can  thus  preserve  the  mucous  membrane 
and  its  function.  Antisepsis  and  asepsis  would 
both  be  a  necessity  with  this  method.  I  would 
like  to  ask  why  we  could  not  use  a  platinum 
wire  properly  made  and  introduced  in  thesarae 
manner.  I  have  seen  blindness  result  from 
cauterization  of  the  interior  turbinate;  is  there 
danger  in  the  use  of  the  chromic  acid  by  this 
method  ? 

Dr.  Stuckey :  We  must  determine  whether  it 
is  an  hypertrophy  or  simply  a  turgescence.  If 
the  latter,  it  may  be  simply  an  acute  condition 
caused  by  some  idiosyncrasy.  If  a  true  hyper- 
trophy, this  method  would  seem  to  be  an  ex- 
cellent one,  requiring,  however,  a  considerable 
amount  of  technical  skill.    I  am  becoming 


more  and  more  skeptical  in  the  use  of  cocaine 
in  the  nose.  There  is  the  greatest  danger  of 
producing  cocaine  habitues  by  its  use.  I  am 
able  to  get  the  same  results  without  danger  and 
less  systemic  disturbance  by  the  use  of  a  harm- 
less solution  of  acetanilid. 

Dr.  Muir,  of  New  York  :  In  reference  to  the 
question  of  Dr.  Loeb,  I  can  say  in  our  hospital 
in  New  York  we  have  tried  the  submucous  cau- 
terization with  the  cautery  wire,  but  in  each 
and  every  case  an  undesirable  slough  was  pro- 
duced. 

Dr.  Love:  Chromic  acid  needs  to  be  used  very 
carefully.  It  is  very  penetrating,  and  must  be 
controlled,  but  when  controlled  it  is  one  of  the 
kindliest  cauteries  we  have.  It  produces  an 
eschar,  that  clings  closely  to  the  bone.  The 
idea  of  the  author  that  the  nutrition  of  the 
hypertrophy  must  be  cut  off  is  a  most  scientific 
and  practical  one.  I  wish  to  enter  my  protest 
against  the  indiscriminate  and  careless  use  of 
cocaine  in  the  nose.  There  are  going  about  the 
country  to  day  hundreds  of  men  and  women, 
miserable  victims  of  the  careless  use  of  co- 
caine. 

The  Relationship  of  Diagnosis  to  the  Future  Sur- 
gical Progress. 

Dr.  Horace  H.  Grant,  of  Louisville,  in  an 
Address  on  Surgery  (Miss.  Val.  Med.  Asso.,  Sept., 
1896,  reported  by  Faseett's  Bur.  Med.  Press)  said 
that  some  common  ground  must  be  chosen  on 
which  we  can  equalize  our  differences.  Many 
of  the  most  recent  operations  are  already  pass- 
ing away  under  the  effect  of  our  modern  scru- 
tinizing investigation.  We  forget  there  are  men 
in  the  quiet  of  their  laboratories  doing  a  work 
which  makes  all  our  wonderful  progress  possi- 
ble, and  gives  us  these  new  methods.  We  can- 
not progress  much  farther  in  technique  or  ope- 
rative skill  Any  great  amount  of  parapher- 
nalia suggests  a  lack  of  personal  resources  in 
the  operator.  Almost  every  part  and  organ  of 
the  human  body  has  been  removed,  recently, 
with  more  or  less  good  to  the  patient.  If  we 
would  make  earlier  and  more  careful  diagnoses 
many  of  the  possible  failures  would  be  pre- 
cluded. No  surgeon  dare  sav  to  the  patient, 
"If  I  had  kuown  yesterday  or  before, thus  and 
so,  the  result  would  have  been  different."  Are  we 
not  at  fault  sometimes  ourselves?  Rarely  will 
we  fail  to  secure  an  operation  if  the  operator 
be  certain  of  his  diagnosis  and  demands  the 
operation. 

No  term  in  all  surgery  is  so  often  misapplied 
as  conservatism.  No  aim  is  dearer  to  the  sur- 
geon than  the  ways  and  means  of  relieving  his 
patient.    We  must  not  fall  into  the  error  of 
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making  one  man  great  and  another  insignifi- 
cant. The  experience  which  age  gives  some 
men  leads  them  to  make  valuahle  and  correct 
diagnoses.  Experience  is,  and  should  be,  one 
of  the  greatest  aids  in  diagnosis. 

The  skiagraph  has  lately  come  into  impor- 
tance in  surgical  work,  and  it  maybe  made  an 
excellent  adjunct  in  many  instances.  Its  re- 
cent successes  are  noteworthy.  It  is  yet,  how- 
ever, in  its  infancy,  and  doubtless  is  capable  of 
still  more  development.  May  we  not  soon  ex- 
pect to  see  the  foetus  in  utero?  No  one  door- 
way can  open  to  the  royal  road  to  success  in 
the  practice  of  surgery.  The  skillful  and  in- 
telligent application  of  prompt  relief,  added  to 
a  careful  diagnosis,  will  give  us  the  most  won- 
derful and  satisfactory  results. 

Appendicitis;  to  Operate  or  Not  to  Operate. 

Dr.  Jas.  H.  Dunn,  of  Minneapolis,  read  a  pa- 
per on  this  subject  (before  Miss.  Val.  Med.  As- 
sociation, Sept.,  1896,  reported  by  Fassett's  Bur. 
Med.  Press). 

If  we  could  but  foretell  which  of  our  cases 
were  going  to  be  fatal,  we  could  much  more 
easily  and  satisfactorily  decide  this  question. 
The  percentage  of  fatality  is  yet  too  high.  Yet 
must  we  cease  operating  because  of  such  fact? 
A  certain  number  of  these  cases  will  recover 
without  surgical  interference.  Indeed,  there  is 
so  large  a  number  of  such,  that  we  very  often,  in 
our  enthusiasm,  operate  when  it  would  have 
been  much  better  to  have  left  them  alone,  so 
far  as  the  knife  was  concerned. 

Dr.  J.  B.  Murphy,  of  Chicago :  The  surgeon 
is  brought  face  to  face  with  a  condition  which 
has  a  recognized  mortality  of  about  5  to  8  per- 
cent. I  think  such  a  percentage  is  too  high. 
We  first  have  to  contend  with  the  presence  or 
absence  of  a  suppuration.  In  450  cases,  I  do 
not  think  there  has  been  an  entire  absence  of 
pus  in  one  single  instance.  I  am  satisfied  there 
are  some  cases  which  can  be  cured  by  medi- 
cine, but  can  the}'  be  differentiated?  By  medi- 
cal treatment  we  have  a  mortality  of  10  per 
cent ,  and  if  we  have  3  per  cent,  by  the  knife, 
then  we  must  operate  to  save  the  other  7  per 
cent.  I  don't  think  every  case  can  be  operated 
upon,  but  the  conditions  will  show  whether  or 
not  it  is  advisable. 

Pleuritic  Effusions  and  Their  Treatment. 

Dr.  Gustave  Futterer,  Chicago,  read  a  paper  on 
this  subject  (before  Miss.  Val.  Med.  Asso.,  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press). 

A  bacteriological  examination  should  be 
made  in  all  cases  ;  both  with  cover  glasses,  with 
culture  media,  and  by  injections  of  the  effusion 
in  animals.   Distinguish  between  exudate  and 


transudate  by  using  the  acetic  acid  chemical 
test,  and  by  the  sameprocesseliminatemucine. 
Many  cases  of  pleurisy  are  of  an  uric  acid  dia- 
thesis. These  will  yield  readily  to  the  treat- 
ment by  the  salicylates.  I  believe  not  more 
than  15  per  cent,  of  pleuritic  cases  are  rheu- 
matic. The  finding  of  pneumococci  does  not 
aggravate  the  conditions,  and  often  gives  no 
markedly  distinct  symptoms.  Pleurisy  in  ty- 
phoid is  not  a  mixed  infection,  but  a  distinct 
condition.  Tubercle  bacilli  are  often  found  in 
the  pleuritic  effusions.  I  believe  it  is  not  only 
possible,  but  likely  that  the  tubercle  bacilli  do 
penetrate  through  the  alveolar  septa,  and  enter 
the  pleura  without  producing  infection  in  the 
lungs.  Tuberculosis  may  be  differentiated  by 
the  agar  culture.  Hyperesthesia  of  different 
parts  is  frequently  present.  I  have  washed  out 
the  cavity  in  fourteen  cases  with  an  antiseptic 
solution  of  one-half  to  two  per  cent,  of  clove 
oil,  with  most  gratifying  results  in  twelve  of 
the  cases.  The  advantages  of  this  method  are: 
Many  patients  will  allow  such  an  operation, 
who  would  object  to  an  exsection  of  the  rib;  no 
bulky  dressings  are  constantly  interfering  with 
the  comfort  and  convenience  of  both  patient 
and  physician  ;  much  shorter  time  is  required. 

N.rve  Sutures  and  Other  Operations  for  Injuries  to 
the  Nerves  of  the  Upper  Extremity. 

Dr.  A.  J.  Ochsner,  Chicago,  read  a  paper  on 
this  subject  (before  Miss.  Val.  Med.  Asso.,  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press). 

My  own  observations  and  a  study  of  the  lit- 
erature lead  me  to  a  confirmation  of  the  follow- 
ing conclusions : 

1.  Every  severed  nerve  should  be  sutured 
even  after  years. 

2.  The  earlier  the  operation  is  performed  the 
better. 

3.  If  neither  sensation  nor  motion  is  estab- 
lished within  a  year,  the  nerve  should  again  be 
exposed,  the  cicatricial  tissue  removed,  and  the 
end  again  sutured. 

4.  The  end  should  be  clean  cut,  should  con- 
tain neither  crushed  tissue  nor  cicatricial  tis- 
sue. 

5.  Tension  must  be  avoided. 

6.  The  wound  must  heal  without  suppura- 
tion to  secure  the  best  results. 

7.  Hemorrhageshould  be  perfectly  controlled 
to  prevent  intervening  clot. 

8.  Carefully  prepared  catgut  is  the  best  su- 
ture material. 

9.  After  suturing  the  ends,  either  direct  or 
"a  distance,"  it  is  well  to  stitch  a  fold  of  fascia 
over  the  united  nerve  ends. 

10.  The  extremity  should  be  placed  at  rest. 

11.  The  external  incision  should  be  ample. 
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Woman  and  Her  Diseases  Versus  Gynecology. 

Dr.  Henry  P.  Newman,  Chicago  read  a  pa- 
per on  this  subject  (before  Miss.  Val.  Med. 
Asso.,  Sept.,  1896,  reported  by  Fassett's  Bur. 
Med.  Press.) 

We  are  coming  to  a  period  of  transition  in 
the  practice  of  surgical  studies  on  the  cure  and 
prevention.  Preventive  medicine,  hygiene, 
sanitation  and  sociology  are  now  popular 
themes  for  medical  societies.  Philanthropy  has 
taken  the  cue  from  medicine,  and  is  attempt- 
ing to  form  a  citizen  rather  than  reform  him. 
I  wish  to  emphasize  the  fact  that  we  are  not 
dealing  with  the  cold  science  side  of  our  art, 
but  with  the  highest  of  humane  interests.  The 
amount  of  ignorance  in  the  average  woman  of 
nature's  requirements  is  appalling.  Woman's 
sphere  has  lately  widened  until  now  it  is  as 
wide  as  man's.  Has  she  equipped  herself  fur 
this  race  intelligently'/  Look  at  the  average 
woman  in  the  cities;  the  average  stenographer, 
saleswoman,  the  business  woman,  do  they  not 
daily  outrage  their  bodies  by  compliance  with 
the  dictates  of  fashion  in  food,  dress  and  habit? 

The  tendency  of  gynecologists  to  enter  surgery 
is  to  be  deprecated.  It  narrows  his  opportu- 
nities. He  had  better  stay  attached  to  obstet- 
rics and  pediatrics  A  woman's  generative  or- 
gans should  not  be  doomed  because  she  has 
needed  to  visit  the  gynecologist  A  good  diag- 
nostician must  know  as  much  about  women  as 
about  diseases;  as  much  about  environment 
and  social  and  domestic  relations  as  about 
pelvic  lesions 

As  specialists,  we  must  recognize  and  exer- 
cise theimportant  interests  in  a  medical  science 
which  will  prevent,  rather  than  cure  disease. 
As  we  kuow  what  can  be  acquired  may  be  pre- 
vented, hence  as  specialists  should  lead  in  the 
reform  of  those  conditions  which  are  detri- 
mental to  the  health  of  woman. 
Pathology  and  Treatment  of  Suppurative  Salpin- 
gitis, 

Was  the  title  of  a  paper  read  by  Dr.F.  F.  Law- 
rence (before  Val.  Med.  Asso.,  Sept.,  1896,  re- 
ported by  Fassett's  Bur.  Med.  Press.) 

The  tubal  mucosa  is  a  true  mucous  mem- 
brane, possessed  of  all  the  histological  elements 
of  mucous  membrane.  The  fimbria  are  pro- 
longations of  the  folds  of  mucotls  membrane, 
with  a  few  muscular  fibres  beyond  the  end  of 
the  tube.  The  closure  of  the  end  of  the  tube 
is  effected  by— first,  the  unfolding  of  these  plicae 
and  the  elongation  of  the  muscular  fibres  with 
coincident  inflammatory  exudate  and  not  by  ad- 
hesions of  the  peritoneal  surface.  Second,  the 
formation  of  adhesions  between  the  fimbriae 
and  other  structures.  Third,  embedding  of 
the  fimbria?  in  inflammatory  exudate. 


The  closure  of  tubal  ostea  results  in  the 
forming  of  circumscribed  abscess,  the  pathol- 
ogy of  which  is  the  same  as  that  of  suppura- 
tion with  abscess  formations  in  mucous  mem- 
brane in  other  parts  of  the  body,  except  for  its 
effect  upon  important  contiguous  tissues.  Oc- 
casionally the  uterine  end  of  the  tube  commu- 
nicates with  the  uterine  cavity,  through  which 
it  may  in  part  discharge  its  contents. 

Ihe  treatment  of  pus  tubes  cannot  be  fixed  by 
any  iron-clad  rule.  Each  case  must  be  treated 
according  to  the  conditions  there  presented. 
We  must  even  incise  and  drain  in  some  cases. 
Seldom  will  vaginal  section  be  required,  and 
only  in  carefully  selected  cases.  Hysterecto- 
my is  indicated  in  those  cases  where  we  find 
abscess  of  the  uterine  wall,  tuberculous  de- 
posits, fibroids,  or  malignant  disease  in  the 
fundus.  As  hysterectomy  destroys  the  pelvic 
floor  it  should  never  be  performed  except 
where  there  is  some  tangible  lesion  of  the 
uterus.  Abdominal  section  will  be  necessary 
in  many  cases. 

The  Importance  of  Physical  Signs  Other  than  Mur- 
mur in  the  Diagnosis  o;  Valvular  Disease  of 
the  Heart, 

Was  the  title  of  a  paper  by  Dr.  James  B.  Her- 
rick,  Chicago  (before  Miss.  Valley  Med.  Asso., 
Sept.,  1896,  reported  by  Fassett's  Bur.  Med. 
Press). 

Standard  text-books  teach  that  an  endocar- 
dial murmur  is  not  always  an  evidence  of 
a  valvular  lesion,  and  also  that  a  valvular  de- 
fect may  exist  and  still  no  murmur  be  present. 
Practically,  however,  conclusions  are  usually 
based  upon  the  presence  or  absence  of  mur- 
mur. This  is  wrong,  for  there  may  be  a  val- 
vular disease  without  a  distinct  murmur  being 
audible.  Other  findings  than  murmur  must 
be  used  in  determining  the  existence  of  a  val- 
vular lesion.  Every  valvular  lesion  must  re- 
sult in  hypertrophy  and  dilatation  of  the 
heart  behind  the  valve  diseased.  An  increase 
of  tension  of  the  pulmonary  circulation  fol- 
lows any  valvular  lesion  at  the  mitral  orifice, 
and  later  any  aortic  disease.  This  will  show 
in  increased  force  of  the  pulmonic  second  tone. 

Stenosis  of  the  orifices  of  the  left  heart 
means  a  smaller  amount  of  blood  in  the  gene 
ral  arterial  circulation;  therefore,  lessened  ar- 
terial tension. 

Failure  of  the  right  heart  is  followed  by  ve- 
nous congestion — e.  g.,  venous  pulse,  hepatic 
and  portal  congestion,  anasarca,  etc. 

Hypertrophy  may  be  recognized  by  the 
heaving,  forcible  apex  impulse.  Epigastric 
pulsation  may  call  attention  to  enlarged  right 
heart.    The  jugular  pulse,  the  hepatic  and  ca- 
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pillary  pulse  are  all  of  diagnostic  value.  The 
visible  pulse  of  aortic  regurgitation  is  almost 
pathognomonic.  Palpation  is  important.  Ex- 
tra-cardiac causes  for  murmur,  such  as  might 
arise  in  a  heart  dislocated  by  pressure  or  retrac- 
tion, can  usually  be  excluded  by  percussion. 

A  weak  aortic  sound  may  be  an  indication 
of  obstruction.  The  reduplicated  second  sound 
may  point  to  valvular  disease.  A  sharply  ac- 
centuated first  sound  at  the  apex  is  common  in 
mitral  stenosis.  The  peripheral  tones  in  aortic 
regurgitation  are  a  valuable  confirmation. 

Error  in  calling  an  inorganic  murmur  or- 
ganic, is  readily  made  unless  the  secondary 
sounds  are  carefully  sought  for.  The  inten- 
tion of  the  paper  was  not  to  undervalue  the 
importance  of  endorcardial  murmur,  but  to 
insist  that  it  is  only  by  the  complexus  of  signs 
and  symptoms  that  an  accurate  diagnosis  can 
be  made.  Of  all  the  evidences  of  heart  dis- 
ease, the  least  valuable  is  the  endocardial  mur- 
mur. 

Dr.  R.  H.  Babcock  also  read  a  Report  of  a  Case 
Illustrating  the  Value  of  Secondary  Physical  Signs 
in  the  Diagnosis  of  Cardiac  Diseases. 

Among  other  points  brought  out  were — 
Murmurs  are  the  least  reliable  signs  of  val- 
vular disease.  An  accurate  diagnosis  cannot 
be  made  unless  the  secondary  signs  of  valvu- 
lar disease  are  recognized.  If  the  heart  ac- 
tions are  not  sufficiently  strong  there  may  not 
be  any  murmur;  or  a  grave  defect  may  not  be 
observed  for  the  same  reasons.  Secondary 
symptoms  are,  a  modified  pulse  rate,  character 
and  rhythm,  leading  to  a  congestion  of  the 
veins  and  internal  organs.  In  some  instances 
there  is  also  systolic  venous  pulsation  of  the 
liver.  Such  systolic  jugular  pulsation  is  diag- 
nostic of  insufficiency  even  if  the  murmur  is 
not  audible. 

Surgical  Melange 

Was  the  title  of  a  paper  by  Dr.  J.  Merrill  Ricketts, 
Cincinnati  (before  Miss.  Val.  Med.  Asso.,  Sept., 
189.6,  reported  by  Fassett's  Bur.  Med.  Press). 

I.  Ligation  of  Brachial  Artery. — Secondary 
haemorrhage  occurred  six  days  after  an  acci- 
dent. Five  days  later,  another  severe  haemor- 
rhage occurred.  The  middle  brachial  artery 
was  ligated  at  that  time.  Six  days  later,  a  third 
haemorrhage  occurred.  Erysipelas  followed, 
and  recovery  was  uninterrupted.  The  superior 
profunda  and  its  branches  were  the  source  of 
the  haemorrhage  after  the  ligature  of  the  bra- 
chial. The  ligatures  should  have  been  ap- 
plied above  the  superior  profunda. 

77.  Gunshot  Wound  Dividing  the  Facial  Ar- 
tery.— Roller  compresses  were  sufficient  to  con- 


trol the  haemorrhage.  Multiple  abscesses  ap- 
peared on  the  cheek  subsequently,  one  of  which 
left  a  salivary  fistula.  This  fistula  was  finally 
closed  by  the  introduction  of  a  silver  wire. 

III.  lalipes  Equinus  Varus  of  Left  Foot,  with 
External  Deformity. —  Phelp's  operation  had 
been  made  one  year  previously,  with  but  slight 
improvement.  The  astragalus  was  removed, 
five  weeks  later,  through  the  dorsum  of  the 
foot.  Division  of  the  tendo- Achilles  was  not 
necessary. 

IV.  Hypertrophied  Prostate. — On  the  25th  day 
of  a  severe  attack,  double  orchidotomy  was 
done  under  cocaine  anaesthesia.  Cocaine  will 
answer  every  purpose  in  these  cases.  This  was 
the  third  case  in  which  the  same  operation  had 
been  done ;  all  were  successful. 

V.  Sarcoma  of  the  Sacrum. — There  was  pres- 
ent a  syphilitic  diathesis.  It  had  been  pre- 
viously diagnosed  as  a  fatty  tumor.  Complete 
removal  was  followed  by  a  prompt  recovery, 
leaving  a  fistula  from  the  rectum  into  the  cav- 
ity. This  was  successfully  closed  by  a  later 
operation. 

Subconjunctival  Injection  in  the  Treatment  of  Cer- 
tain Diseases  of  the  Eye. 

Dr.  William  H.  Wilder,  Chicago,  read  a  pa- 
per on  this  subject  (before  Miss.  Valley  Med. 
Asso.,  Sept.,  1896,  reported  by  Fassett's  Bur. 
Med.  Press). 

The  method  consists  in  the  injection  beneath 
the  conjunctiva  of  minute  quantities  of  bichlo- 
ride of  mercury  or  cyanide  of  mercury  in  solu- 
tion. The  operation  is  not  especially  painful 
unless  there  be  inflammation  present.  It  has 
been  advocated  for  many  other  conditions  and 
diseases.  Its  exact  limitations  and  indications 
are  not  yet  positively  decided  upon.  It  has 
been  impossible  to  get  the  same  good  results 
from  the  salt  injections  that  can  be  obtained 
from  the  mercury.  We  have  in  this  new  treat- 
ment a  powerful  adjunct  to  the  old  and  tried 
methods  in  some  diseases  of  the  eye.  It  is  not 
to  be  employed  to  the  exclusion  of  all  others. 
It  is  not  a  panacea,  but  in  indicated  cases  for 
the  mercurial  treatment  is  an  excellent  method. 

Dr.  Buckner,  Cincinnati :  Cannot  see  the  spe- 
cial advantage  in  injecting  the  solution  of  mer- 
cury under  the  conjunctiva  over  the  old  method 
of  administering  hypodermically  or  through 
the  mouth.  The  value  of  mercury  in  many 
cases  of  irido  choroiditis  cannot  be  over-esti- 
mated 

Dr.  Boeckmann  has  used  these  injections  since 
he  first  commenced  to  practice  medicine,  but  he 
is  unable  to  say  just  how  much  good  they 
really  do.    He  carefully  injects  these  solutions 
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whenever  he  finds  an  ulceration  of  the  cornea. 
In  some  cases  it  acts  beautifully,  in  others  it  is 
a  failure. 

The  Use  of  Oxygen  in  Chloroform  Narcosis. 

Dr.  C.  B.  Parker,  Cleveland,  0.,  read  a  pa- 
per on  this  subject  (before  Miss.  Valley  Med. 
Asso.,  Sept.,  1896,  reported  by  Fassett's  Bur. 
Med.  Press). 

The  exhibition  of  the  vital  principle,  oxygen, 
with  chloroform  would  seem  to  be  proper  on 
theoretical  grounds.  In  uniting  the  two,  there 
is  no  chemical  union  formed  between  them.  It 
is  a  mechanical  mixture  such  as  we  have  in 
the  air.  The  oxygen  must  be  perfectly  pure. 
That  usually  supplied  in  tanks  is  not  pure. 
It  must  be  properly  made.  The  cylinder  must 
have  been  exhausted  of  all  air  before  it  is  filled. 

The  time  required  to  anesthetize  is  slightly 
longer  than  with  chloroform,  but  the  advan- 
tages far  outweigh  this  minor  inconvenience. 
Of  the  dangers  attendant,  I  am  not  prepared 
to  say,  as  I  do  not  consider  an  experience  of 
118  cases  guarantees  any  statement  relative  to 
that  point.  There  is  total  absence  of  vomiting 
as  well  as  absence  of  the  extreme  pallor  and 
weakened  heart  beats,  with  shallow  respiration. 
The  duration  of  the  shock  from  anaesthesia  is, 
with  this  agent,  very  much  shorter.  The  pa- 
tient always  recovers  promptly  without  any 
delirium. 

Diseases  of  the  Nose  and  Throat  of  Children 

Dr.  W.  F.  Barclay,  Pittsburg,  in  a  paper  (before 
Miss.  Val.  Med.  Asso.,  Sept.,  1896,  reported  by 
Fassett's  Bur.  Med.  Press). 

The  author  dwelt  particularly  on  the  possi- 
ble results  of  acute  and  chronic  purulent  and 
muco-purulent  rhinitis  in  children — pointing 
out  not  only  the  necessity  for  more  attention 
by  the  family  physician,  but  as  well  demon- 
strating that  almost,  if  not  all,  of  the  patho- 
logical conditions  in  the  nose,  occurring  in 
later  life,  have  their  origin  in  this  condition 
in  childhood.  Children  should  breathe  through 
the  nose  rather  than  the  mouth.  Parents 
should  be  taught  that  surgery  can  relieve, 
very  easily,  those  who  are  unable  to  breathe 
through  the  nose. 

Dr.  Coulter:  The  author's  idea  of  the  etiology 
of  deflected  septum  is  one  which'  I  advocated 
some  years  ago  before  the  Illinois  State  Society. 
I  am  convinced  that  there  must  be  some  other 
reason  in  producing  deflective  septum  than  the 
bumps  that  baby  received  in  infancy.  In  ste- 
nosis of  any  degree  there  is  created,  in  such 
inspiration,  within  the  cavity,  a  more  or  less 
complete  vacuum.  Thus  the  atmospheric 
pressure  is  to  that  degree  increased,  and  is  a 
constant  force  of  no  inconsiderable  gravity. 


Operative  Treatment  of  Pterygium 

Dr.  Edward  Boeckmann,  St.  Paul  (before  Miss. 
Val.  Med.  Asso.,  Sept.,  189(5,  reported  by  Fas- 
sett's Bur.  Med.  Press)  suggested  an  operation 
which  was  a  combination  of  some  others  re- 
ferred to.  A  crescentric  piece  is  cut  from  the 
pterygium  about  five  lines  from  its  head.  This 
part  is  curetted  thoroughly  down  to  the  sclero- 
tic. The  head  of  the  pterygium  is  dissected 
off.  At  the  convexity  of  the  piece  cut  out,  a 
stitch  is  inserted  and  the  opposing  edges 
drawn  together  This  leaves  the  curetted  por- 
tion to  granulate,  and  form  a  cicatrix.  The 
author  thinks  the  results  from  this  method 
superior  to  that  of  any  other  in  his  experience. 

Rupture  of  the  Choroid  Coat. 

Dr.  James  H.  Buckner,  Cincinnati,  read  a  pa- 
per on  this  subject  (before  Miss.  Val.  Med. 
Association,  September,  1896,  reported  by  Fas- 
sett's Bur.  Med.  Press),  in  which  he  said- 
The  length  of  time  which  elapses  from  the 
date  of  the  accident  and  impairment  of  vision, 
is  no  criterion  by  which  to  judge  of  the  amount 
of  damage  done  to  the  choroid.  The  rarity  of 
rupture  of  the  choroid  is  due  to  the  elasticity  of 
the  coats,  together  with  the  soft  and  elastic 
cushion  of  fat  upon  which  the  eye  ball  is  sup- 
ported. 


Book  flottCeS- 


Artificial  Anaesthesia — A  Manual  of  Anse3thetic 
Agents  and  Their  Employment  in  the  Treat- 
ment of  Disaase  By  LAUREXCE  TURNBULL, 
M.  D.,  Ph.  G.,  Aural  Surgeon  to  the  Jefferson  Medical 
College  Hospital,  Philadelphia,  etc.  Fourth  Edition. 
Revised  and  Enlarged.  With  Illustrations.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.  1896.  12mo.  Pp.  550. 
Cloth,  $2.50. 

Surgical  or  artificial  anaesthesia  has  a  con- 
stant interest  for  doctors  of  medicine,  dentis- 
try, etc.,  as  indeed  it  has  for  all  concerned  in 
the  relief  of  pain.  So  that  the  announcement 
of  a  new  edition  of  the  work,  whose  title  is 
given,  will  revive  attention  to  the  subject.  We 
are  unwilling  to  surrender  the  claims  of  Dr. 
Crawford  W.  Long  as  the  discoverer  of  modern 
anaesthesia  by  ether  simply  because  he  did  not 
claim  for  himself  the  honor  and  credit  which 
historical  facts  conclusively  prove  rightfully 
belong  to  him.  These  facts,  as  set  forth  by 
Sims,  Grandy,  Foy,  and  others,  have  been  so 
repeatedly  published  that  it  is  unfortunate  they 
have  not  impressed  book-makers  as  they  have 
practitioners  in  general ;  for  many  will  accept 


1897.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


553 


the  dictum  of  a  book  rather  than  trouble  them- 
selves to  look  up  the  facts,  as  they  belong  to 
history.  Dr.  Turnbull  shows  his  strong  prefer- 
ence for  ether  when  a  general  anaesthetic  is  jto 
he  used,  and  criticizes  the  publications  of  those 
who  claim  dangerous  after-effects  of  ether  as 
compared  with  those  of  chloroform.  But  it  is 
scarcely  probable  that  the  great  body  of  pro- 
fessional men  would  be  leaning  more  and  more 
toward  the  use  of  chloroform  were  there  not, 
in  their  experiences,  causes  for  such  growing 
preferences.  There  are  dangers  not  seen  be- 
longing to  the  use  of  ether  that  are  real — dan- 
gers which  can  scarcely  be  stated  in  tabular 
form  so  as  to  draw  out  percentages,  and  yet 
recognized  as  existing.  As  has  been  repeated- 
ly stated,  chloroform  is  an  open  enemy  that  at- 
tacks and  may  kill  the  patient  at  once,  but  after 
recovery  from  the  administration  nothing  fur- 
ther is  to  be  apprehended  ;  but  ether  is  a  sneak 
— when  its  administration  is  done  with,  there 
are  many  surgeons  who  cannot  help  attribut- 
ing some  of  their  fatalities  to  the  use  of  the 
ether  when  the  subject  was  upon  the  table. 
Dr.  Turnbull,  however,  would  be  misrepresent- 
ed if  the  reader  were  left  to  infer  that  these  two 
were  the  only  anaesthetics  fully  considered  in 
this  book.  Nitrous  oxide  is  fully  discussed. 
Ethyl  bromide  for  short  operations  must  come 
to  the  front;  but,  as  pointed  out  by  Dr.  Turn- 
bull,  a  pure  article,  such  as  that  sent  out  by 
Parke,  Davis  &  Co.,  put  up  in  sealed  tubes,  is 
essential  for  safety.  A  number  of  other  ethers 
are  described.  And  a  full  chapter  is  given  to 
local  anaesthetics — even  eucaine  hydrochlorate 
receiving  consideration.  All  in  all,  this  book 
contains  instruction  on  every  page;  while  as 
interesting  reading  for  one  of  a  scientific  bent 
of  mind  a  real  pleasure  is  to  be  derived,  with 
the  added  profit  of  information. 

Pood  in  Health  and  Disease.  By  J.  BURNEY 
YEO,  M.  D.,  F.  E.  C.  P.,  Professor  of  Clinical  Thera- 
peutics in  King's  College,  London,  etc.  With  Illustra- 
irations.  New  and  Revised  Edition.  Philadelphia :  Lea 
Brothers  &  Co.    Small  8vo.    Pp.  592.  Cloth. 

This  English  printed  edition  bears  revision 
date  up  to  June,  1896.  The  author's  "Manual 
of  Medical  Treatment,"  years  ago,  introduced 
him  favorably  to  the  American  profession.  Few 
writers  in  medicine  are  more  logical  and  prac- 
tical. The  present  book  is  indeed  a  "useful 
guide  to  the  study  of  the  important  subject  of 
Dietetics."  The  first  300  pages  are  taken  up 
with  "Food  in  Health;"  the  remaining  pages 
are  devoted  to  "  Food  in  Disease."  An  appen- 
dix deals  with  "the  sterilization  of  milk."  An 


examination  of  the  book  shows  that  nearly 
every  practical  phase  of  food  in  health  and 
disease  has  been  considered — even  down  to  the 
details  of  112  select  recipes  of  interest  in  ques- 
tions pertaining  to  invalids' dietary.  The  diets 
best  suited  to  general  and  specific  diseases  are 
well  considered  ;  and  a  great  many  points  re- 
garding diseases  themselves,  that  are  apt  to  be 
overlooked  unless  attention  is  called  to  them, 
are  well,  if  incidentally,  brought  out.  No  bet- 
ter chapter  on  feeding  in  fevers,  for  instance, 
can  be  found  anywhere  than  is  given  in  chap- 
ter I  of  Part  II.  In  this  chapter,  we  are  re- 
minded "that  there  is,  in  some  cases,  a  tend- 
ency to  accumulation  in  the  body  of  the  prod- 
ucts resulting  from  the  destruction  of  the  tis- 
sues; and,  as  these  act  as  poisons  in  tho  blood, 
we  must  be  careful  to  administer  such  food  as 
shall  favor  their  elimination,  and  not  lead  to 
any  increased  accumulation  in  the  body  of  ni- 
trogenous waste."  Dr.  Yeo's  work  is  well- 
adapted  to  the  wants  of  American  practition- 
ers; for  throughout  the  book  he  recognizes 
what  American  practitioners  have  done.  Thus 
we  find  Dr.  A.  H.  Smith's  advice  repeated,  Dr. 
Salisbury's  treatment  of  obesity  detailed  and 
advocated,  etc.  Of  course  we  cannot  refer  to 
many  of  the  values  of  this  book  ;  but  we  would 
accomplish  great  good  if  we  could  only  per- 
suade our  professional  readers  to  secure  and 
carefully  study  every  page  of  the  book. 


International  Medical  Annual,  1897. 

The  Publisher,  Mr.  E.  B.  Treat,  New  York, 
announces  that  the  fifteenth  yearly  issue  is  far 
advanced,  and  will  be  published  early  in  1897. 
It  is  to  be  uniform  in  size  and  cover  with 
Treat's  Medical  Classics,  with  about  700  pages, 
and  will  be  sent  post  free  at  $2.75.  The  book 
is  being  prepared  as  a  complete  work  of  refer- 
ence for  medical  practitioners,  under  the  con- 
joint authorship  of  41  distinguished  American, 
British,  and  Continental  authorities.  It  will 
comprise,  as  have  the  previous  issues,  a  review 
of  therapeutics  for  the  year  1896,  with  descrip- 
tive articles  on  new  remedies  and  clinical  indi- 
cations for  their  use ;  a  Dictionary  of  New  Treat- 
ment, giving  a  complete  index  of  diseases,  and 
the  latest  methods  of  treatment,  medical  and 
surgical,  with  about  6,000  references  thereto, 
the  value  of  which  is  greatly  enhanced  by  col- 
ored plates  and  photographic  reproductions  in 
black  and  white.    Bicycle  treatment  for  scle- 
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rosis,  hypnotism,  leprosy,  mentally  deficient 
children — their  treatment  and  training,  stric- 
ture of  the  rectum,  etc.,  are  among  the  suhjects 
of  special  articles;  questions  of  diagnosis,  etc., 
are  also  dealt  with.  Part  II  considers  sanita- 
tion ;  new  inventions  and  appliances;  improve- 
ments and  progress  in  pharmacy.  The  editors 
have  devoted  time  and  labor  in  so  condensing 
the  literary  matter  as  to  confine  the  volume 
within  reasonable  size  without  omitting  facts 
of  practical  importance. 

The  Medical  Society  of  the  State  of  North  Car- 
olina 

Will  hold  its  44th  Annual  Meeting  in  More- 
head  City,  June  1-4,  1897.  This  appears  to  us 
unfortunate,  as  it  will  deprive  a  number  of  the 
members  of  the  opportunity  to  attend  the  Semi- 
centennial Session  of  the  American  Medical 
Association  in  Philadelphia  on  precisely  the 
same  days.  But  we  hope  the  Society  great 
success  and  pleasure.  Dr.  P.  J.  Murphy,  Mor- 
gan ton,  President;  Dr.  R.  D.  Jewett,  Wilming- 
ton, Secretary. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C, 

Has  established  a  "Maternity"  in  connec- 
tion with  his  Sanitorium,  where  he  is  prepared 
to  receive  obstetrical  cases.  Physicians  will  be 
accorded  the  courtesy  of  bringing  patients  to 
the  Maternity  and  retaining  them  under  their 
exclusive  care,  making  their  own  arrangements 
with  them  in  regard  to  fees.  Room,  board, 
nursing,  usual  medicines  and  medical  supplies 
for  the  accouchement  and  the  puerperium,  $40 
to  $50  weekly,  to  be  paid  in  advance  to  the 
matron. 

Officers-Elect  of  Mississippi  Valley  Medical 

Association. 

President — Dr.  Thomas  Hunt  Stuckey,  Louis- 
ville. 

Vice-Presidents — Drs.  Chas.  A.  Wheaton,  St. 
Paul,  and  Dr.  Paul  Paquin,  St.  Louis. 

Secretary — Dr.  H.  W.  Loeb,  St.  Louis. 

Treasurer — Dr.  W.  N.  Wishard,  Indianapolis. 

Next  place  of  meeting,  Louisville,  third  Tues- 
day in  September,  1897. 

Dr.  H.  Horace  Grant  was  elected  Chairman 
of  Committee  of  Arrangements.' 

The  American  Medical  Journalist 

Is  "a  medium  in  which  methods  and  ideas 
may  be  dissected,  and  the  duties  and  responsi- 
bilities of  the  medical  editor  clearly  defined, 
without  encroaching  upon  the  rights  of  the 
average  doctor";  "a  medium,  too,  for  inter- 


change of  views  upon  the  question  of  pharma- 
ceutical advertising."  Edited  by  Charles  Wood 
Fassett,  St.  Joseph,  Mo.  $1.00  a  year.  The 
likeness  and  biographical  sketch  of  Dr.  Jno.  B. 
Hamilton  are  both  excellent. 

The  Centennial  Exposition,  1897,  Nashville, 

Promises  to  be  a  great  success.  It  will  be 
remembered  that  Congress  appropriated  $30,- 
000  for  a  Government  Building,  and  $100,000 
for  exhibit  purposes.  The  Exposition  will  open 
during  May,  1897.  Dr.  Jas.  D.  Plunket,  Chief 
of  the  Department  of  Medical  and  Surgical 
Appliances,  has  his  work  well  under  way.  It 
being  the  only  national  attraction  of  the  sort 
during  the  year,  the  interest  in  the  Exposition 
throughout  the  country  will  be  universal. 

The  New  York  Polyclinic  Hospital  Fire, 

During  Christmas  (189G)  week,  destroyed  a 
large  part  of  the  building.  We  are  glad  to 
learn,  however,  that  the  Faculty  have  made 
satisfactory  temporary  arrangements,  at  least, 
for  the  continuance  of  the  polyclinic  course, 
with  ample  accommodation  for  the  patients, 
etc. 

The  Philadelphia  Pediatric  Society, 

"For  the  study  of  diseaee  in  children  in  any 
of  its  branches,"  was  organized  December  22d, 
1896,  with  a  membership  of  over  180 — inclu- 
ding many  prominent  physicians  of  Philadel- 
phia and  vicinity.  President,  Dr.  J.  P.  Crozer 
Griffith  ;  Secretary,  Dr.  Alfred  Ward,  Jr. 

Prospective  Pasteur  Institute  in  Baltimore. 

The  College  of  Physicians  and  Surgeons  will 
send  Dr.  Ruhrah  to  Paris  to  study  in  the  Pas- 
teur Institute  there.  On  his  return,  he  will 
take  charge  of  the  proposed  Pasteur  Institute 
under  the  auspices  of  this  college. 

Diphtheria  Antitoxin  Free  to  the  Poor  in  Loui- 
siana. 

The  Louisiana  State  Board  of  Health  is  to 
be  commended  for  providing  for  the  free  sup- 
ply of  diphtheria  antitoxin  to  the  poor  of  that 
State  who  may  be  in  need  of  it. 

Small-Pox  in  Key  West,  Fla. 

An  epidemic  of  small-pox  is  said  to  have 
been  in  our  Southern  city;  but  of  course  there 
will  be  no  delay  in  suppressing  it. 

Detroit  College  of  Medicine  Building 

Was  almost  totally  destroyed  by  fire  Decem- 
ber 17th,  1896. 
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Canadian  Contribution  of  Three  Thousand  Dol- 
lars to  Entertain  the  British  Medical  Associa- 
tion. 

.  The  Montreal  City  Council  has  officially 
asked  the  Quebec  Legislature  to  authorize  a 
loan  of  $3,000  to  promote  the  success  of  the 
meeting  of  the  British  Medical  Association  in 
that  city  during  September  next,  and  there 
seems  to  be  no  doubt  as  to  the  success  of  the 
petition.  This  meeting  of  the  Association  will 
be  "a  great  opportunity"  for  Canadians  to 
draw  attention  to  the  attractions  of  Canada. 
The  leading  manufacturers  of  pharmaceutical 
preparations,  etc.,  of  England,  France,  and 
America  have  already  shown  their  interest  in 
the  meeting  by  engaging  space  in  the  Exhibi- 
tion or  Museum  hall.  Many  of  the  leading 
doctors  of  the  United  States  may  be  counted 
on  as  present  at  this  session  of  the  British  As- 
sociation. Montreal  may  expect  to  be  crowded 
with  doctors  and  their  families  from  abroad. 

Physicians'  License  Tax  in  Louisville  Illegal. 

It  will  be  remembered  that  some  months 
ago  the  city  of  Louisville,  Ky.,  assessed  a  graded 
license  tax  on  the  physicians  of  that  city,  based 
on  annual  professional  income  ($10  when  less 
than  $2,000;  $20  when  between  $'2,000  and 
$5,000  ;  $40  when  between  $5,000  and  $10,000  ; 
and  $100  when  over  $10,000).  Suit  was  brought 
by  Dr.  J.  M.  Mathews  on  behalf  of  the  physi- 
cians against  the  city,  to  prevent  the  collection 
of  these  licenses,  because  unconstitutional.  On 
January,  1897,  Judge  Toney  decided  in  favor 
of  the  plaintiff,  and  overruled  the  demurrer 
entered  by  the  defendant.  In  the  decision  it 
stated  that  the  tax  is  certainly  not  a  police 
regulation.  "If  it  was  a  police  regulation,  the 
ordinance  would  be  manifestly  void,  upon  fa- 
miliar principles  of  law."  Tt  is  a  revenue  ordi- 
nance— "a  tax,  not  upon  property  nor  upon 
income,  but  upon  the  calling  or  profession,  of 
medicine."  "  Thus  viewed,  section  3  of  the  or- 
dinance (taxing  doctors  according  to  income) 
is  not  only  unreasonable,  but  unequal  and  un- 
just, arbitrary  and  irrational."  We  congratu- 
late the  profession  of  Louisville  upon  the  relief 
which  such  a  decision  affords. 

Sickness  of  Spanish  Army  in  Cuba. 

It  is  said  that  over  14,000  of  the  Spanish 
Army  in  Cuba  (or  about  one-fifth  of  the  entire 
force  on  the  Island)  are  on  the  sick  list — in 
hospitals  about  Havana,  etc.  Yellow  fever 
season  is  again  near  at  hand  in  Havana.  It 
may  be  that  a  retributive  Providence  will  al- 
low an  epidemic  to  break  forth  in  the  camps  of 
Captain-General  Weyler. 


The  American  Year-Book  of  Medicine  and  Sur- 
gery, 1897, 

Is  announced  as  in  preparation.  It  seems, 
however,  that  the  Editors  are  troubled  by  the 
fact  that  one  of  the  leading  journal  publishing 
houses  refuses  to  permit  them  to  use  abstracts 
of  medical  progress  articles  and  illustrations 
first  printed  in  their  journals.  Such  refusal 
on  the  part  of  journal  publishers  is  all  wrong, 
and  we  venture  the  assertion  that  if  the  editors 
of  the  American  Year-Book  will  go  on  with 
their  work,  and  ignore  the  journals  that  may 
so  refuse,  it  will  not  be  long  before  the  pub- 
lishers of  those  journals  will  regret  that  they 
did  not  concede  the  reasonable  privileges  asked. 
While  we  recognize  the  high  standing  and  em- 
inent usefulness  of  the  journals  named  by  Dr. 
Gould  in  his  circular,  the  contributors  to  their 
pages  are  no  doubt  anxious  that  their  original 
work  shall  find  permanent  record  in  book  form 
— so  that  it  needs  no  unusual  foresight  to  see 
that  if  the  journal  publishers  do  not  modify 
their  decision  many  of  their  most  liberal  con- 
tributors will  seek  other  journals  for  their  pub- 
lications. 

Mr.  George  B.  Davis, 

Whose  generosity  to  the  medical  profession 
in  conducting  the  Index  Medicus  for  several 
years  at  an  anticipated  steady  loss,  has  met 
with  some  reverses  in  fortune  affecting  his  per- 
sonal interests  alone,  which  leads  him  to  retire 
from  the  office  of  General  Manager  of  the  im 
mense  firm  of  Parke,  Davis  &  Co.  He  will, 
however,  retain  a  nominal  connection  with  the 
firm  as  Advisory  Manager.  He  will  make  a 
protracted  stay  in  California  for  much-needed 
rest,  and  it  is  our  sincere  hope  that  he  will 
soon  recover  health  and  fortune.  His  succes- 
sor as  General  Manager  of  the  affairs  of  P.,  D. 
&  Co.  is  Mr.  William  M.  Warren,  who  has  been 
connected  with  the  house  for  several  years.  Tt 
is  a  pleasure  to  note  that  the  firm  was  never  in 
so  prosperous  a  condition.  In  spite  of  the  great 
commercial  depression  of  the  past  few  years, 
this  house,  during  1896,  did  $200,000  more 
business  than  in  the  same  period  of  1895. 

Dr.  J.  N.  Upshur 

Has  been  elected  President  of  the  Richmond 
Academy  of  Medicine  and  Surgery  for  the  year 
1897.  The  Annual  Supper  of  the  Academy 
will  be  held  on  the  night  of  January  12,  1897, 
just  after  the  installation  of  officers. 

Dr.  Thomas  Addis  Emmett's  Library. 

Valued  at  $240,000,  lias  been  sold  to  the  New 
York  Union  Library  for  $150,000. 
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Craig  Colony  for  Epileptics. 

Scarcely  any  legislative  humane  act  has 
heen  of  greater  interest  to  all  classes  of  people 
than  the  founding  of  this  colony,  at  Sonyea, 
N.  Y.  The  Third  Annual  Report  of  the  Board 
of  Managers  (Dr.  Frederick  Peterson,  New 
York,  N.  Y.,  President)  shows  that  the  colony 
was  opened  for  patients  on  February  1st,  1896. 
under  the  medical  superintendency  of  Dr. 
Win.  P.  Spratling,  and  Dr.  L.  Pierce  Clark  as 
Assistant  Physician.  This  report,  ending  with 
the  fiscal  year,  September  30,  therefore  includes 
the  results  of  treatment  for  only  eight  months. 
But  "the  scheme  of  colonization  of  this  class  of 
unfortunates  (epileptics)  begins  already  to  ful- 
fill its  promise,  not  only  because  of  the  remark- 
able improvement  shown  by  nearly  all  of  (145) 
patients  admitted  and  treated,  but  by  reason  of 
economical  features  now  apparent,  which  de- 
monstrate the  possibility  of  almost  entire  self- 
support  of  the  colony  in  the  course  of  time." 
"Nearly  every  individual  of  the  145  patients 
admitted  *  *  *  has  been  markedly  improved 
physically,  and  has  gained  weight.  Their  epi- 
leptic seizures  have  diminished  in  frequency 
to  a  note-worthy  degree,  and,  in  a  few  instances, 
there  has  been  a  complete  cessation  of  attacks 
for  months  at  a  time.  One  of  the  most  striking 
changes  has  been  in  the  expression  of  the  pa- 
tients. Almost  every  beneficiary  loses  his  dull, 
apathetic  look,  born  of  idleness  and  neglect  of 
years,  when  he  enters  upon  the  regular  life  of 
the  colony.  *  *  *  A  strong  evidence  of  the  ap- 
preciation of  the  colony  by  the  patients  is 
afforded  by  the  fact  that,  although  held  here 
by  no  legal  form  of  commitment,  and  having 
perfect  liberty  of  the  premises,  they  rarely 
manifest  the  least  desire  to  leave.  There  have 
been  but  five  elopements":  two  mischievous 
boys,  brought  back  within  twelve  hours ;  two 
came  back  on  their  own  accord,  while  only  one 
failed  to  return.  From  an  economic  point  of 
view,  we  find  that  the  colony  produced  about 
50  per  cent,  of  the  cost  of  maintenance.  It  is 
expected  that  this  percentage  will  increase  each 
year,  as  the  agricultural  plant  is  enlarged,  and 
industrial  facilities  added  to. 

In  an  early  issue  (if  not  the  next)  we  will 
make  extracts  from  the  report  of  the  medical 
superintendent,  relating  the  plans  of  treatment 
under  investigation  and  adopted,  with  very 
gratifying  results.  But  our  special  purpose 
just  now  is  to  direct  attention  to  the  fact  that 
the  Craig  Colony  for  Epileptics  is  proving  to 
be  an  eminently  wise,  humane  and  economic 
measure  that  commends  itself  most  forcibly  for 
adoption  by  each  State  of  the  Union.  The  able 
superintendent  of  the  Central  Hospital,  for  the 


colored  insane  of  Virginia  (Petersburg,)  Dr. 
Wm.  F.  Drewry,  has  several  times  pointed  out 
the  special  importance  to  Virginians  of  estab- 
lishing such  a  colony  in  this  State;  and  what 
is  said  of  the  need  of  Virginia  applies  alike  to 
the  like  need  in  other  Southern  States.  What- 
ever may  be  said  of  the  necessity  for  "retrench- 
ments and  reforms" — a  term  too  popular  with 
politicians — the  legislator  should  not  forget 
that  it  is  economy  to  restore  health  to  the  sick — 
to  change  the  hospital  patient  and  consumer  of 
food,  clothing,  medicine,  etc.,  into  a  self-sup- 
porting producer.  Numerous  epileptics  all  over 
the  country  are  in  asylums,  almshouses,  or  in 
their  homes  at  dead  expense  upon  families,  etc., 
and  thus  a  constant  drain  upon  treasuries,  from 
whom  in  their  present  conditions  no  hope  of 
compensation  can  be  expected.  But  under  the 
colony  system,  many  of  these  epileptics  can  be 
greatly  benefited — even  so  as  to  allow  them  to 
return  to  lucrative  walks  of  life.  At  any  rate, 
the  system  proves  that  those  who  have  to  re- 
main at  State  expense  can,  for  the  most  part, 
earn  their  own  livelihood,  while,  at  the  same 
time,  their  physical  conditions  are  improved. 
We  trust  the  profession  will  begin  at  once  the 
agitation  of  the  subject,  as  it  pertains  to  their 
respective  States,  so  as  to  secure  legislative  ap- 
propriations sufficient  to  establish  such  colo- 
nies, with  thoroughly  competent  medical  men 
in  charge. 

The  Imperial  Granum  Company 

Announces  (American  Medical  Journalist,  Jan- 
uary, 1897,)  its  intention  of  dropping  all  pro- 
miscuous secular  advertising  and  adhering 
rigidly  to  the  medical  press.  Physicians  will 
take  greater  pains  to  investigate  imperial 
granum  and  will  learn  that  it  is  a  pure,  safe 
and  reliable  food  for  infants  and  invalids. 


Dr.  William  H.  Pancoast, 

Born  in  Philadelphia,  October  16, 1835,  died 
at  his  home  in  Philadelphia,  January  4th,  1897. 
In  1874,  he  succeeded  his  father,  Dr.  Joseph 
Pancoast,  as  Professor  of  Anatomy  in  Jefferson 
Medical  College.  In  1884,  he  demonstrated  on 
post  mortem  of  the  Siamese  Twins  that  the 
band  which  united  the  brothers  could  not  have 
been  safely  divided  after  early  childhood.  In 
1886,  after  resigning  the  Jefferson,  he  became 
Prufessor  of  Surgery  in  the  Medico-Chirurgical 
College  of  Philadelphia. 
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(Original  Communications. 
PREVENTION  OF  PUERPERAL  FEVER.* 

By  GEO.  M.  KOBER,  M.  D.,  Washington,  D.  C, 

Professor  of  Hygiene,  Medical  Department  University  of 
Georgetown. 

Puerperal  fever  has  been  defiued  by  the  Col- 
lege of  Physicians  of  London,1  as  "a  continued 
fever,  communicable  by  contagion,  occurring 
in  connection  with  child-bed  and  often  asso- 
ciated with  extensive  local  lesions,  especially  of 
the  uterine  system." 

This  definition  was  characterized  by  our  own 
Dr.  Fordyce  Barker,  who  crossed  the  Atlantic 
purposely  to  join  in  the  discussion,  as  "abso- 
lutely correct."  This  is  not  surprising,  when 
we  remember  that  this  author  believed  it  to  be 
a  fever  which  is  peculiar  to  puerperal  women, 
that  the  symptoms  of  this  disease  are  essential, 
and  are  not  the  consequence  of  any  local 
lesion,  and  that  it  is  as  much  a  distinct  disease 
as  typhus  fever,  typhoid  fever  or  relapsing  fever. 
Dr.  Barker  also  held  that  "any  of  the  local 
inflammations  may  occur  in  the  puerperal 
woman  without  puerperal  fever;  atid  on  the 
other  hand,  puerperal  fever  may  be  so  severe 
as  to  destroy  life  without  sufficient  local  disease 
to  account  for  the  symptoms  or  explain  the 
cause  of  death."2 

Before  entering  upon  the  dominant  feature 
of  this  paper — viz.,  the  prevention  of  puer- 
peral infection — it  will  be  well  to  point  out 
briefly  the  recent  views  as  to  the  etiology  of 
this  affection,  and  that  the  above  definition  re- 
quires some  modification;  and,  lastly,  that 
whilst  the  disease  is  most  frequently  commu- 
nicated by  the  attendants,  they  cannot  be  held 
responsible  for  every  case  of  puerperal  fever. 

I  believe  the  sooner  we  abandon  the  idea 
that  puerperal  fever  is  a  specific  disease,  pecu- 
liar to  lying-in  women,  and  adopt  the  view 
that  a  parturient  woman  is  precisely  in  the 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society, 
of  the  District  of  Columbia,  January  7,  1897. 


same  condition  as  a  patient  after  a  surgical 
operation,  and  therefore  liable  to  all  the  local 
and  general  infections,  the  better  it  will  be  for 
the  cause  of  humanity. 

As  regards  the  etiology  of  puerperal  fever, 
there  has  always  been,  and  is  even  now,  con- 
siderable difference  of  opinion.  Some  authors 
insist  that  the  virus  of  this  disease  and  of 
erysipelas,  are  practically  the  same.  Gusserow,3 
supported  by  clinical  and  experimental  evi- 
dence, denies  this;  whilst  Winckel4  and  Hart- 
man  n 4  are  prepared  to  assert  that  in  a  large 
number  of  cases,  the  disease  is  brought  about 
by  the  agency  of  Fehleisen's  micrococcus 
erysipelatos,  which  at  least  was  present  in  all 
their  cases  of  purulent  peritonitis,  diphtheritic 
endometritis,  and  the  ulcerative  lesions  accom- 
panying puerperal  fever.  The  evidence  pre- 
sented by  Hartmann  leaves  little  room  to 
doubt  that  these  organisms  not  only  invade 
the  lymph-spaces  and  vessels  of  the  skin,  but 
also  the  mucous  membrane  and  internal  or- 
gans, and  may  enter  the  blood-vessels  directly 
through  the  abraded  surfaces  of  the  mucous 
membrane  of  the  genital  organs.  Whilst  Hart- 
mann is  careful  not  to  assert  that  puerperal 
fever  is  invariably  due  to  Fehleisen's  micro- 
coccus, he  is  quite  positive  that  a  large  num- 
ber of  cases  are  thus  caused.  There  are  also 
a  goodly  number  of  physicians  who  believe 
that  the  virus  of  scarlet  fever  and  of  diph- 
theria may  induce  puerperal  fever,  whilst 
others  insist  that  it  is  simply  due  to  blood- 
poisoning  from  the  absorption  of  decomposing 
blood  or  tissue  either  in  the  uterine  or  vaginal 
cavity — the  absorption  having  been  rendered 
possible  by  abrasions  or  lacerations  occurring 
during  delivery. 

Asa  matter  of  fact,  this  difference  of  opin- 
ion is  by  no  means  as  great  as  would  appear 
at  first  sight,  and  I  believe  the  conflicting 
views  will  be  fully  reconciled  in  future.  In  the 
first  place,  a  large  number  of  competent  bacte- 
riologists believe  that  the  streptococcus  pyo- 
genes and  Fehleisen's  streptococcus  erysipela- 
tos are  identical.     We  also  know  that  the 
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streptococcus  and  staphylococcus  are  generally 
present  in  scarlet  fever,  diphtheria,  and  espe- 
cially in  the  so-called  pseudo-diphtheritic  affec- 
tions, and  in  septic  wounds.* 

From  this  standpoint,  puerperal  fever,  ery- 
sipelas, septicaemia,  pyaemia,  pseudo-diphtheria 
and  certain  throat  complications  of  scarlet 
fever,  are  all  caused  by  septic  germs,  chief  of 
which  are  the  streptococci  and  staphylococci. 
But  it  must  be  remembered  that  over  thirty 
other  organisms  have  been  isolated  and  de- 
scribed in  connection  with  the  suppurative, 
pyaemie  or  allied  processes  in  man  or  the  lower 
animals;  and  the  point  we  wish  to  emphasize 
is,  that  any  germ  capable  of  producing  the 
various  manifestations  of  wound  infections,  is 
capable  of  causing  puerperal  infection.  Puer- 
peral fever  is,  therefore,  nothing  more  nor  less 
than  one  of  the  many  phases  of  septic  infec- 
tions. 

In  addition  to  the  germ,  we  must  have  a  suit- 
able soil  for  its  proliferation  and  pathogenic 
effects;  hence  the  condition  known  as  predispo- 
sition plays  an  important  role;  this  we  find  in  the 
average  civilized  woman,  by  a  lowered  vitality, 
the  result,  perhaps,  of  long  suffering  from  head- 
aches, neuralgia  and  indigestion  during  preg- 
nancy, and  not  infrequently  an  abnormal  loss  of 
blood,  great  fatigue  or  exhaustion  during  labor. 
Moreover,  we  have  a  local  predisposition  in 
weak  sexual  and  pelvic  organs,  and  possibly  in 
injuries,  in  the  form  slight  tears  and  abrasions. 
Alter  infection  has  taken  place,  no  organ  affords 
a  better  cultivating  chamber  than  the  uterus 
filled 'with  a  suitable  medium  like  the  lochia 
of  a  parturient  woman.  The  blood,  too,  owing 
to  an  excess  of  waste  products,  the  result  of 
great  muscular  exertion  and  the  return  of  the 
womb  to  its  non-pregnant  state,  affords  the  best 
possible  papulum  for  disease  germs.  While  in 
the  majority  of  cases  the  germs  are  introduced 
into  the  vagina  or  uterus  by  the  hands,  or  in- 
struments of  the  attendants,  still  we  shall 
presently  allude  to  evidence  tending  to  show 
that  a  puerperal  woman  may  be  infected  with 
germs  which  were  in  her  genital  organs  before 
delivery.  In  any  event,  it  is  reasonable  to  as- 
sume that  the  germs,  however  introduced,  re- 
main for  a  time  at  least  at  the  point  of  inva- 
sion and  vicinity;  here  they  grow,  and  as  they 
grow  they  evolve  the  so-called  ptomaines,  some 

*  Prudden  reports  twenty-four  cases  of  diphtheria,  in 
which  in  all  but  two  he  demonstrated  a  streptococcus, 
probably  identical  with  the  streptococcus  pyogenes  and 
streptococcus  erysipelatos;  and  Baginsky  reports  that 
of  154  cases  of  diphtheria  treated  under  his  super- 
vision, in  thirty-six  only  streptococci  and  staphylococci 
could  ba  demonstrated.  These  same  germs  are  found  in 
the  septic  throat  affections  of  scarlatinous  patients. 


of  which  are  so  deadly  that  even  small  quanti- 
ties may  prove  fatal,  whilst  many  of  them  act 
as  irritants  and  cause  an  inflammation;  this, 
as  in  the  case  of  erysipelas,  may  go  on  withont 
suppuration.  Other  bacterial  forms  cause  the 
white  blood-cells  to  gather  about  the  parts;  and 
as  they  proliferate  in  overwhelming  numbers 
the  leucocytes  die,  and  we  have  inflammation 
with  suppuration,  as  in  purulent  metritis,  sal- 
pingitis or  peritonitis;  whilst  still  others  cause 
inflammation  with  necrosis,  as  seen  in  the  in- 
stances of  diphtheritic  endometritis  and  the 
ulcerative  lesions. 

An  exact  classification  would  be  premature 
at  this  time.  The  most  we  can  say  is,  that  the 
effects  of  these  septic  germs  may  be  local  and 
constitutional,  but  always  the  result  of  absorp- 
tion of  their  toxic  products.  Take,  for  exam- 
ple, a  case  which  begins  within  twenty-four 
hours  after  delivery  with  an  intense  and  long 
chill,  but  with  little  or  no  pain  in  the  abdomen ; 
the  face  is  anxious,  skin  pale  or  purplish,  tongue 
dry  or  brown,  pulse  rapid  and  extremely  weak, 
features  pinched,  the  temperature  may  be  high, 
or  even  subnormal,  there  may  be  vomiting,  but 
more  frequently  involuntary  evacuations,  with 
delirium,  suppressed  or  scant  urine,  and  the 
patient  dies  within  twenty-four  or  thirty-six 
hours.  If  these  symptoms,  which  are  also  seen 
in  other  cases  of  acute,  septicaemia,  are  not  the 
result  of  a  ptomaine  intoxication,  it  will  be  diffi- 
cult to  account  for  them  in  any  other  manner. 
We  need  not  be  surprised  if  in  just  such  in- 
stances we  fail  to  find  any  great  pathological 
changes,  for  the  simple  reason  that  the  prolif- 
eration of  the  germs  has  gone  on  with  such  a 
rapidity  as  to  overpower  the  system  before 
marked  lesions  could  be  produced.  A  similar 
condition  is  observed  in  some  malignant  forms 
of  scarlet  fever  and  diphtheria,  but  just  as  we 
see  various  shades  and  gradations  in  all  infec- 
tious diseases,  so  we  may  expect  to  observe 
differences  in  degree  in  puerperal  infections, 
conditioned  upon  the  amount  of  the  poison, 
the  power  of  resistance  of  the  patient,  and  the 
character  and  seat  of  the  resulting  pathological 
lesions. 

We  have  already  pointed  out  how  different 
forms  of  bacteria  may  cause  different  types  of 
inflammatory  lesions,  and  we  ean  readily  sur- 
mise how  the  seat  of  these  lesions  may  be  in- 
fluenced by  the  channels  of  infection.  In  some 
cases,  the  invaders  may  not  be  carried  beyond 
the  next  lymphatic  glands,  there  to  be  arrested 
or  disposed  of  by  the  vis  medicatrix  naturae; 
in  other  cases,  the  same  class  of  germs  may  find 
their  way  through  the  lymphatics  into  tne  ab- 
dominal cavity,  and  from  there  invade  the 
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pleura  or  pericardium ;  in  some  patients,  the 
ravages  of  the  microbe  may  be  confined  to  the 
vagina,  uterus  or  appendages,  resulting  in 
chronic  lesions;  while  in  still  others,  they  may 
be  carried  in  a  detached  piece  of  a  uterine 
thrombus  to  the  heart  and  through  the  pulmo- 
nary artery  and  cause  infarctions  and  abscesses 
in  the  lungs,  from  whence  again  infection  may 
spread  to  other  parts  or  organs  of  the  body,  as 
the  liver,  spleen,  kidneys  and  brain,  and  cause 
metastatic  abscesses,  and  perhaps  various  de- 
rangements of  the  nervous  system,  such  as 
puerperal  mania,  convulsions,  delirium,  in- 
somnia, or  paralysis.  While  it  is  possible  that 
some  of  these  affections  may  develop  simul- 
taneously in  the  puerperal  state,  in  the  majority 
of  instances  they  are  the  result  of  septic  infec- 
tion, not  suspected  until  the  autopsy  reveals  a 
thrombosis  of  the  veins  of  the  brain,  or  puru- 
lent meningitis. 

It  is  generally  held  that  the  lochia  of  a 
healthy  woman,  after  confinement,  contains 
no  micro-organisms,  and  that  the  vaginae  of 
women,  who  have  never  used  injections,  or 
been  subjected  to  digital  examinations,  is  free 
from  pyogenic  organisms.  Crede,6  therefore, 
claims  that  every  case  of  puerperal  fever  is  the 
result  of  an  infection  from  without,  while 
others  jump  to  the  conclusion  that  the  germs 
are  invariably  introduced  by  the  physician  or 
nurse. 

While  it  is  true  that  no  puerperal  infection 
can  take  place  without  the  entrance  of  germs, 
it  has  been  shown  by  Velits,7  and  the  expe- 
rience of  nearly  every  accoucheur,  that  infec- 
tion has  taken  place  without  a  digital  exami- 
nation having  been  made;  and  we  also  know 
that  many  of  the  pathogenic  germs  may  be 
present  in  the  vagina  or  exposed  surfaces  of 
the  body,  as  the  skin  and  mucous  membranes 
of  perfectly  healthy  individuals. 

Steffeck8  (1892)  examined  the  vaginal  secre- 
tions of  twenty-nine  pregnant  females,  and 
found  staphylococcus  pyogenes  albus  in  nine, 
staphylococcus  pyogenes  aureus  in  three,  and 
streptococcus  pyogenes  in  one. 

This,  however,  affords  no  argument  to  the 
opponents  of  the  "germ  theory,"  for  it  simply 
shows  that  disease-germs  may  exist  within  the 
body  and  the  disorder  they  give  rise  to  may  be 
absent;  and  we  maintain  that  an  infectious 
disease  does  not  exist  merely  because  some 
noxious  micro  organisms  have  taken  their 
abode  in  the  system,  but  because  the  host  has 
furnished  a  suitable  soil  for  their  proliferation, 
and  functional  and  structural  changes  have 
been  brought  about  by  the  agency  of  bacterial 
products.    The  question  of  soil  also  explains 


why  a  woman  may  be  infected  with  septic 
germs  which  were  in  her  vagina  long  before 
delivery,  but  remained  dormant  or  harmless 
until  the  blood  and  other  conditions  offered  a 
suitable  environment  for  their  proliferation, 
and  why  some  women,  with  a  decomposing 
foetus  or  placenta,  do  not  infect  themselves, 
and  yet  are  the  cause  of  a  profound  septicaemia 
in  others. 

In  the  majority  of  cases,  however,  the  dis- 
ease is  communicated  by  the  attendants,  and 
in  order  to  point  out  briefly  the  various  sources 
of  the  poison  and  the  manner  in  which  it  is 
conveyed,  and  also  for  the  purpose  of  illustra- 
ting the  identity  of  puerperal  and  wound  or 
septic  infection,  we  adduce  the  following  data: 

Semmelweis9  was  the  first  to  point  out  that 
the  poison  could  be  brought  on  the  hands  of 
students  going  from  the  dissecting-room  to  the 
lying-in  ward  and  examining  the  women  in 
labor.  In  1841,  an  epidemic  of  puerperal  fever 
occurred  in  the  Maternity  of  the  General  Hos- 
pital of  Vienna  and  lasted  for  twenty  months. 
Of  5,000  parturient  women,  about  800,  or  16 
per  cent.,  died.  From  1841  to  1840,  the  Mater- 
nity was  divided  into  two  departments — one 
for  students  and  the  other  for  midwives;  the 
patients  were  sent  to  each  of  the  two  divisions 
on  alternate  days.  The  fatality  in  the  stu- 
dents' wards  of  20,012  patients  was  1,989 
deaths,  or  9.92  per  cent.,  and  in  the  midwives', 
it  was  only  3.38  per  cent.,  or  691  deaths  in 
17,791  deliveries.  Whilst  Semmelweis  was  en- 
deavoring to  solve  this  mystery,  he  became 
convinced,  by  the  death  of  a  friend  who  fell  a 
victim  to  phlebitis  and  secondary  abscess  after 
an  operation  wound,  that  the  pathological 
lesions  in  this  case  were  exactly  what  he  had 
so  often  noticed  in  fatal  puerperal  cases,  and 
he  reasoned  that  the  cause  in  both  were  blood- 
poisoning  by  decomposed  particles  of  a  dead 
body.  He  therefore  ordered  every  student,  be- 
fore examining  a  pregnant  woman,  to  wash  his 
hands  with  chlorinated  lime  water.  At  this 
time,  in  the  middle  of  1847,  the  percentage  of 
mortality  was  about  12  percent.;  six  months 
later,  it  was  reduced  to  3  per  cent.,  and  in  1848, 
the  second  year  of  this  precautionary  measure, 
the  death-rate  fell  to  1.27  per  cent. 

Semmelweis,10  in  1847,  also  called  attention 
to  the  fact  t hat  puerperal  infection  may  arise 
from  suppuration;  and  Sir  Spencer  Wells  re- 
fers to  the  fact  that  the  death  .of  several  women 
has  been  distinctly  traced  to  midwives,  who 
have  inoculated  the  germs  of  purulent  ophthal- 
mia with  a  fatal  result  to  one  woman,  and  who 
have  carried  the  poison  and  fever  to  a  success- 
ion of  other  parturient  women  who  afterwards 
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died  of  puerperal  peritonitis — both  streptococci 
and  staphylococci  having  been  found  in  the  pus. 

Such  cases,  of  which  the  medical  annals  sup- 
ply a  large  number,  will  serve  to  explain  the 
mystery  of  occurrences  like  that  of  Dr.  Rutter, 
of  Philadelphia,  who  had,  in  1842,  a  large  num- 
ber of  cases  of  puerperal  fever,  whilst  his  brother 
obstetricians  had  none.  He  bathed,  changed 
his  clothes,  shaved  off  his  hair,  left  the  city  for 
a  week,  and  visited  his  next  confinement  case 
with  an  entire  change  of  clothing;  still  the  pa- 
tient perished  from  the  dreadful  fever.  It  was 
not  until  1875,"  that  a  contemporary  practi- 
tioner of  Dr.  Rutter  mentioned  as  a  possible 
explanation,  the  fact  that  his  collegue  was  suf- 
fering all  this  time  from  an  obstinate  ozaena, 
acquired  from  a  neglected  pustule,  following 
inoculation  upon  the  index  finger. 

Apart  from  digital  or  instrumental  inocula- 
tion, there  is  no  question  that  th  i  germs  may 
be  conveyed  in  the  air  because  many  of  the 
pyogenic  germs  have  been  demonstrated  in 
the  air  and  dust  of  hospitals,  and  they  may  of 
course  cling  to  the  walls,  floor,  furniture,  bed- 
ding, clothing,  etc.  Dr.  Garrigues12  refers  to 
the  fact  that  whilst  he  was  connected  with  the 
Maternity  Hospital,  a  new  building  was  erect- 
ed for  the  lying-in  women;  it  had  scarcely 
been  opened  before  a  violent  epidemic  of  puer- 
peral fever  broke  out,  compelling  the  evacua- 
tion of  the  building.  In  the  opinion  of  one  of 
the  surgeons,  this  outbreak  was  due  to  guano, 
with  which  the  adjacent  grounds  has  been  cov- 
ered as  a  fertilizer. 

The  cause  of  another  epidemic  of  puerperal 
fever  in  one  of  the  New  York  Asylums12  was 
found  to  be  a  dead  rat  undergoing  decomposi- 
tion in  the  cellar,  and  Fehling12  observed  an 
outbreak  of  puerperal  fever,  diphtheria,  and 
erysipelas,  which  was  caused  by  the  leakage  of 
a  waste-pipe,  the  drainage  polluting  the  soil 
upon  which  the  hospital  was  erected,  and  as 
soon  as  this  was  corrected  the  epidemic  stop- 
ped. 

We  know,  from  clinical  experience,  that  just 
such  unsanitary  surroundings,  as  also  bad 
food,  impure  air  and  water,  absorption  of  pu- 
trid gases  formed  in  the  intestinal  tract,  etc., 
predispose  to  wound  infection,  and  hence  also 
to  puerperal  infection;  but  we  cannot  say 
whether  such  conditions  actually  increase  the 
virulence  of  otherwise  harmless  bacteria,  or 
simply  diminish  the  power  of  resistance,  or 
whether  they  operate  by  causing  an  alteration 
of  the  blood,  and  thus  render  it  a  suitable  soil 
for  their  proliferation.  There  is  good  reason 
for  assuming  that  puerperal  infection  may 
take  place  through  the  mucous  membrane  of 


the  lungs.  Depaul,  quoted  by  Garrigues,12  re- 
ported to  the  French  Academy,  in  .1858,  the 
case  of  a  student  midwife,  who  nursed  a  very 
severe  case  of  puerperal  fever.  While  she  was 
washing  the  genitals,  she  felt  an  unpleasant 
sensation ;  in  the  evening  she  was  taken  sick, 
and  died  on  the.  third  day  "with  all  the  symp- 
toms of  the  most  characteristic  puerperal  fe- 
ver." 

The  post  mortem  confirmed  the  diagnosis, 
and  she  was  furthermore  found  to  be  a  virgin 
and  not  in  a  menstrual  period  ;  there  was  no 
evidence  to  show  that  infection  had  taken 
place  through  abrasions,  etc. 

That  there  is  a  systemic  infection  in  puerpe- 
ral fever  is  shown  by  the  fact  that  Karlinsky13 
demonstrated  staphylococci  in  the  milk  of  a 
woman  suffering  from  this  fever;  her  infant 
was  attacked  with  septicaemia,  neonatorum  in 
the  form  of  gastro-enteric  catarrh,  peritonitis, 
pleuritis,  double  parotitis,  and  lobular  pneu- 
monia; and  the  same  bacteria  were  found  in 
the  blood  and  intestinal  contents  of  the  child 
as  were  present  in  the  milk  of  the  mother. 

Siredy18  reports  another  striking  case  in 
point.  A  man  suffering  for  six  mouths  from  a 
stercoral  abscess  was  nursed  by  his  two  nieces. 
Both  were  pregnant,  and  were  delivered  with 
an  interval  of  two  months;  and,  in  spite  of 
easy  labors,  both  developed  severe  puerperal 
infection,  and  the  child  of  the  first  had,  a  few 
days  after  its  birth,  a  whitlow,  a  large  abscess 
on  the  buttocks,  and  erysipelas  all  over  the 
body. 

We  have  pointed  out  the  various  sources  of 
the  poison,  and  the  possibilities  of  even  auto- 
infection  are  frequent  enough,  when  we  recall 
the  fact  that  Steffeck  found  pyogenic  organisms 
in  the  vaginal  secretions  in  13  out  of  29  preg- 
nant females  examined  by  him.  This  very  fact 
shows  that  it  is  not  sufficient  for  us  to  simply 
render  our  person,  fingers  and  instruments 
aseptic,  but  that  it  is  equally  essential  to  re- 
move or  destroy  any  germs  which  may  be 
present  in  the  vagina  before  delivery ;  for  no 
one  can  know  how  soon  the  system  may  offer 
a  suitable  soil  for  their  proliferation  and  jeop- 
ardize the  life  of  the  patient. 

The  accoucheur  who  neglects  the  rules  of 
modern  midwifery  certainly  ignores  establish- 
ed scientific  truths;  and  though  he  may  flatter 
himself  with  having  had  few  if  any  cases  of 
puerperal  fever,  he  does  not  deny  that  many  of 
his  patients  suffered  from  some  one  of  the  nu- 
merous forms  of  puerperal  infection,  which  he 
naively  calls,  however,  mere  idiopathic  affec- 
tions. 

My  own  experience  with  antiseptic  midwife- 
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ry  has  satisfied  my  conscience  and  professional 
pride,  for  even  the  old  grannies  of  California 
appeared  to  think  that  I  was  either  very  lucky 
or  painstaking  in  the  management  of  my 
cases,  and,  as  a  result,  my  obstetric  practice  in- 
creased. 

I  mention  this,  not  as  a  matter  of  egotism, 
but  to  impress  the  importance  of  preventive 
measures  so  aften  deprecated  by  older  men. 
Apart  from  adhering  strictly  to  the  rules  of 
antiseptic  midwifery,  I  have  endeavored  to 
place  my  patients,  when  engaged  sufficiently 
early,  in  the  best  possible  condition  as  regards 
the  general  health,  before  delivery. 

Most  of  the  lying-in  hospitals  have  adopted 
strict  rules  for  the  management  of  cases  of  la- 
bor, whereby  all  students  or  physicians  are  ex- 
cluded from  attending  a  case  of  labor,  if  they 
have  come  in  contact  within  the  last  thirty-six 
hours  with  septic  germs,  whether  in  the  dis- 
secting-room or  in  the  treatment  of  septic 
wounds  or  erysipelatous  and  diphtheritic  pa- 
tients. In  some  of  the  University  Hospitals, 
the  attendants  are  required  to  register  in  the 
"  control  book,"  for  the  purpose  of  tracing  the 
source  of  infection,  but  no  enlightened  medi- 
cal man  or  student  would  wish  to  attend  a  la- 
bor case,  under  the  circumstances  mentioned, 
without  taking  a  full  bath  with  2  drachms  of 
bichloride  of  mercury,  and  devote  special  at- 
tention to  the  disinfection  of  his  hair,  beard, 
hands,  and  finger-nails. 

As  soon  as  labor  sets  in,  the  patient  receives 
a  full  bath  with  warm  water  and  soap,  and  is 
dressed  in  clean  clothes  and  placed  in  a  clean 
bed;  a  rubber  sheet,  previously  disinfected  with 
a  solution  of  bichloride  of  mercury  (1:1000),  is 
put  under  the  sheet;  she  then  receives  an  ene- 
ma of  soap  suds,  and  the  abdomen,  thighs, 
buttocks,  and  especially  the  hair  and  folds  of 
the  skin,  are  carefully  disinfected  with  solution 
of  bichloride  of  mercury  (1:2000),  whilst  the 
vagina  is  douched  either  with  2  quarts  of  this 
solution,  or  with  a  2  per  cent,  solution  of  creo- 
line. 

The  attendants  should  be  surgically  clean — 
this  involves  a  careful  toilet  of  the  hands,  and 
arms,  and  especially  of  the  finger-nails  with 
brush,  soap,  and  water,  after  which  the  hands 
should  be  rinsed  in  water,  and  immersed  in 
a  bichloride  of  mercury  solution  (1:2000)  for  at 
least  three  minutes.  The  vaginal  exploration 
should  be  as  delicate  as  possible,  and  not  ex- 
tend, unless  necessary,  beyond  the  external  os 
uteri,  and  of  course  should  not  be  unnecessa- 
rily repeated,  and  never  without  previous  dis- 
infection of  the  hand  in  the  bichloride  solu- 
tion.   Lint,  cotton,  or  napkins  should  likewise 


be  wrung  out  in  a  warm  bichloride  solution 
before  application  to  the  vulva,  whilst  instru- 
ments had  better  be  disinfected  by  immersion 
in  a  5  per  cent,  solution  of  carbolic  acid.  The 
best  lubricant  is  glycerine  with  3  per  cent,  of 
carbolic  acid  or  mollin,  with  5  per  cent,  of  the 
same.  In  tedious  labor,  the  vaginal  antiseptic 
douches  are  repeated  every  three  hours,  and 
when  the  presenting  part  appears  at  the  vulva 
Garrigues  recommends  the  application  of  a 
piece  of  lint  wrung  out  in  the  bichloride  solu- 
tion, which  serves  other  useful  purposes  besides 
presenting  a  too  free  access  of  air  to  the  vagina 
as  the  foetus  moves  to  and  fro. 

In  every  case  where  the  uterus  has  been  in- 
vaded by  the  hand  or  instruments  of  the  ac- 
coucheur, or  after  still  births  with  evidence  of 
decomposition,  intrauterine  injections  are  call- 
ed for.  About  1  quart  of  a  bichloride  of  mer- 
cury solution  (1:4000)  or  preferably  a  2  per 
cent,  solution  of  creoline  of  a  temperature  be- 
tween 110°-115°  F.,  should  be  cautiously  in- 
jected whilst  the  patient  lies  on  her  back;  the 
porcelain  jar  should  not  be  held  more  than  a 
foot  above  the  fundus  uteri.  After  the  injec- 
tion, the  fluid  should  be  squeezed  out  from  the 
womb,  and  permitted  to  escape  from  the  vagi- 
na by  placing  the  patient  on  her  side. 

In  any  case,  after  the  removal  of  the  after- 
birth, the  patient  is  again  washed  with  the 
bichloride  solution  (1:2000),  employing  absorb- 
ent cotton  for  the  vulva  and  clean  muslin  rags 
for  the  skin ;  especial  attention  should  be  paid 
to  the  removal  of  the  blood-clots  from  the  hairy 
parts,  which  is  often  most  quickly  accomplish- 
ed by  cutting  part  of  them  off.  In  the  Mater- 
nity Hospital  of  New  York,  it  is  the  rule  to 
compress  the  womb  with  the  hand  for  half  an 
hour  before  the  binder  is  put  on,  and  to  the 
latter  is  fastened  an  antiseptic  occlusive  dress- 
ing, recommended  and  described  by  Dr.  Gar- 
rigue*12  to  obstetric  practice,  and  consisting, 
according  to  his  directions,  of — (1)  a  piece  of 
lint,  12x8  inches,  folded  twice  lengthwise,  so  as 
to  be  3  inches  wide;  (2)  a  piece  of  oiled  mus- 
lin, 4x9  inches;  (3)  a  large  pad  of  cotton  bat- 
ting, and  (4)  a  piece  of  muslin  half  a  yard 
square.  The  lint  is  wrung  out  of  the  solution 
of  bichloride  (1:2000),  and  carefully  applied 
over  the  vulva  and  anus.  The  oiled  muslin  is 
washed  with  the  same  solution  and  placed  over 
the  lint,  turning  the  edges  forward  against  the 
inside  of  the  thighs.  These  two  constitute  the 
antiseptic  part  of  the  dressing.  The  pad  of 
cotton  outside  serves  only  to  keep  the  compress 
in  opposition  to  the  entrance  of  the  genital  ca- 
nal, and  is  itself  held  by  the  muslin  kerchief, 
which  is  folded  like  a  cravat  and  fastened  to 
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the  binder  with  four  pins  in  front  and  two  be- 
hind. A  good  binder  should  go  down  beyond 
the  trochanters,  and  a  A-shaped  opening  left 
at  the  genitals,  which  is  closed  by  the  pad  just 
described.  This  dressing  is  changed  every  six 
hours,  or  oftener,  if  the  patient  has  a  move- 
ment or  passes  her  urine  in  the  meantime. 
Before  the  fresh  dressing  is  applied,  the  geni- 
tals and  nearest  parts  are  irrigated  with  the 
bichloride  solution  (1:2000),  the  patient  lying 
on  a  bed-pan.  No  injection  is  given  ;  nay,  the 
genitals  are  not  touched."  The  cost  of  these 
dressings  averages  about  one  dollar  for  the 
whole  lying  in  period,  but  it  has  paid  me  in 
more  than  one  respect  to  adopt  these  precau- 
tions. 

The  results  of  strict  antisepsis,  of  which  Dr. 
Garrigues'  method  is  of  course  the  type  of  per- 
fection, have  been  most  beneficial.  We  have 
already  learned  what  Semmelweis  accomplish- 
ed by  compulsory  disinfection  of  the  hands  in 
the  Vienna  Maternity ;  the  results  have  been 
more  striking  since  we  have  correct  ideas  of 
germicides.  Whilst  a  century  ago  the  inortal- 
ity  at  the  Lying-in  Department  of  the  Hotel 
Dieu  amounted  to  10  per  cent.,  it  has  been  re- 
duced since  1881  to  1.1  per  cent.  In  Berne,14 
it  has  been  reduced  from  4.5  per  cent,  to  0.83 
per  cent.,  and  at  Basle,15  the  mortality  in  1872 
still  reached  3.33  per  cent.,  whilst  in  1886  it 
was  reduced  to  0.98  per  cent.  Of  29,098  de- 
liveries by  prominent  obstetricians  in  Great 
Britain  and  Ireland,16  there  were  251  deaths,  or 
0.86  per  cent.  The  statistics  of  the  Maternity 
at  Lyons  before  and  after  the  introduction  of 
antiseptics,  furnished  by  Dr.  Vincent,  are  ex- 
tremely suggestive.  In  the  8  years  before  1878 
the  deaths  varied  from  79  to  21  per  1,000,  or 
7.9  to  2.1  per  cent.  In  the  following  6  years  to 
1883,  when  carbolic  acid  was  used  as  an  anti- 
septic, the  mortality  fell  to  9  per  1,000,  or  0.90 
per  cent.;  and  after  1884,  when  the  bichloride 
was  introduced,  the  mortality  has  gradually 
fallen  until  it  is  less  than  1  in  1,000;  in  1887, 
but  one  death  occurred  among  1,231  births. 
Dr.  Vincent  informed  Sir  Spencer  Wells  that 
the  bichloride  solution  of  the  strength  only  of 
1  to  2  to  4,000,  no  harm  has  in  any  case  been 
traced  to  the  mercury.  The  average  mortality 
in  the  Maternity  Hospital  of  New  York,  between 
1875  and  1883 — i.  e.,  prior  to  the  introduction 
of  strict  antisepsis  with  bichloride  of  mercury, 
was  4.7  per  cent.,  or  146  deaths  in  3,504  deliv- 
eries; from  1884  to  1888  inclusive,  there  were 
2,2/1  deliveries  with  24  deaths — a  total  mortal- 
ity of  1.06  per  cent.,  and  that  from  sepsis  was 
only  0.27  per  cent.,  and  Dr.  Garrigues,12  who 
deserves  special  credit  for  his  devotion  to  anti- 


septic midwifery,  informs  us  that  the  change 
in  regard  to  morbidity  is  no  less  remarkable; 
whilst  formerly  nearly  1  out  of  4  women  de- 
livered was  seriously  sick,  and  1  in  5  from  pu- 
erperal inflammations;  since  the  change  there 
have  been  very  few  sick  puerperal,  and,  with 
few  exceptions,  the  cases  have  been  very  mild, 
and  he  says:  "We  have  every  year  had  cases, 
which,  from  all  symptoms,  such  as  pain,  tender- 
ness, and  swelling,  had  to  be  diagnosticated  as 
cellulitis,  and  still  the  thermometer  showed  no 
rise  in  temperature,  a  phenomenon  which  I  can 
only  account  for  by  supposing  that  the  inflam- 
mation was  of  purely  traumatic  origin,  due  to 
the  bruising  of  the  genital  canal  by  the  pas- 
sage of  the  child,  and  that  the  aseptic  way  in 
which  labor  is  conducted,  as  well  as  the  pre- 
cautions we  take  during  the  lying-in  period, 
excludes  all  infectious  germs,  which  develop  so 
easily  in  bruised  tissues."12 

1819  Q  Street  N.  W. 
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Why  is  a  railway  engine  always  called  she? 
Because  of  the  horrible  noise  it  makes  when 
it  tries  to  whistle. —  On  the  Rounds. 
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A  CASE  OF  LABOR  IN  WHICH  THERE  WAS 
AN  ABSENCE  OF  LIQUOR  AMNII,  TO- 
GETHER WITH  AN  ADHERENT  PLA- 
CENTA—SEPTICEMIA. 

By  A.  J.  NELSON,  M.  D.,  of  Gaines*  Mill,  Va. 
Member  of  Board  of  Health,  Henrico  county,  etc.,  etc. 

The  class  of  cases  to  which  mine  belongs  is 
not  by  any  means  infrequent;  still  they  are  not 
so  common  as  not  to  furnish  new  and  diversi- 
fied points  of  interest.  I  believe  that  the  only 
way  in  which  to  arrive  at  the  most  satisfactory 
plan  of  treatment  for  any  class  of  cases  which 
are  out  of  the  usual  routine  is  by  comparing 
the  experiences  gained  by  general  practition- 
ers. Therefore,  it  is  with  this  object  in  view 
that  I  invite  the  attention  of  the  members  of 
my  profession  to  this  case. 

Case. — Upon  the  18th  of  November  last, 
about  10  o'clock  P.  M.,  I  was  called  to  attend 
Mrs.  P.,  set.  30.  in  her  fourth  confinement.  On 
carefully  questioning  her,  the  following  history 
was  obtained  : 

She  had  had  three  previous  labors,  all  nor- 
mal except  her  last  confinement,  during  which 
she  suffered  severe  after-pains,  and  passed  con- 
siderable blood-clots.  Her  present  pregnancy, 
according  to  her  statement,  had  passed  one 
month  beyond  the  normal  term,  without  any 
appreciable  signs  of  discomfort.  She  was  a 
delicate  woman  and  somewhat  anasmic. 

She  had  been  in  labor  about  two  hours  upon 
my  arrival,  and  the  pains  at  that  time  were 
full,  vigorous,  and  occurring  every  five  or  ten 
minutes.  Upon  digital  examination,  I  found 
that  the  cervix  was  of  the  size  of  a  silver  dol- 
lar, and  dilating  very  well,  with  the  head  in 
the  first  position.  At  this  time  I  could  not 
make  out  any  bag  of  waters,  and  questioned 
the  patient,  and  the  nurse,  as  well,  whether  it 
had  ruptured,  and  they  both  informed  me  it 
had  not. 

Although  labor  progressed  nicely,  and  the 
child  was  born  about  3  o'clock  A.  M.,  there  was 
not  any  discharge  of  water  during  the  entire 
confinement,  if  the  patient  and  nurse  are  to  be 
believed.  During  the  excitement  of  the  de- 
livery I  did  not  notice  that  there  was  any  cov- 
ering over  the  child's  face,  but  when  it  made 
its  complete  entrance  into  the  outside  world 
and  did  not  immediately  indulge  in  the  physi- 
ological employment  of  its  lungs,  I  began  to 
search  for  the  cause,  and  found  that  covering 
the  child's  head,  neck,  arms,  and  the  upper 
part  of  its  trunk  was  a  membrane,  which  upon 
careful  examination  afterwards,  I  found  to  cor- 


respond to  the  structures  constituting  the  sev- 
eral layers  of  the  bag  of  waters.  During  the 
delivery  through  the  vaginal  orifice  there  was 
perceptible  to  my  ear  a  distinct  tearing  sound 
which  I  could  not  account  for  at  the  time,  but 
which  I  afterwards  associated  with  the  separa- 
ting of  the  membranes  of  the  bag  of  waters 
from  their  placental  attachment.  The  perin- 
eum was  not  ruptured.  The  cord  was  cut,  the 
child  handed  to  the  nurse,  and  I  placed  my 
hand  upon  the  fundus  of  the  uterus,  awaiting 
the  completion  of  the  third  stage  of  labor.  I 
waited  for  fifteen  minutes,  and  although  there 
was  slight  bleeding  during  this  time,  it  was  not 
sufficient  to  excite  my  alarm  at  first,  but  as  the 
flow  did  not  cease  but  continued,  I  thought  it 
advisable  to  make  increased  pressure  upon  the 
fundus  of  the  uterus  to  ascertain  whether  eve- 
rything was  quite  right.  However,  upon  ex- 
erting this  pressure  there  was  forced  from  the 
uterus  a  blood-clot  that  immediately  aroused 
my  apprehension.  I  then  passed  my  hand 
into  the  vagina  and  my  finger  into  the  uterus, 
and  found  the  placenta  firmly  adherent  to  the 
uterus.  The  uterus  seemed  to  be  in  a  state  of 
inertia,  and  fearing  lest  serious  complications 
might  arise,  and  knowing  that  I  could  not 
combat  them  successfully  with  the  inexperi- 
enced help  at  hand,  I  deemed  it  wise  to  call  in 
the  services  of  Dr.  C.  R.  Cullen,  who,  after  em- 
ploying the  usual  antiseptic  measures,  en- 
deavored to  separate  and  remove  the  adherent 
placenta  and  its  membranes.  After  their  re- 
moval a  hot  solution  of  vinegar  was  used  as  a 
uterine  douche.  The  haemorrhage  stopped,  the 
bandage  was  applied,  and  the  patient  made 
comfortable. 

The  next  morning  I  found  her  temperature 
99.5°  F. ;  pulse,  100.  She  had  rested  well,  and 
slept  three  or  four  hours.  I  gave  a  uterine 
douche,  using  a  1  to  2000  bichloride  of  mer- 
cury solution. 

The  case  progressed  nicely  until  the  morn- 
ing of  23d,  the  fifth  day  after  delivery,  at  which 
time  her  temperature  was  normal  and  the  pa- 
tient lively  and  cheerful.  At  my  evening  visit 
I  was  informed  by  the  attendant  that  about  3 
o'clock  P.  M.  Mrs.  P.  had  had  a  chill,  followed 
by  a  high  fever,  together  with  the  ordinary 
febrile  symptoms.  I  found  her  temperature 
103.5°  F.,  and  her  pulse  140  beats  to  the  min- 
ute. I  immediately  gave  a  vaginal  douche, 
using  a  creolin  solution,  and  then  followed 
with  a  uterine  douche,  using  a  bichloride  solu- 
tion 1  to  2000.  The  next  morning  I  found  her 
temperature  102.5°  F.,  and  her  pulse  135,  and 
decided  to  curette.  During  the  operation  I 
brought  away  considerable  pus,  together  with 
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shreads  of  decomposing  membranes  which  had 
been  left  in  the  uterus.  I  then  douched  with 
a  carbolic  acid  solution— 5ij  to  the  pint,  then 
followed  by  one  of  peroxide  of  hydrogen — Mar- 
chand's — one  to  five — and  packed  the  uterus 
with  iodoform  gauze.  The  evening  tempera- 
ture and  that  of  the  next  morning  were  about 
normal,  but  the  os  being  inflamed,  I  touched 
it,  as  well  as  swabbed  out  the  vagina,  with 
equal  parts  of  water  and  hydrozone.  That  even  • 
ing,  the  temperature  having  increased  to  100° 
F.,  I  again  curetted,  bringing  away  considera- 
ble pus, then  douched  the  uterus  with  a  carbolic 
acid  solution,  following  with  one  of  hydrozone 
— one  to  four — and  again  packed  the  uterus 
with  iodoform  gauze.  The  following  morning, 
November  27th,  I  touched  the  excoriated  os 
with  pure  hydrozone.  That  evening  I  removed 
the  gauze  and  gave  a  uterine  douche,  using  hy- 
drozone one  to  four — the  presence  of  pus  being 
an  indication  for  so  doing.  For  the  next  two 
days  the  uterus  was  swabbed  out  once  daily 
with  hydrozone,  one  to  two.  After  the  29th, 
convalescence  was  rapid,  uneventful  and  per- 
manent. : 

During  this  time  I  had  the  patient  on  a  nu- 
tritious liquid  diet  with  tonics;  heart  stimu- 
lants were  pushed. 

In  concluding  this,  to  me,  very  interesting 
case,  I  have  been  taught  that  it  is  better  to  as- 
certain for  yourself  that  all  the  secundines  fol- 
lowing labor  have  been  removed  rather  than 
to  accept  the  dictum  of  other;  and  also  I  am 
convinced  that  of  the  many  remedies  that  I 
have  tried  in  septic  cases,  hydrozone  stands  par 
excellence. 


THE  THERAPEUTIC  ACTION  OF  CREA- 
SOTE* 

By  JOHNSON  ELIOT,  M.  D.,  Washington,  D.  C. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  January  7,  1897. 

The  title  of  this  paper  may  be  misleading;,  as 
it  was  not  my  intention  to  enter  a  wide  field, 
but  to  confine  myselt  to  affections  of  a  tuber- 
culous nature  in  which  I  was  especially  inter- 
ested. 

Creasote  is  an  oily,  colorless  liquid  of  a  burn- 
ing, caustic  taste,  a  smoky  and  penetrating  odor. 
It  is  obtained  by  fractional  distillation  of 
wood  tar — the  English  beech  rood,  (Fagus  syl- 
vatica)  yielding  the  most  choice  product. 
It  is  soluble  in  alcohol,  ether,  chloroform,  ben- 
zine, carbon  disulphide,  acetic  acid  and  oils, 
in  about  150  parts  water  at  15°  C,  but  without 
forming  a  perfectly  clear  solution.  When 


cooled  to — 20°  C,  it  becomes  gelatinous,  but  does 
not  solidify  like  carbolic  acid.  Boiling  point, 
205-220°  C. ;  is  refractive,  neutral  in  reaction, 
and  of  1.070  specific  gravity.  With  water  it 
separates  and  forms  two  solutions,  one  contain- 
ing 1  to  80,  the  other  1  to  10  parts  creasote.  It 
is  volatile  by  heat,  and  does  not  coagulate  al- 
bumen. 

The  credit  of  bringing  creasote  forward 
as  a  therapeutic  agent  has  been  given  to 
Reichenbach,  and  in  1859  it  was  investigated 
by  a  commission  of  the  French  Academy  of 
Medicine,  Paris.  The  report  of  the  commis- 
sion being  unfavorable,  creasote  dropped  into 
disuse. 

Bouchard  and  Gimbert,  in  1877,  published  a 
report  of  93  cases  of  phthisis  in  which  creasote 
had  been  used,  thereby  again  directing  atten- 
tion to  it  as  a  remedial  agent  in  this  class  of 
cases.  Since  then  its  therapeutic  value  has 
been  established. 

Wood-tar  creasote,  analogous  to  the  coal  tar 
distillation,  contains  the  following :  Phenols, 
guaiacal,  cresol,  methyl  creasote,  and  phlorol. 
Coal  tar  is  an  indefinite  compound,  and  yields 
poisonous  substances.  Commercial  creasote  is 
often  impure  carbolic  acid.  Clark  found  that 
creasote,  with  the  tincture  of  the  perchloride  of 
iron,  gave  a  deep  bluish,  and  with  carbolic 
acid  a  light  brown  color.  It  is  adulterated 
with  eupion,  rectified  oil  of  tar  and  volatile 
oils.  The  impurities,  especially  if  the  speci- 
men is  beechwood,  may  be  detected  with 
acetic  acid.  That  large  quantities  of  iodine 
and  phosphorus  dissolve  in  creasote  may  prove 
of  benefit  where  both  of  these  drugs  are  indi- 
cated. 

Various  compounds,  such  as  phosphate  of 
guaiacol,  oleocreasote,  guaiacol,  guaiacol  car- 
bonate, creasote  and  its  carbonate,  benzosol  or 
benzoate  of  guaiacol,  have  been  used. 

Special  interest  being  directed  to  guaiacol  and 
the  carbonates  of  guaiacol  and  creasote,  guaia- 
col benzoate  is  claimed  to  be  a  more  elegant 
preparation. 

The  carbonate  of  creasote  is  a  fluid  con- 
taining about  92  per  cent,  guaiacol  and  8  per 
cent,  carbon  dioxide.  With  age  the  fluid  be- 
comes cloudy,  but  this  cloudiness  disappears 
on  heating  to  210°  F.,  and  it  is  assimilated  more 
easily  than  pure  creasote. 

Carbonate  of  guaiacol  is  a  finer  crystalline 
powder,  devoid  of  taste  and  smell,  insoluble  in 
water,  soluble  in  alcohol,  benzine,  chloroform, 
ether,  glycerine,  and  fatty  oils,  and  not  irrita- 
ting to  the  stomach.  Pure  guaiacol  is  a  liquid, 
though  Liebreich  has  produced  it  synthetically 
as  a  crystalline  powder. 
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One  is  astonished  at  the  paucity  of  literature 
on  the  action  of  creasote,  though  clinical  re- 
ports are  numerous.  It  is  generally  spoken  of 
as  resembling  carbolic  acid  in  its  actions  and 
effects. 

Creasote  is  strongly  antiseptic  and  germici- 
dal, the  pure  destroying  staphylococcus  pyo- 
genes aurens  and  typhoid  bacilli  in  ten  sec- 
onds; solutions  of  various  strengths  requiring 
longer.  Creolin,  from  which  the  poisonous  hy- 
drocarbons are  eliminated,  is  used  by  surgeons 
in  a  1  per  cent,  solution  as  a  dressing;  it  does 
not  stain  the  hands.  Pize  says  small  quanti- 
tiesof  guaiacol  hypodermically  is  an  anaesthetic, 
acting  in  eight  minutes,  and  is  safer  than  co- 
caine. According  to  Neudb'rfer,  when  taken 
internally  creasote  stimulates  the  nutrition  of 
the  blood;  L.  Brunton,  that  the  iron  is  in 
creased,  and  Summers,  that  leucocytosis  is 
caused. 

Both  of  the  carbonates  pass  through  the 
stomach  without  change,  unless  fermentation 
is  present,  and  are  split  into  their  component 
parts,  carbonic  acid  gas  and  guaiacol  or  crea- 
sote, in  the  intestines. 

The  drug  has  been  recommended  as  valua- 
ble in  many  affections,  especially  those  of  a 
parasitic  nature;  but  I  will  confine  myself  to 
those  in  which  I  have  most  personal  knowl- 
edge or  interest.  In  typhoid  fever  and  in  tu- 
berculosis its  best  effects  are  seen. 

Guaiacol  ranks  highly  as  an  intestinal  anti- 
septic. Bouchard  states  that  a  yg-th  per  cent, 
solution  will  kill  the  typhoid  baciilus  in  a 
pure  culture,  and  Guttman  that  it  will  retard 
its  growth.  Under  its  administration  tympan- 
ites was  rare;  delirium,  if  present,  mild  ;  the 
tongue  became  moist;  the  stools  improved,  and 
perforation  of  the  bowel  rarely  occurred. 

McCormick  found  that  external  applications 
of  2-25  drops  of  guaiacol  reduced  the  tempera- 
ture within  thirty  minutes;  in  one  case  five 
drops  caused  a  fall  of  106.8°  F.  to  101°  F.  in 
two  hours;  pulse  136  to  110,  and  respiration 
36  to  28,  the  effect  lasting  between  three  and 
four  hours.  Sweating  always  followed,  but 
unless  the  temperature  was  reduced  below  100° 
chill  did  not  occur,  while  ten  drops  given  in- 
ternally had  no  effect  on  the  temperature. 
Da  Costa  found  external  applications  reduced 
the  fever  from  105.4° F.  to  <»8.4°F.  in  three 
and  a  half  hours  without  circulatory  or  nerv- 
ous disturbance.  A  reduction  of  2  to  3°C.  has 
been  noticed,  with  collapse  in  one  case  from 
the  application  of  twenty-two  and  a  half  grains 
to  the  popliteal  space.  In  health  there  is  no 
reduction  of  temperature  following  its  use.  It 
is  eliminated  with  the  breath,  stools,  urine  and 
sweat. 


Application  increased  the  utilization  of  al- 
buminoids, absorption  of  fat,  and  diminished 
oxidation.  Green  contends  that  carbonate  of 
guaiacol  destroys  bacteria  and  prevents  rapid 
metabolism. 

In  pneumonia,  unless  guaiacol  is  used  in  the 
onset,  the  beneficial  effect  may  not  be  marked, 
while  the  crisis  may  possibly  be  hastened. 

These,  with  chronic  bronchitis,  especially  in 
the  aged,  and  tuberculosis  constitute  my  expe- 
ence  in  the  use  of  creasote.  In  gangrene  of  the 
lungs,  inhalations  of  creasote  and  turpentine 
have  been  used. 

The  action  of  creasote  in  phthisis  puhno- 
nalis  has  been  very  satisfactory  ;  it  is  used  lo- 
cally, internally,  and  by  inhalation.  The  good 
effects  depend  on  the  power  to  destroy  the  ba- 
cilli. Osier,  Weyl,  and  others  dispute  this, 
and  claim  the  improvement  is  due  to  the  bet- 
ter hygienic  surroundings  and  diet  of  the  suf- 
ferer. Loomis  thinks  the  good  effect  is  due  to 
the  constant  disinfection  of  the  intestinal  tract; 
fermentation  being  prevented,  all  the  food  goes 
to  build  up  the  system,  and  assists  in  natural 
recovery.  That  the  bacilli  disappear  under 
the  creasote  treatment  is  proven  by  the  experi- 
ments of  Fyffe.  He  inoculated  guinea-pigs 
with  tubercular  sputum,  and  by  the  internal 
administration  and  inhalation  of  creasote  that 
result  was  obtained. 

In  the  treatment  of  phthisis,  where  the  drug 
is  used  in  increasing  doses,  we  find  improve- 
ment decided  ;  the  cough  is  lessened,  sputa  di- 
minished, dyspnoea  largely  relieved  with  in- 
crease of  appetite,  nutrition  and  arrest  of  night 
sweats.  It  does  not  predispose  to  haemorrhage. 
Creasote  is  especially  useful  in  the  initial 
stages  of  tuberculosis  and  pretubercular  anse- 
mia.  Where  there  were  cavities  or  general 
tubercular  infiltration  of  the  lungs  the  results 
of  treatment  were  not  satisfactory.  Creasote  is 
conli -a  indicated  in  phthisis  florida  of  febrile 
type,  tubercular  pleurisy,  enteritis,  nephritis, 
great  heart  weakness,  and  albumen  in  the 
urine. 

Guttman  shows  that  in  a  sterilized  serum 
solution,  |l-4000  volume  creasote,  tubercle  ba- 
cilli could  not  develop,  and  that  in  a  more 
concentrated  solution  they  are  killed. 

Sommerbrodt,  who  reported  five  thousand 
cases,  states  that  the  blood  can  be  brought  to 
such  a  condition  that  twenty  grains  of  creasote 
may  circulate  in  it;  while  Guttman  asserts  that 
a  solution  of  1:4000  creasote — a  little  more  than 
a  grain  for  an  ordinary  size  adult  individual — 
circulating  in  the  tissues,  is  all  that  is  necessary 
to  exercise  a  marked  inhibitory  action  on  the 
growth  of  tubercle  bacilli.    It  is  difficult  to  say 
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what  dosage  we  will  give  to  attain  this  end,  as 
elimination  is  constantly  taking  place.  With 
larger  doses  it  may  be  possible  that  a  small 
quantity  remains  in  the  system  to  be  reinforced 
by  another  dose;  in  this  way  gradual  accumu- 
lation goes  on. 

Whether  this  be  true,  it  is  a  suggestion  as  to 
the  proper  administration  of  the  drug.  Large 
doses  are  required  ;  the  stomach  soon  acquires 
a  tolerance,  when  the  quantity,  small  in  the 
beginning,  is  not  increased  too  rapidly;  crea- 
sote should  not  be  given  on  an  empty  stomach. 
Sommerbrodt  gave  doses  gradually  increased 
to  eighty  minims  daily,  combined  with  cod- 
liver  oil  in  capsules,  and  continued  it  for  long 
periods. 

When  the  drug  does  not  agree,  headache, 
giddiness,  nausea,  anorexia,  may  be  caused. 

Funckhausen  gave  doses  much  larger,  reach- 
ing one  hundred  and  sixty  minims  daily.  I 
do  not  recall  what  preparation  of  creasote  he 
used. 

Exceptionally  the  stomach  rebelled.  That 
the  doses  usually  administered  are  inadequate, 
is  shown  by  a  recorded  case,  where,  for  two 
years,  grain  ^  was  taken  four  times  daily  with- 
out favorable  results  being  experienced.  On 
gradually  increasing  the  dose  to  twenty-four 
grains  daily,  there  was  marked  improvement 
in  all  the  symptoms  though  the  bacilli  still  re- 
mained. 

Although  the  free  use  of  creasote  is  advoca- 
ted, we  should  not  lose  sight  of  the  few  fatal 
cases  caused  by  its  use. 

The  toxic  symptoms  are  almost  identical 
with  carbolic  acid  poisoning ;  the  treatment  is 
by  emetics,  soluble  sulphates,  and  stimulants. 

Creasote  may  be  administered  by  inhalation, 
external  application,  hypodermically,  by  the 
mouth,  pill  or  emulsion,  and  rectal  injection. 
Rosenbach's  parenchymatous  injection,  and 
Der's  intra-laryngeal  injections  of  creasote  in 
olive  oil,  were  recommended,  the  results  being 
questionable. 

The  following  groups  have  been  selected 
from  my  clinical  histories  as  illustrative  of  the 
possibilities  of  creasote  in  the  treatment  of  tu- 
bercular affections : 

Male,  aged  23,  when  presented  for  treatment, 
was  anaemic,  of  slight  frame  and  underweight. 
Complained  of  no  definite  trouble  other  than 
weakness,  and  would  become  fatigued  on  least 
exertion  and  was  considered  an  invalid.  Anx- 
iety was  felt  for  him,  as  several  of  his  family 
had  died  of  phthisis,  and  at  the  time  his  mother 
advanced  in  the  disease.  The  outlook  was  bad, 
though  a  careful  physical  examination  was  ab- 
solutely negative.    I  looked  upon  it  as  a  case 


of  pretubercular  anajmia,  and  commenced  the 
use  of  creasote  and  cod-liver  oil,  alternating  at 
long  periods  with  a  chalybeate  tonic  which  he 
had  been  taking.  Beginning  with  nine  drops 
creasote  carbonate  daily  in  divided  doses,  it 
was  increased  two  drops  every  second  day,  un- 
til about  thirty  drops  daily  were  reached  ;  this 
dosage  was  continued  daily  for  nearly  three 
weeks,  when  the  urine  became  dark  in  color, 
and  the  creasote  was  suspended  for  two  weeks. 
In  the  interval  iron  was  taken.  Creasote  was 
resumed,  and  the  change  to  iron  repeated  seve- 
ral times.  Under  this  treatment,  he  has  taken 
on  considerable  flesh,  has  a  good  healthy  color 
and  appetite,  his  strength  has  so  increased  that 
he  no  longer  experiences  fatigue,  and  his  re- 
covery seems  absolute. 

A  somewhat  similar  case  was  referred  to  me 
by  my  brother,  Dr.  Llewellyn  Eliot,  with  a  fa- 
vorable result. 

Another  class  of  cases,  where  good  results 
were  obtained,  is  chronic  bronchitis,  especially 
in  the  aged.  Here  I  did  not  increase  the  dose 
as  much,  and  as  in  all  cases  other  medication 
was  used,  the  credit  has  to  be  divided,  the  crea- 
sote coming  in  for  a  good  share. 

By  far  the  best  results  were  in  the  early 
stages  of  phthisis,  where  the  general  health 
was  beginning  to  decline — a  suspicious  cough, 
frequent  and  slight  elevation  of  the  pulse  and 
temperature — where  examination  revealed  a 
small  area  of  consolidation  and  possibly  a  few 
rales.  With  these,  the  beginning  dose  was  ten 
to  fifteen  drops  daily,  increased  gradually — in 
one  case  to  sixty-nine  drops  daily,  occasionally 
taking  a  fourth  dose  at  night,  when  the  total 
amounted  to  ninety-two  drops.  Gastric  dis- 
turbance was  not  caused,  neither  was  the  men- 
strual function  affected  in  any  manner.  Under 
such  treatment,  the  temperature  fell  to  normal, 
the  cough  disappeared,  the  respiratory  sounds 
became  free,  and  night  sweats,  if  present,  ceased. 

An  inhalation,  composed  of  creasote,  chloro- 
form and  alcohol  is  useful  in  these  cases. 

Where  the  invasion  is  rapid  (phthisis  florida) 
with  high  temperature,  the  results  are  not 
good.  The  cases  going  quickly  to  a  fatal  ter- 
mination ;  here  the  applications  of  guaiacol, 
though  they  reduced  the  fever,  were  followed 
by  such  profuse  sweating  as  to  be  weakening. 

Another  class,  where  brilliant  results  cannot 
be  looked  for  with  the  creasote  treatment,  is 
where  cavities  of  considerable  size  have  formed  ; 
amelioration  of  many  symptoms  may  be  ob- 
tained, but  cure  can  hardly  be  promised.  The 
large  doses,  such  as  are  necessary,  cannot  be 
used  with  safety;  a  weak  heart-action,  such  as 
we  find  here,  is  considered  a  contra-indication 
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to  its  use.  In  these  cases,  an  inhalation  of  cre- 
asote  was  used. 

My  experience  with  creasote  has  been  favor- 
able; more  so  in  the  last  two  or  three  years, 
when  I  began  increasing  the  dosage. 

It  should  be  understood  that  in  connection 
with  treatment  of  my  own  cases,  when  I  speak 
of  creasote,  I  refer  to  either  the  carbonate  of 
guaiacol  or  creasote,  and  not  the  pure  creasote. 

If  we  are  careful  in  the  selection  of  cases  to 
subject  to  treatment  with  creasote,  and  are 
guided  by  every  change  or  symptom,  but  little 
(iifiiculty  will  be  encountered. 

That  many  cases  of  pulmonary  phthisis  are 
unsuitable  for  such  treatment,  should  be  in- 
sisted upon.  The  best  results  are  in  the  first 
or  early  stages,  and  in  these  creasote  is  general- 
ly borne  without  difficulty. 

1417  N  Street  N.  W. 


A  CASE  IN  WHICH  A  CURE  WAS  OBTAINED 
WHERE  THERE  HAD  BEEN  INJURY  TO 
THE  ZONULA  AND  PARTIAL  DISLOCA- 
TION OF  THE  LENS.  . 

By  JOHN  DUNN,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Associate 
Professor  of  Diseases  of  the  Eye,  University  College 
of  Medicine,  Richmond,  Va.,  etc. 

The  following  case  is  reported  as  a  contribu- 
tion to  the  prognosis  in  cases  of  traumatic  rup- 
ture of  the  zonula: 

On  August  7th,  1895, 1  was  consulted  by  Miss 
M.,  aged  20.  A  few  days  previously,  while  wit- 
nessing a  game  of  base-ball,  a  wild  throw  had 
resulted  in  the  ball  striking  her  with  much 
force  "upon  the  left  cheek,  in  the  neighborhood 
of  the  eye."  Much  swelling  and  ecchymosis 
of  the  skin  of  the  cheek  and  conjunctiva  had 
resulted.  Her  physician,  who  saw  her  shortly 
after  the  injury  had  been  received,  reported 
that  the  immediate  result  of  the  contusion  had 
been  absolute  loss  of  vision  in  the  left  eye. 
Local  applications  reduced  the  swelling.  At 
the  end  of  about  a  week,  she  was  advised  to 
consult  me. 

The  following  condition  was  then  found  to 
exist: 

Considerable  ecchymosis  was  still  present. 
Vision  about  which  could  not  be  improved 
with  glasses.  The  eye-ball  showed  signs  of  irri- 
tation. Slight  photophobia.  The  iris  was 
tremulous,  showing  that  there  was  a  partial 
dislocation  of  the  lens.  Examination  of  the 
fundus  revealed,  adjoining  4the  disc,  between 


the  disc  and  macula,  an  area  over  which  the 
pigment  had  been  disturbed,  the  disturbance  re- 
sulting in  massing  of  the  pigment  cells,  making 
small  black  specks,  such  as  are  seen  sometimes 
after  choroiditis.  Vitreous  normal.  No  haemor- 
rhages into  either  retina  or  vitreous.  Under 
atropia,  retinoscopy  gave  as  a  correcting  glass 
+  1J  D.  sph.  With  this  glass  in  front  of  the 
eye,  V.  =  As  I  was  uncertain  whether  this 
glass  had  been  tried  before  the  use  of  the  atro- 
pia, and  as  I  wanted  to  know  whether  the  loss 
of  vision  to  2VV  was  '^ue  t°  the  condition  of 
the  fundus  or  to  dislocation  of  the  lens,  the 
effects  of  the  atropia  were  allowed  to  wear  off. 
Vision  was  then  found  to  have  again  fallen  to 
^5-,  which  was  in  no  way  improved  by  a 
+  1|-  D.  sph.,  while  the  use  of  eserine  rendered 
the  vision  still  worse.  This  proved  that  the 
loss  of  vision  was  due  to  the  displacement  of 
the  lens.  The  pupil  was  again  dilated  with 
atropia,  and  the  vision  rose  with  +  1J  D.  sph. 
to  Atropia,  twice  daily,  was  ordered  for 
six  weeks. 

At  the  end  of  the  two  months,  retinoscopy 
give  +  \\  D.  sph.  c  +  J  D.  cyl.  ax.  90°  as  the 
refraction  of  the  eye;  with  this  glass,  V.  =  •]-§. 
Use  of  atropia  was  discontinued.  When  its 
effects  had  worn  off,  the  iridodonesis  no  longer 
existed.  Vision,  without  glass,  proved  to  be 
proving  that  the  power  of  accommodation  had 
been  restored. 

Patient  was  seen  in  March,  1896.  Vision,  J-|. 
Eye  could  accommodate  itself  for  all  distances; 
continuous  use  for  close  vision  was,  however, 
accompanied  by  marked  symptoms  of  strain. 
There  existed,  however,  a  scotoma,  more  or  less 
complete,  for  the  area  of  disturbed  pigment. 

This  case  shows  that  occasionally  where 
there  has  resulted  from  injury  slight  disloca- 
tion of  the  lens,  dilatation  of  the  pupil  may 
force  the  lens  back  into  its  normal  position; 
and,  further,  that  if  the  lens  be  thus  held  in 
position  by  the  long  continued  use  of  atropia, 
the  injury  done  to  the  zonula  may  be  perma- 
nently repaired. 

This  case  further  suggests  the  propriety  of 
the  conitinued  use  of  eserine,  where  the  vision 
is  improved  by  its  instillation,  and  where  the 
tests  show  that  the  use  of  atropia  produces  a 
further  tilting  of  the  lens. 

314  East  Franklin  Street. 


Scolecitis,  Scolecotomy  and  Scolecectomy. 

Dr.  Arpad  G.  Gerster,  New  York,  proposes 
these  terms  for  appendicitis,  appendectomy, 
and  appendiceetomy  respectively. 
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A  SHORT  REVIEW  OF  THE  ANTIQUITY  OF 
MEDICINE— ITS  RISE  AND  FALL  IN 
INDIA  * 

By  EDWARD  L,  MORGAN,  M.  D.,  Washington,  D.  C. 

My  object  in  presenting  this  paper  is  the  hope 
that  it  may  stimulate  others,  who  may  be  better 
equipped  than  myself,  to  make  and  report  similar 
and  more  extensive  researches  into  the  earliest  his- 
tory of  our  profession.  I  do  not  propose  to  give 
an  exhaustive  account  of  the  traditions  of 
medicine,  but  rather  to  refer  to  several  minor 
matters  of  interest,  yet  of  sufficient  importance 
to  merit  a  paper  in  regard  to  the  dawn  of  med- 
ical literature  in  the  Orient.  Believing  the 
East  to  be  the  cradle  of  mankind — medicine, 
art  and  sciences — I  have  selected  a  part  of  this 
section  as  the  subject  of  my  article. 

The  history  of  the  rise  and  fall  of  the  ancient 
Hindu  system  of  medicine  is  not  only  impor- 
tant, but  one  of  great  interest  to  the  medical 
historian.  In  India,  medicine  found  an  early 
home,  which,  to  a  great  extent,  has  had  its  in- 
fluence upon  the  progress  made  by  neighbor- 
ing nations  in  the  healing  art.  One  author 
states  that  the  European  system  of  medicine, 
down  to  the  seventeenth  century,  was  based 
upon  the  Arabian  school,  and  the  Arabian  was 
founded  upon  the  Indian  system. 

If  medicine  of  to  day  has  traveled  from  the 
West  to  the  East,  it  formerly  passed  from  the 
Orient  to  the  Occident.  There  can  be  no  ques- 
tion that  such  was  the  case,  as  many  authorities 
testify. 

Dr.  Michea,1  in  speaking  of  Hindustan, 
states:  "It  must  not  be  supposed  that  medi- 
cine has  remained  in  India  inferior  to  litera- 
ture and  to  philosophy;  that  it  has  been  want- 
ing in  speculative  ideas;  that  it  has  never  risen 
from  practice  to  theory,  from  a  state  of  art  to  a 
state  of  science." 

The  editor  of  the  English  translation  of  the 
Charaka-Samhita  says:2  "Modern  criticism 
and  scholarship  have  clearly  established  that 
the  people  of  ancient  India  constituted  the 
oldest,  the  most  civilized,  and  most  philoso 
phic  section  of  the  Aryan  race,  and  that  they 
gave  to  the  rest  of  the  world  its  literature  and 
science;  in  fact,  its  materials  of  thought  and 
culture  of  every  kind."  That  the'greatest  med- 
ical work  of  such  a  people  should  still  remain 
a  sealed  book  to  the  largest  portion  of  mankind 
is  a  slur  on  civilization.  As  regards  the  Hindu 
in  especial,  such  an  essay  strongly  appeals  to 
his  sentiments  of  patriotism. 

*  Read  before  the  Medical  and  Surgical  Society  of  the 
District  of  Columbia,  January  13th,  1896. 


The  distinguished  writer,  Dr.  J  F.  Royle,' 
further  informs  us  in  regard  to  this  country : 
"  That  India  was  peopled  at  a  very  early  pe- 
riod we  have  the  concurring  testimony  of  every 
ancient  history;  that  its  inhabitants  were  re- 
fined and  intellectual  we  have  proofs  in  the  sub- 
limity of  some  of  their  early  hymns  ;  the  truth 
and  beauty  of  much  of  their  poetry,  the  sub- 
tlety of  their  philosophers,  and  their  advances 
in  science,  all  evincing  the  conjunction  of  pow- 
ers of  observation  with  those  of  generalization. 
We  cannot,  therefore,  suppose  that  among  so 
observant  a  people  medicine  was  unstudied,  or 
the  means  of  alleviating  disease  undiscov- 
ered." 

Le  Clerc, a  celebrated  historian, says:4  Adam 
was  the  first  physician  and  surgeon  and  accou- 
cheur.* Brambilla,  a  distinguished  surgeon,3 
states :  Tubal  Gain,  grandson  of  Cain,  was 
probably  the  first  surgical  instrument-maker 
on  record. 

A  brief  synopsis  of  the  history  of  India 
shows  that  it  has  passed  through  its  "Paleo- 
lithic, Neolithic  and  Bronze  Ages.  Also  in  re- 
mote times  two  great  races  were  contending  for 
the  possession  of  the  .soil,  namely,  the  fair  skin 
invading  Aryans,  and  the  aborigines  who  prac- 
tically were  negroes  of  a  low  origin,  not  being 
as  intellectual  and  advanced  in  civilization  as 
their  enemies.  From  the  description  here 
given  it  can  be  inferred  as  to  the  probable  con- 
dition of  the  science  of  medicine  among  the 
non- Aryans,  which  people  also  fought  with  iron 
weapons,  and  were  not  far  advanced  in  arts, 
etc. 

The  impetus  given  to  the  progress  of  the 
healing  art  was  due  to  the  Aryan  race  in  the 
earliest  ages,  and  it  was  due  to  them  that  med- 
icine made  such  progress  in  past  centuries, 
which  has  spread  over  the  entire  globe.  They 
can  be  called  the  fathers  of  medicine,  for  they 
have  built  the  foundation  of  the  temple  in 
which  we  worship,  and  their  medical  litera- 
ture is  the  keystone  of  the  arch  of  medical  his- 
tory. 

The  Br&hmans  were  the  higher  and  intellec- 
tual class,  and  when  compared  with  other 
castes  in  Hindustan  are  few  in  numbers  in  this 
era.  Brahman  ism  flourished  for  a  long  period 
in  India  and  one  writer7  divides  the  history  of 
this  country  as  follows:  "Buddhist  Period," 
sixth  century  B.  C.  to  eighth  century  A.  D. ; 
"Greek  Roman  Period,"  327  B.  C. ;  "  Scythic 
and  Non- Aryan  Influences,"  126  B.  C. ;  Ma- 
hometan Period,  632  A.  D.;  then  the  European 
conquests. 

Max  Midler's  division8  of  the  history  of  this 
country  suits  my  purpose  best.     He  makes 
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three  periods  of  the  Indian  Aryan  narrative. 
First.  1200  to  1000  B  C.  Second.  The  period 
of  Mantra,  1000  to  800  B.  C— "  When  the  Ve- 
dic  Hymns  were  stored  up  in  memory."  Third . 
800  to  600  B  G,  gradual  advancement  of  priest- 
ly and  the  separation  of  the  "  sacerdotal  from 
the  other  classes."  "  That  the  four  sacred  Ve- 
das  are  supposed  to  have  been  collected — viz: 
The  Rik,  Yajus,  Saman,  and  Athervan." 

The  Rik  Veda,  the  most  ancient,  the  Ayur 
Veda,  the  sacred  and  most  ancient  system  of  medi- 
cine. 

Sir  William  Jones9  considers  the  Vedas 
next  in  antiquity  to  the  five  books  of  Moses. 

Referring  to  the  European  knowledge  of  this 
civilized  country  of  antiquity,  but  now  in  its 
dark  ages,  one  author  states:10  "But  the  first 
Greek  historian  who  speaks  clearly  of  India 
was  Hecataeus  of  Miletus  (549-486  B.  G);  the 
knowledge  of  Herodotus  (450  B.  G),  ended  at 
the  Indus;  Ctesias,  the  physician  (401  B.  G), 
brought  back  from  his  residence  in  Persia  onlv 
a  few  facts  about  the  products  of  India,"  etc. 
"It  is  claimed  the  Greeks,  through  the  Egyp- 
tian priesthood,  and  they,  in  their  turn,  from 
the  Arabians,  and  these  later  people,11  as  well 
as  the  Persians,  borrowed  their  medicine  from  the 
Hindoos.  Others3**  say  Assyria  or  Egypt  was  the 
home  of  medicine,  while  some  others  believe  the 
Hindoos  borrowed  from  the  Arabians,  or  Greeks, 
much  of  their  medical  knowledge  if  not  all  of 
their  medical  system.  Hippocrates  spent  twelve 
years  in  travelling  and  studying  medicine  in 
foreign  countries.7*  "  Galen  mentions  that 
Hippocrates  was  often  at  Smyrna  in  Asia  Mi- 
nor; Mercurial  believes  that  he  traveled  in 
Lybia  in  Africa  and  Scythia  in  Asia."  The  so- 
called  old  "father  of  medicine,"7**  used  the 
Hindu  materia  medica;  cassia,  ginger,  "black 
and  long  pepper,"  cardamomus,  Sesamum  In- 
dicum,  etc.  The  same  may  be  said  of  the  Ara- 
bians and  Egyptians,  Persians  and  Chinese. 

Some  historians  would  have  us  believe  that 
the  Indian  system  of  medicine  was,  in  a  great 
measure,  due  to  coming  in  contact  with  the 
Greeks  under  Alexander  the  Great,  327  B.C.;  but 
it  is  further  stated  the  Grecian  physicians  were 
not  successful  in  their  treatment  of  snake-bite. 
For  Alexander  the  Great  ordered  that  those 
bitten  by  these  reptiles  should  repair  to  a  given 
place  and  be  treated  by  Hindoo  doctors.  Indian 
medical  writers  never  refer  to  the  *Javanas  or 
Greeks  as  authorities. 

There  is  no  doubt  on  the  part  of  the  ancient 
Greeks7***  that  much  national  and  race  preju- 
dice existed,  for  Plato  said:  "Whatever  we 

*Note.—A  question  has  been  raised  as  to  whether  this 
word  refers  to  the  Greeks  or  some  other  nation. 


Greeks  receive  from  the  barbarians  we  improve 
and  perfect."  The  same  may  be  said  of  the 
Arabians  in  regard  to  the  Hindoos.  Professor 
Deitz7****  stated  that  the  Greek  physicians 
were  acquainted  with  the  medical  works  of  the 
Hindoos,  and  also  the  Arabians  were  familiar 
with  and  extolled  the  healing  art,  as  practiced 
by  the  Indians  (A  D.  773).  Furthermore,  it 
is  stated  by  Professor  Wilson  that  the  Arabians 
of  the  eighth  century  studied  Hindoo  medicine 
and  translated  Charaka,  Susruta,  and  a  trea- 
tise3"** called  Nidana  and  other  works  in  the 
days  of  Harum-el-Rashid,  and  Mansur  (A.  D. 
775).  Ihey  either  studied  from  the  originals,  or 
translations  made  in  the  Persian  language7***** 
at  a  much  earlier  period.  Rhazes7******,  Avi- 
cenna,8  mention  sixty  to  seventy  Indian  medi- 
cines. There  are  no  medicines  mentioned  in 
the  Charaka  and  Susruta,  which  grow  in  Eu- 
rope and  Greece7*******,  and  not  in  India. 
The  Tibetan3****  medical  work9,  "  Csomade  de 
Koros"  isderived  from  the  Sanskrit  during  the 
eighth  century.  Buddhist  priests3*****  carried 
the  Hindoo  medical  works  into  China.  Char- 
aka and  Susruta  are  mentioned  in  the  Puranas, 
which  were  composed3*  in  the  eighth  and  tenth 
century  before  Christ. 

Sir  William  Jones,  in  speaking  of  Hindus- 
tan, remarks:3******  "Physic  appears  in  these 
regions  to  have  been  cultivated  from  time  im- 
memorial,"— "as  well  as  chemistry." — Jones' 
Disc.  X.  He  also  once  said  :  "That  there  is  no 
evidence  that  in  any  language  of  Asia  there 
existed  one  original  treatise  on  medicine  con- 
sidered as  a  science."  In  regard  to  this  asser- 
tion, one  writer  lakes  exception,  saying  he  did 
not  compare  the  Hindoo  medicine  of  a  given 
era  with  that  of  another  nation  of  the  same 
period,  but  compared  it  with  the  medical  liter- 
ature of  his  own  times.  Sir  William  Jones 
writes:26  "But  I  have  myself  met  with  curious 
fragments  of  that  primeval  work  ;  and  in  the 
Veda  itself  I  found,  with  astonishment,  an  en- 
tire Upanishad  on  the  internal  parts  of  the  hu- 
man body;  an  enumeration  of  the  nerves,  veins 
and  arteries;  a  description  of  the  heart,  spleen 
and  liver,  and  various  disquisitions  on  the  for- 
mation and  growth  of  the  foetus." — (Jones' 
Disc.  XI).  '"Ancient  medical  literature,  27First, 
Ayur  Veda.  Second.  27 Ayugranta ;  "said  to 
have  been  written  by  Siva  in  the  Jreta  Yuga. 
Third.  "The  nature  of  medicine  and  diseases 
is  treated  of  in  some  of  the  Puranas,  particu- 
larly in  the  Ugni  Purana.  Fourth.  Names 
of  authors  said  to  have  flourished  under  Yud- 
histia  "in  the  beginning  of  the  Kali  Yug,  are 
found  in  the  Mahabharatta." 

Wilson  says  the  Mahabharatta  is  a  great  epic 
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poem,  composed  in  the  second  century  before 
Christ.  The  Ayur  Veda,  as  stated,  are  medical 
writings  of  great  antiquity,  and  supposed  to  be 
the  work  of  a  celestial  physician3*  is  almost  en- 
tirely lost.  29It  is  the  oldest  medical  work  on 
"Humoral  Pathology."7********  "The  sev- 
enth division  of  the  Ayur  Veda,  the  earliest 
record  of  medicine,  treats  of  chemistry  (Rosay- 
ana);  and  the  ancient  Hindus,  in  their  com- 
mentaries on  that  sacred  work,  describe  many 
useful  preparations  for  the  restoration  of  health 
and  for  purification  of  metals."  So  it  is  seen 
the  old  Arya7is  ivere  the  pioneers  in  chemistry,  and 
not  the  Arabians,  as  is  often  quoted  in  some  his- 
torical works  of  our  era. 

There  is  a  dispute7*********, 10*  as  to  the  age 
of  the  old  Hindoo  medical  works,  and  also  as 
to  which  was  written  first.  Dr.  Machea  re- 
marks: "What  is  the  date  of  these  works? 
The  question  is  unanswerable,  for  the  Hindoos 
not  having  any  historical  books  (chronology, 
science  of  ascertaining  the  dale  of  events),  does 
not  exist  with  them  in  a  positive  manner. 

The  different  medical  schools  of  India  veri- 
ly, like  its  philosophical  schools,  have  retouch- 
ed without  ceasing  the  monuments  upon  which 
they  are  based,  and  all  continually  performed 
the  same  labor  to  hold  them  in  the  order  of  the 
day;  the  result  has  been  a  great  confusion  of 
doctrines. 

Moreover,  the  Hindoo  medical  works  are 
most  frequently  compilations  wherein  the  most 
different  systems  are  found  combined  by 
ehance.  Also  there  is  the  greatest  difficulty  to 
determine  among  the  dogmas  which  have  pre- 
cedence, and  which  follows  the  others.  One  is 
obliged,  when  seeking  the  order  of  their  devel- 
opment, to  examine  and  make  comparisons 
with  other  great  historical  periods  of  medi- 
cine." The  Charaka-Samhita,2*  by  some  is 
considered  to  be  the  oldest  medical  work,  yet 
one  investigator6***  states  it  is  a  bulky  cyclopae- 
dia in  Slokas,  mixed  with  prose  sections,  which 
eonsists  of  eight  chapters,  and  was  probably 
composed  some  centuries  after  Christ."  The 
editor,  in  the  preface  of  the  English  transla- 
tion of  the  Charaka-Samhita,2  states:  *This 
work  refers  to  the  causes  of  disease,  treatment, 
etc. 

"The  reader  will  find  that  some  of  the  high- 
est and  latest  discoveries  of  hygienic  science 
were  well  known  to  the  ancient  medical  author- 
ities of  India.  A  life  of  purity,  of  cleanliness 
and  freedom  from  stirring  emotions,  is  recom- 
mended in  language  that  often  rises  to  the  dig- 
nity of  poetry  and  is  unquestionably  enno- 
bling throughout  "*****  He  goes 
on  to  say  :  "  And  if  it  were  all  empiricism  and 


quackery,  it  could  never  have  survived  so  many 
centuries."  *  *  *  *  *  He  further  re- 
marks: "Many  persons  who  have  enquired 
into  the  matter,  without  yielding  to  the  preju- 
dices fostered  by  Western  culture,  are  of  opin- 
ion that  many  diseases  peculiar  to  India  can 
be  cured  more  effectually,  cheaply  and  quickly 
by  the  aid  of  the  intelligent  native  practitioner 
relying  on  Charakea  than  by  pursuing  Western 
systems  of  cure."  The  Sacteya  Grantham, 
i*  9  io  u  12  is  H  is  ,6  which  is  attributed  to  Dhan- 
wantari,6***  the  "Indian  vEsculapius,"  and 
which  work  is  said  to  have  been  written  be- 
fore Christ,  is  also  said  to  have  been  written 
after  the  birth  of  our  Saviour,  probably  to- 
wards the  end  of  the  sixth  century,  A.  D.,  or 
the  middle  of  the  seventh  century.*  He,  it  is 
claimed,  was  born  before  Christ,  and  yet  one 
author  places  this  event  in  550,  A.  D.  Susruta, 
his  pupil,  is  called  the  "Galen  of  India,"  was 
an  author  of  a  celebrated  book.  "  The  late 
Professor  E.  Hass,6***  in  two  very  suggestive 
papers,  tried  to  show  that  the  work  of  Susruta, 
(identified  by  him  with  Socrates,  so  often  con- 
founded in  the  Middle  Ages  with  Hippocrates,) 
was  probably  not  composed  till  after  the  Mo- 
hammedan conquest,  and  that,  so  far  from  the 
Arabs  (as  they  themselves  declare)  having  de- 
rived some  of  their  knowledge  of  medical 
science  from  Indian  authorities,  the  Indian 
Vaidvas&stra  was  nothing  but  a  poor  copy  of 
Greek  medicine,  as  transmitted  by  the  Arabs. 
But  even  the  Greek  influence  may  be  traced  in 
this  as  in  other  branches  of  Indian  science; 
there  can  be  no  doubt,  at  any  rate,  that  both 
Charaka  and  Susruta  were  known  to  the  Arab 
Razi,  (c.  932,  A.  D.,)  and  to  the  author  of  the 
Fihrist  (completed  987,  A.  D.).  Their  works 
must,  therefore,  have  existed,  in  some  form  or 
other,  at  least  as  early  as  the  ninth  century." 

Susruta6***  17  18  describes  a  hundred  or  more 
steel  instruments6****  used  by  ancient  sur- 
geons, including  various  shaped  scapels,  bis- 
touries— which  were  sharp  enough  to  divide  a 
hair — scarifiers,  saws,  bone  nippers, scissors,  lan- 
cets, trocars,  needles,  blunt  hooks,  probes,  caus- 
tic holders, directors,  sounds, scoops, forceps  "(for 
polypi"),  catheters,  syringes,  rectal  speculum 
and  other  tubular  instruments,  etc.;  used  four- 
teen bandages,  treated  fractures  with  a  kind  of 
slab  splint;  the  fracture  was  diagnosed  by 
crepitus.  He  classified  dislocations,  which  they 
reduced  by  traction,  counter-traction,  circum- 
duction, "and  other  dexterous  manipulation." 
"  Wounds  were  divided  into  incised,  punctured, 
lacerated,  contused,"  etc.  Cuts  of  the  head  and 
face  were  sewed.    They  acquired  considerable 

*  Dhanwantari,  author  of  the  Sacteya  Grantham. 
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skill  in  extracting  foreign  bodies,  the  magnet 
being  used  to  "extract  iron  particles"  under 
certain  conditions  Their  treatment  of  in- 
flammations was  the  antiphlogistic  method. 
They  bled  at  several  other  points  besides  the 
elbow  ;  used  leeches  and  cups  Poultices  were 
applied  to  diseased  parts.  A  number  of  varie- 
ties of  hernia  were  known,  and  omental  hernia 
was  removed  by  an  operation  on  the  scrotum. 
Amputation  was  now  and  then  performed,  the 
bsemorrhage  was  controlled  by  boiling  oil, 
pressure,  pitch  and  bandages.  Tumors  and 
enlarged  lymphatic  glands  were  cut  out,  and 
arsenical  salve  applied  to  the  raw  surfaces  to 
prevent  recurrence.  Aneurisms  were  known, 
but  not  treated,  as  the  use  of  the  ligature  was 
unknown.  Hydrocele  was  treated  by  tapping 
with  trocar.  The  abdomen  opened  a  little 
to  the  left  of  the  median  line  by  means  of  an 
incision,  a  small  part  of  the  bowel  at  a  time 
exposed,  was  incised,  a  concretion  removed, 
bowel  sewed  up,  dropped  in  the  abdominal 
cavity — having  been  smeared  with  ghee  and 
honey;  the  abdominal  walls  were  then  sutured. 
Lithotomy  was  practiced  without  the  use  of 
the  staff,  and  sometimes  the  supra-pubic  opera- 
tion was  performed.  Gastrotomy,  gastror- 
rhaphy,  rhinoplasty,  Caesarean  section  and 
crushing  the  foetus,  were  well-known  opera- 
tions employed  by  the  old  Hindoos.  They9* 
both1*  vaccinated11  persons19  with20  vaccine17 
and  inoculated  persons  with  small-pox  in  order 
to  prevent  variola.  They  dissected  a  bod}'  that 
bad  been  under  the  water  for  a  long  period  by 
rubbing  the  corpse  with  a  glove  of  hair,  etc  , 
down  to  muscles  or  to  an}'  point  they  so  de- 
sired. The  actual  cautery  was  used  in  sur- 
gery.*7 Their  code  of  medical  ethics  was  of  the 
highest  order. 

A  great  deal  more  could  be  said  of  the  medi- 
cal advancement  of  the  old  Aryans,  that  in  a 
short  paper  of  this  kind  I  must  omit  for  brev- 
ity sake.  Therefore,  I  will  have  to  pass  on  to 
other  matters  of  equal  importance  in  the  his- 
tory of  the  medical  school  of  India. 

It  is  well  to  state  before  proceeding  further, 
that  the  old  Hindoo  doctors  cured  neuralgia 
by  a  method  "analagous  to  the  modern  cutting 
of  the  fifth  nerve  above  the  eye-brow."73 

"  The  best  era  of  Indian  medicine,  (250  B.  C. 
to  750  A.  D.),  was  contemporary  with  the 
ascendancy  of  Buddhist  civilization,  and  did 
not  survive  it!  Chief  centres  of  study  were 
the  great  universities  of  Nalando,21  near  Gaya." 
"The  public  hospitals  established  in  cities  by 
princes,  were  the  schools  of  Indian  medicine." 
In  very  ancient  times,  the  physicians  not 
only  taught  their  pupils  the  healing  art  in 


India,  but  they  took  them  into  their  families 
and  boarded  them  free  of  charge.  Hunter 
states:  "As  Buddhism  passed  into  modern 
Hinduism  (750-1000  A.  D.),  and  the  shackles 
of  caste  were  reim posed  with  an  iron  rigor, 
the  Brahmins  more  scrupulously  avoided  con- 
tact with  blood  or  morbid  matter."  "  They 
withdrew  from  the  medical  profession  and  left 
it  entirely  in  the  hands  of  the  Vaidyas;  a 
lower  caste  sprang  from  a  Brahman  father  and 
a  mother  of  the  Vaisya  or  cultivating  class. 
These,  in  their  turn,  shrank  more  and  more 
from  touching  dead  bodies,  and  from  those  an- 
cient operations  on  '  the  carcase  of  a  bullock,' 
etc.,  by  which  alone  surgical  skill  could  be  ac- 
quired." 

The  abolition  of  the  public  hospitals,  on  the 
downfall  of  Buddhism,  must  also  have  proved 
a  great  loss  to  Indian  medicine.  The  series  of 
Mohammedan  conquests,  commencing  about 
1000  A.  D.,  brought  in  a  new  school  of  foreign 
physicians,  who  derived  their  knowledge  from 
Arabic  translations  of  the  Sanskrit  medical 
works,  of  the  last  period.  These  Mussel mdn 
doctors  or  hakims,  monopolized  the  patronage 
of  the  Mohammedan  princes  and  nobles  of 
India  The  decline  of  Hindu  medicine  went  on 
until  it  has  sunk  into  the  hands  of  the  village 
kabirdj,  whose  knowledge  consists  of  jumbled 
fragments  of  the  Sanskrit  texts,  and  a  by  no 
means  contemptible  pharmacopoeia,  supple- 
mented by  spells,  fasts  and  quackery.  While 
the  dissections  of  the  human  body  under 
Vesalius  and  Fabricius  were  giving  birth  to 
modern  medicine  in  the  seventeenth  century, 
the  best  of  the  Hindu  physicians  were  work- 
ing upon  recollections  of  a  long  past  age  with- 
out any  new  lights. 

"Mohammedans  were  prejudiced,  ignorant, 
in  favor  of  their  system ;  they  believed  the 
Hindu  works  were  full  of  prayers,  charms  and 
sinful — not  worthy  of  preservation."  "Science 
was  forgotten,  the  schools  decayed,  works  were 
lost,  and  theories  usurped  the  place  of  observa- 
tion and  reasoning,"  "while  very  inferior  com- 
pilations were  thrust  into  the  positions  they 
occupied."7  So  low  was  the  standard  of  the 
science  of  medicine  at  and  after  this  period, 
that  it  may  be  stated  as  follows:  Quackery  and 
superstition,  worshipping  gods  to  |cure  disease, 
became  an  important  part  in  treating  all  the 
ills  that  the  flesh  is  heir  to.  There  are  to-day 
traces  of  the  high  state  of  cultivation  that 
once  existed  in  Indian  medicine,  dating  back 
to  the  earliest  ages.  Operations,  as  lithotomy, 
etc.,  are  still  employed  by  native  physicians. 
Dr.  George  M.  Kober,  in  his  valuable  paper 
read  before  this  Society,  in  speaking  of  India, 
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also  refers  to  these  surgical  operations.  The 
native  surgeons  perform  lithotomy  in  India 
to-day  as  they  did  hundreds  of  years  ago. 
Celsus  gives  a  description  of  this  operation  as 
performed  by  two  Egyptians,  which  others 
claim  was  borrowed  by  these  people  from  the 
old  Aryans.  The  mediaeval  medical  works 
of  Hindustan  would  alone  fill  quite  a  large 
library. 

I  have  endeavored  to  give  a  very  brief  ac- 
count of  the  antiquity  of  medicine,  its  rise  and 
fall  in  India.  From  what  I  have  said,  you 
can  readily  see  in  the  earliest  ages  of  medical 
history,  that  the  physicians  were  well  advanced 
in  medicine  of  that  era  and  far  ahead  of  neigh- 
boring nations.  India  is  the  cradle  of  art, 
science,  and  especially  medicine,  which  influence 
has  been  felt  by  all  cultivated  nations  of  an- 
tiquity. They  have  contributed  more  to  the 
advancement  of  our  profession  than  they  have 
borrowed  from  others. 

2315  Pennsylvania  Avenue,  N.  W. 
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Clinical  Significance  of  the  Child's  Fontanelle. 

Br.  Isaac  A.  Alt,  Chicago,  read  a  paper  on 
this  subject  (before  Miss.  Val  Med.  Asso.,  Sept., 
1896,  reported  by  Fassett's  Bur.  Med.  Press.) 

In  health,  the  fontanelle  does  not  sink  below 
or  rise  above  the  bony  frame.  It  has  both 
respiratory  and  pulsatory  movements.  With 
increased  intracranial  pressure  any  normal 
bruit  may  quite  disappear.  An  early  ossifica- 
tion interferes  with  brain  development  and 
produces  a  brachycephalic  skull.  In  rachitis, 
the  involution  of  the  fontanelle  is  delayed. 
Marked  bulging  is  caused  by  the  collection  of 
fluid  within.  The  abnormal  retraction  of  the 
fontanelle  always  indicates  a  condition  of  in- 
anition It  mav  be  temporary;  if  chronic,  it 
is  a  serious  condition.  A  deeply-sunken  fon- 
tanelle is  always  a  danger-signal  in  any  case. 
Involution  occurs  normally  in  fifteen  toeighteen 
months.  Protuberance  and  tension  indicates 
meningitis. 

Professor  in  Quiz  Class. — "  Tell  me  to  what 
class  of  maladies  insomnia  belongs?" 

Student. — "Why-er,  it  is  a  contagious  dis- 
ease?" 

Professor. — "I  never  heard  it  so  described. 
Where  did  you  learn  this?" 

Student. — "From  experience,  sir.  Whenever 
the  neighbor's  dog  can't  sleep,  I'm  just  as  wake- 
ful as  he  is." — Med.  &  Surg.  Rep. 
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Bubonic  Plague. 

So  much  interest  is  now  felt  in  this  oriental 
disease  which  is  threatening  or  frightening  the 
people  of  Southern  Europe  that  it  may  prove 
serviceable  to  cull  from  our  exchanges  what 
may  be  points  of  information.  Our  synopsis 
is  made  chiefly  from  articles  in  Medical  Press 
and  Circular,  December  30,  1896,  and  January 
6,  1897,  by  James  Cantlie,  M.  B.,  F.  R.  C.  S., 
late  of  Hong  Kong,  China;  in  the  Practitioner, 
January,  1897,  by  Dr.  Patrick  Manson, London; 
and  from  various  papers  in  Indian  Lancet  (Cal- 
cutta), Indian  Medical  Record  (Calcutta),  No- 
vember and  December,  1896 

Definition. — Bubonic  plague  is  an  acute,  fe- 
brile, infectious  disease,  usually  of  an  intense- 
ly fatal  nature,  characterized  by  inflammation 
of  the  lymphatic  glands,  marked  cerebral  and 
vascular  disturbances,  and  by  the  presence  of  a 
specific  bacillus.  In  short,  it  is  a  malignant 
polyadenitis. 

Synonyms,  etc. — During  different  outbreaks, 
some  one  symptom  more  than  another  attains 
a  fatal  pre  eminence,  which  leading  symptom 
gives  a  name  to  the  disease  indicating  the  pe- 
culiarity of  that  epidemic.  Thus  we  hear  of 
the  plague  being  in  one  epidemic  "bubonic;" 
in  another,  "hemorrhagic;"  in  another,  "typh- 
oidal;"  in  still  another,  "pneumonic,"  etc. 
Since  the  middle  of  the  fourteenth  century, 
numerous  authors  have  spoken  of  it  as  "black 
death."  In  Tripoli, 1856,  it  presented  the  char- 
acteristics of  "typhus  with  glandular  swell- 
ings." In  Mesopotamia,  it  is  spoken  of  as 
"adynamic  typhoid  fever,"  or  as  an  "intermit- 
tent fever  with  glandular  swellings."  In  the 
Russian  province  of  Astrakan,  among  various 
names  given  to  it  are  "croupous  pneumonia 
with  buboes,"  "a  peculiar  form  of  mumps." 
In  Hong  Kong,  the  disease  was  recognized,  ac- 
cording to  the  vernacular  of  the  party  speak- 
ing, as  "the  pest,"  the  " bubonic  plague,"  etc. 
Tbe  "black  death"  is  not  a  synonym  for  the 
epidemic  in  Hong  Kong.  In  various  parts  of 
Asia,  the  disease  is  known  as  "the  rat  plague." 
which  affords  additional  proof  of  the  wide 
spread  of  the  infection  by  rats  during  an  epi- 
demic. "  Mahamari,"  "gola  rogor  phutkiya," 
or  "  hill  plague,"  are  still  other  names  given 
the  disease. 

The  so-called  buboes  of  plague  are,  in  no 
sense,  sympathetic  swellings,  but  are  merely 
the  outcome  of  a  blood  poison  ;  whereas  buboes 
from  other  causes  result  from  the  entrance  of 


septic  materials  in  the  tracts  of  lymphatics 
over  which  the  affected  glands  preside  If  the 
glandular  enlargements  in  plague  are  to  be 
classed  as  "buboes"  at  all,  they  must  be  dis- 
tinctly understood  to  be  idiopathic — that  is,  as 
belonging  to  the  true  bubon  d'emblee  group. 
In  keeping  with  these  facts,  Cantlie  names  the 
disease  "  malignant  polyadenitis." 

History,  Distribution,  etc. — There  are  extant 
authentic  records  of  "the  plague,"  as  it  visited 
Alexandria  early  in  the  first  century.  In  542 
A.D.,a  severe  epidemic  started  in  lower  Egypt 
and  continued  there  over  fifty  years — spread- 
ing over  North  Africa,  Palestine,  and  Syria. 
This  epidemic  also  overran  Europe  from  East 
to  West,  with  the  most  appalling  mortality. 
Exacerbations  of  this  epidemic  were  frequent- 
ly repeated  ;  and  it  has  been  calculated  that 
during  the  two  or  three  years — 1347-9 — in  Eu- 
rope alone,  about  25,000,000  of  people  perish- 
ed (about  one-fourth  of  the  entire  population 
of  Europe).  From  1537  to  1599,  the  disease 
occurred  in  London  repeatedly;  but  "the  great 
plague  of  London"  occurred  in  1664-5,  when 
the  registered  mortalitv  amounted  to  70,594. 
By  the  beginning  of  1700,  European  epidemics 
gradually  abated,  except  in  Turkey,  where  the 
disease  lingered  until  1841. 

While  "the  plague"  may  now  be  spoken  of 
as  domiciled  in  lower  Egypt,  it  rarely  extends 
higher  up  the  Nile  than  the  first  cataract,  and 
apparently  has  never  entered  Nubia.  Syria 
seems  to  be  a  centre  in  which  "the  plague"  is 
frequently  epidemic."  A  peculiarity  of  "the 
Persian  plague"  seems  to  have  been  its  circum- 
scribed nature. 

Arabia  is  another  epidemic  starting  centre  ; 
but,  in  that  country,  the  disease  seems  to  have 
a  preference  for  the  highlands.  In  China  also, 
the  plague  has  gained  a  permanent  foothold. 
In  Canton  alone,  during  1895,  it  appears  that 
there  were  about  80,000  deaths. 

"The  plague"  has  never  yet  altacked  the 
Western  Hemisphere;  but  undoubtedly  the 
conditions  for  its  spread  on  this  Continent  ex- 
ist if  the  germ  ever  becomes  well  introduced. 
No  epidemic  has  ever  yet  gone  further  South 
than  the  Equator;  but  in  1896,  the  disease  oc- 
curred in  Singapore.  During  the  past  40  or  50 
years,  the  Eastern  limit  of  the  plague  has  been 
the  Island  of  Formosa,  off  the  coast  of  China; 
the  Western  limit  is  in  the  Canary  Islands.  It 
is  not  possible  to  fix  a  Northern  limit,  as  there 
seems  to  be  no  way  to  find  out  how  much  fur- 
ther it  has  extended  North  of  Moscow,  Norway 
and  Sweden. 

What  determines  the  geographical  distribution 
is  unknown.    Races  are  equally  attacked.  Air 
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currents  have  nothing  to  do  with  its  transit. 
Tt  thrives  alike  in  densely  packed  cities  and 
sparsely  populated  regions.  It  is  found  equally 
on  the  elevated  plateau  of  Thibet  and  in  the 
valleys  of  the  Euphrates.  It  prevails  alike 
either  winter  or  summer.  In  fact,  no  known 
meteorological  condition  effects  either  the  gene- 
sis or  the  exodus  of  plague. 

Of  animals  affecUd,  by  the  plague,  the  rat  is 
especially  liable.  Rats  (muainse)  are  divided 
into  two  great  sections — the  rnures,  inhabiting 
the  Old  World  (except  Madagascar),  and  the 
sigmodontes,  inhabiting  the  New  World  and 
Madagascar.  Of  the  mures,  the  sub  family 
nesokia  is  met  with  from  Palestine  to  Formosa, 
across  the  northern  part  of  India.  The  south- 
ern limit  in  India  seems  to  be  where  the  great 
bandicoot  or  pig  rat  exists,  and  here  the  plague 
is  unknown.  The  geographical  distribution  of 
this  family  of  rats  (mures)  well  nigh  coincides 
with  the  plague  belt,  as  delineated,  and  it  is 
the  animal  above  all  others  which  is  very  liable 
to  be  attacked  by  the  plague. 

It  is  said  that  some  of  the  pigeons  of  Bombay 
are  severely  stricken  during  the  present  epi- 
demic; but  no  note  from  China,  indicates  that 
any  of  the  pigeons  there  are  affected. 

In  the  plague  belt,  the  disease  is  ever  active. 
We  find  it  now  in  Arabia;  then  in  Persia,  and 
theHamalayas — traveling  eastward  over  Yun- 
nan and  Southern  China  to  the  sea. 

Bacteriology. — The  cause  of  plague  has  been 
demonstrated  by  Kitasato  (June  14, 1894,)  to 
be  a  bacillus,  afterwards  confirmed  by  Yersin, 
working  independently.  This  bacillus  is  vari- 
ously described  as  (1)  a  diplococcus ;  (2)  diplo- 
coccus  enclosed  in  a  delicate  capsule;  (3)  a 
short  bacillus  with  the  ends  somewhat  rounded, 
and  a  clear  space  or  band  in  the  centre.  Dr. 
Woodhead  says  ''the  size  varies  considerably 
according  to  the  staining  method  employed — 
the  organism  appearing  rather  smaller  in  the 
watery  gentian  violet  solution  than  in  the 
glycerinfnsehin  solution.  It  is  plain  that  the 
size  of  the  capsule  and  its  staining  capacity 
vary  very  considerably  ;  and  it  is  quite  possible 
that  this  appearance  of  a  capsule  is  like  that 
which  is  sometimes  met  with  around  the  bacil- 
lus of  anthrax,  stained  in  special  solutions,  in 
that  it  may  be  simply  a  refraction  from  the 
albumen  from  the  constricted  bacillus,  due  to 
the  drying  and  other  processes  of  preparation. 
In  the  figures  drawn  by  Woodhead,  an  organ- 
ism was  met  with  in  some  specimens  which 
seems  to  indicate  a  development  after  death." 
The  last  statement,  if  confirmed,  may  be  the 
first  step  toward  a  knowledge  of  the  life  history 
of  the  bacillus,  in  the  same  manner  as  the 


flagella  of  the  plasmodiurn  malarias  are  found 
to  develop  in  the  field  of  the  microscope  some 
half  hour  after  removal  from  the  body. 

The  micro  organism  is  a  septic  bacterium. 
Yersin  found  that  the  enlarged  lymphatic 
glands  in  plague  contain  "large  numbers  of  a 
short  stumpy  bacillus,  with  rounded  ends.  It 
stains  readily  with  ordinary  aniline  dyes,  but 
does  not  retain  the  coloring  matter  when  treated 
after  the  Graus  method.  Frequently  a  polar 
stain  is  observed  ;  not  infrequently  a  capsule  is 
observed.  It  is  easily  cultivated  on  agar, 
glycerine  agar,  blood  serum,  and  in  bouillon." 
The  best  medium  is  composed  of  2  per  cent, 
alkaline  peptone,  and  1  to  2  per  cent,  gelatine. 
In  these  cultures,  the  organism  appears  micro- 
scopically as  short  chains  of  bacilli,  with  bulg 
ings  in  some  places.  Involution  forms  are 
frequent,  especially  in  old  cultures. 

Rats,  mice  and  guinea  pigs,  when  inoculated 
with  the  bubo-pulp,  invariably  die  with  lesions 
characteristic  of  the  disease  and  containing  the 
bacilli  in  large  numbers  in  the  glands.  The 
first  tubes  inoculated  develop  very  slowly,  but 
subsequently  the  cultures  grow  more  rapidlv, 
but  the  virulence  of  the  bacteria  is  diminished. 
By  continuous  sub  cultivation,  they  become 
innocuous  for  experiments  on  animals. 

Feeding  experiments  show  that  the  disease 
can  be  produced  by  feeding  as  well  as  by 
inoculation. 

The  specific  bacillus  of  the  disease  has  been 
found  also  in  flies,  and  in  the  surface  soil  to  a 
depth  of  from  4  to  5  centimeters. 

Prodromata. — Often,  during  a  period  of  from 
a  few  months  to  several  years,  before  an  out- 
break of  plague,  buboes  with  fever  occur  more 
or  less  epidemically.  In  1877,  the  plague 
which  infected  Astrakan,  prior  to  the  serious 
outbreak  in  1878,  some  150  miles  up  the  Volga, 
was  a  pest  is  minor.  No  one  died  of  it  per  se, 
and  but  few  were  confined  in  bed.  This  pestis 
minor  has  a  bacillus  allied  in  ever}'  respect  to 
the  Kitasato  bacillus  of  true  plague,  except 
that  it  does  not  possess  the  toxic  or  virulent 
properties  of  the  true  plague  bacillus. 

Tin  re  is  plenty  of  evidence  of  such  a  benign 
polyadenitis — pestis  minor.  The  natives  of 
Calcutta  are  often  afflicted  with  glandular 
swellings  during  malarial  fever.  About  Singa- 
pore, the  Straits,  and  along  the  China  coast  as 
far  as  Shanghai,  between  1892-6,  a  singular 
affection  of  the  inguinal  glands  engaged  the 
attention  of  the  Singapoie  and  Hong  Kong 
doctors.  No  doubt  the  affection  at  both  places 
was  identical.  It  has  been  described  as  "a 
slowly  developing  nun  venereal  bubo  in  one  or 
the  other  groin,  attended  by  general  weakness, 
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anteuiia  and  fever.  The  groin  glands  affected 
are  discrete  at  first;  but  gradually  the  swellings 
amalgamate,  and  a  large  mass,  as  big  as  half 
an  orange  or  larger,  presents.  In  about  20 
days,  points  of  boggy  softness  occur;  and  if  the 
bubo  be  left  to  itself,  the  skin  becomes  under- 
mined, and  pus  finds  its  way  to  the  surface 
through  fistulous  openings  The  swelling, 
when  cut  into  early,  shows  a  peri-glandular 
serous  infiltration;  and  when  pus  occurs,  the 
gland  is  found  detached,  except  by  shreds  of 
tissue  at  one  or  two  points.  Godding  advocates 
arsenic  as  almost  a  specific.  Cantlie,  however, 
says  it  is  necessary  to  make  a  clean  sweep  of 
every  gland  that  can  be  felt  or  seen,  as  there  is 
great  tendency  to  recurrence  in  any  gland  or 
piece  of  gland  that  is  left.  Several  other  varie- 
ties of  pedis  minor  are  described,  which  bears 
a  relationship  to  the  plague  (malignant  poly- 
adenitis), very  much  as  diphtheroid  seems  to 
be  related  to  diphtheria.  A  little  cultivation 
under  unsanitary  conditions  develops  the  germ 
of  the  minor  affection  into  the  virulent  germ 
of  the  major. 

Cantlie,  after  a  thorough  review,  sums  up 
the  evidence  as  proving  (1)  that  a  fever  with 
glandular  enlargement  (peso's  minor),  a  benign 
polyadenitis,  is  an  established  disease;  (2)  that 
it  may  be  independent  of  the  plague  or  malig- 
nant polyadenitis;  (3)  that  the  two  may  co- 
exist; and  (4)  that  the  "minor"  may  be  a 
precursor  of  the  malignant  variety. 

Injection  and  Contagion  — That  malignant 
polyadenitis  is  both  infectious  and  contagious 
under  given  circumstances,  all  will  admit.  It  is 
infectious  chiefly  by  the  dust  arising  during 
the  cleansing  of  dwelling  houses  which  have 
been  occupied  by  the  plague  patients.  Free 
ventilation  and  attention  to  hygienic  rules, 
however,  lessen  the  chance  of  contracting  the 
disease  to  a  very  great  extent,  not  only  for 
Europeans,  but  also  for  natives.  But  all  are 
liable  to  contract  the  disease  when  exposure  is 
extreme,  as  in  the  case  of  nurses  who  carry  in 
their  arms  children  ill  of  the  disease,  or  who 
sleep  in  closed  rooms,  etc.,  with  their  patients. 

Evidence  is  abundant  to  show  infection  of  and 
by  animals.  In  support  of  the  plague  being  a 
soil-bred — a  miasmatic  disease— is  the  fact  that 
rats  are  invariably  affected.  Indeed,  twenty  years 
ago,  Rocher  noted  that  "  those  animals  that 
live  in  the  ground,  in  drains,  or  in  holes,  are 
the  first  to  be  attacked."  As  soon  as  rats  be- 
come ill,  they  leave  their  holes  in  troops,  and 
after  staggering  about  and  falling  over  each 
other,  drop  down  dead.  Buffaloes,  oxen,  sheep, 
deer,  pigs  and  dogs  are  attacked,  but  dogs  less 
severely  than  the  others.    When  these  phe- 


nomena appear,  it  is  not  long  before  the  disease 
spreads  to  man.  Certain  insects  also  are  sus- 
ceptible. Flies  succumb  to  the  disease.  Snakes, 
jackals  and  pigeons  are  other  animals  affected 
by  a  fatal  malady  whilst  plague  is  epidemic 
amongst  human  beings. 

After  his  usual  careful  review  of  the  subject, 
Cantlie  concludes  (1)  that  the  rat  is  the  animal 
most  liable  to  be  attacked  by  plague;  (2)  that 
rats,  suffering  from  or  dead  of  plague,  may  in- 
fect other  animals,  such  as  snakes  and  jackals, 
who  consume  them;  (3)  that  rats  are  always 
affected  by  a  disease  similar  to  plague  at  the 
same  time  man  suffers;  (4)  that  rais  may  in- 
fect man,  but  the  means  of  conveying  the  con- 
tagion is  not  known  ;  (5)  that  during  the  preva- 
lence of  benign  plague  (peso's  minor)  rats  do 
not  die. 

Incubation — Usually  from  three  to  seven  days. 
But  cases  are  on  record  showing  that  as  long 
as  twenty  or  more  days  may  elapse  between 
exposure  to  the  cause  of  plague  and  the  attack. 

Invasion. — The  onset  of  the  disease  is  usually 
sudden  and  severe.  "The  patient  is  seized  with 
headache,  fever  and  prostration,  and  is  com 
pelled  straightway  to  seek  his  bed.  In  a  few 
hours,  or  a  few  days,  a  swollen  gland,  usually 
inguinal,  develops,  and  the  disease  runs  its 
course.  The  cervical  and  axillary  glands  are 
less  frequently  involved,  but  many  cases  oc- 
cur where  high  fever  exists,  and  the  patient 
does  not  even  feel  ill,  or  where  a  gland  swells 
up  with  no  general  feverish  state.  Such  cases 
show  that  fever  or  plague  may  exist  without 
the  patient  being  aware  of  it;  and  the  glands 
may  be  affected  for  a  fortnight  before  the  dis- 
ease declares  itself  in  the  usual  way  by  head- 
ache, fever  and  prostration.  Ordinarily,  how- 
ever, there  is  excessively  severe  pains  in  the 
back  and  limbs.  Delirium  often  develops  earl}'. 
Haemorrhages  in  certain  epidemics,  giving  ori- 
gin to. the  name  "black  death."  Resolution  of 
the  swollen  glands  may  occur,  or  the  glands 
may  suppurate;  rarely  do  they  break  down  into 
gangrene.  Skin,  especially  of  lower  extremi- 
ties, often  becomes  carbuncular.  Ordinarily, 
when  the  buboes  begin,  the  fever  subsides,  pro- 
fuse sweat  sets  in,  and  the  pulse  drops  to  about 
100. 

Mortality. — This  varies  according  to  the  viru- 
lence of  the  epidemic.  The  population  of  Bom- 
bay is  about  800,000.  During  the  first  two 
weeks  of  December,  1896,  the  daily  average  of 
new  cases  was  35,  and  25  deaths.  The  total 
number  of  cases  in  Bombay  from  September 
9th,  1896,  when  the  first  case  occurred,  up  to 
December  15th,  1896,  was  1,747,  and  the.  total 
number  of  deaths  was  986.    It  is  a  remarkable 
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fact  that  there  has  heen  only  one  case  of  plague 
among  the  European  population,  and  that  case 
proved  fatal.  This  record  illustrates  about  the 
relative  mortality  from  the  plague  when  it  be- 
comes epidemic. 

Duration. —  Death  usually  occurs  on  the  sec- 
ond or  third  day.  But  if  the  patient  is  to  re- 
cover, his  convalescence  may  extend  over 
weeks — time  being  allowed  for  the  healing  of 
the  buboes  and  carbuncles. 

Treatment. — Stimulation,  nutrition  and  cold 
baths  to  relieve  the  fever.  Treat  abscesses  an- 
tiseptically. 

Serum  Therapy  seems  to  have  won  another 
victory.  Yersin,  Calmette  and  Borrel  have 
shown  that  intravenous,  intraperitoneal  and 
subcutaneous  injections  of  gelatin  cultures  of 
plague  bacillus,  mixed  with  a  little  bouillon 
and  heated  for  one  hour  at  58°C.  (=135°F.),  if 
employed  in  doses  just  short  of  producing  a 
fatal  issue,  and  repeated  three  or  four  times  at 
intervals  of  fifteen  days,  render  rabbits  immune 
to  plague  bacillus.  The  heating  kills  the  bacil- 
lus but  does  not  destroy  the  toxins,  which,  at 
first,  give  rise  to  a  smart  but,  with  each  repeti- 
tion of  the  injection,  a  diminishing  reaction 
The  serum  of  such  an  immunized  animal  in- 
jected into  an  unprotected  animal,  exercises 
both  an  immunizing  and  a  therapeutic  influ- 
ence. An  unprotected  rabbit  was  inoculated 
with  a  virulent  culture  of  the  bacillus,  and 
twelve  hours  subsequently  with  the  serum. 
The  progress  of  the  disease,  which  otherwise 
would  certainly  have  proved  fatal,  was  at  once 
arrested,  and  the  animal  recovered.  A  horse 
was  then  immunized  by  intravenous  injections 
of  living  virulent  cultures.  After  several  injec- 
tions made  at  intervals  (the  second  after  twenty 
days),  the  reaction  succeeding  each  injection, 
from  being  intense  became  progressively  shorter 
and  milder;  and  the  serum  of  this  animal  was 
now  both  preventive  and  curative  of  inoculated 
plague  m  rabbits,  guinea  pigs  and  mice.  Re- 
cent tests  of  the  value  of  this  serum  on  man, 
says  Dr.  Manson,  have  been  made  with  the 
most  signal  success.  Of  22  cases  of  plagues  in 
China  treated  by  Yersin  with  his  antipest  serum, 
20  are  reported  to  have  recovered. 

Hygienic  treatment  is  especially  important  as 
to  prophylaxis.  Plague  is  the  disease  of  the 
poor,  the  underfed,  and  the  overcrowded  ;  while 
those  who  live  in  good,  clean  and  not  over- 
crowded houses  are  practically  safe,  although 
the  disease  may  be  raging  in  the  slums  around 
them.  Freces,  urine  and  sputum  contain  bacil- 
li, ami  plague  is  communicable  by  food.  Low- 
son  insists  that  the  public  latrines  are  among 
the  principal  agents  for  diffusion  of  the  disease. 


He  has  shown,  too,  that  plague  is  but  feebly  in- 
fective, in  the  sense  that  the  virus  can  be  ac- 
quired through  the  atmosphere  in  the  same 
way  as  measles  or  smallpox;  and  therefore 
doctors  and  nurses  in  hospitals  run  little  risk 
It  is  principally,  as  Manson  calls  it,  "a  place 
disease" — "a  floor  disease;"  the  germ  rises 
as  dust  when  dirt  on  the  floor  is  disturbed, 
or  it  may  occur  in  the  upper  story  as  well  as  on 
the  ground  floor,  and  therefore  it  is  not  neces- 
sarily a  telluric  miasma.  Lowson  attaches 
great  importance  to  thorough  disinfection  of 
plague-infected  houses.  Aoyoma  believes  that 
in  most  cases  the  bacilli  enter  through  wounds 
of  the  surface. 

Treatment  of  Epilepsy. 

Dr.  Wm.  P.  Spratling,  Medical  Superintend- 
ent of  the  Craig  Colony  for  Epileptics,  from 
February  1st,  1896,  (when  the  care  and  treat- 
ment of  patients  commenced)  till  the  end  of 
the  fiscal  year,  October  1st,  had  145  epileptics 
under  treatment. 

The  Flechsig  treatment*  was  tried  in  twelve 
carefully-selected  cases — most  of  whom  had  re- 
ceived little  or  no  benefit  from  the  sole  admin- 
istration of  bromide.  In  three,  the  opium  had 
to  be  discontinued  because  of  the  profound 
stupor  induced  after  the  first  two  weeks,  and 
the  bromide  part  of  treatment  was  begun  at 
once.  In  the  nine  other  cases,  after  opium  was 
stopped,  bromide  was  given  in  thirty-grain 
doses,  three  times  daily,  for  three  months,  with 
the  following  results:  One  has  had  no  attacks; 
two  are  greatly  improved;  three  have  their 
attacks  reduced  one-third  their  former  fre- 
quency and  severity;  six  showed  no  improve- 
ment. 

Thyreoid  treatment  was  tried  in  five  selected 
cases — four  of  whom  were  congenitally  defec- 
tive, physically  and  mentally.  Five  grains  of 
Parke,  Davis  &  Co.'s  desiccated  thyreoid  were 
given  for  the  first  eight  days;  dose  was  then 
increased  to  five  grains,  t.  i.  d.  After  continued 
use  for  five  weeks,  the  treatment  resulted  in 
marked  benefit  in  two  cases;  two  were  slightly 
benefited ;  in  one,  no  benefit  resulted.  The 
changes  were  found  mostly  in  the  physical  and 
mental  conditions;  no  material  improvement 
was  noticed  in  the  epilepsies.    The  two  cases 

*Dr.  P.  Flechsig  uses  opium,  half  grain,  ler  in  die,  in- 
creased to  three  or  even  rive  grain-,  kept  up  for  five  or  six 
weeks.  The  patient  is  then  put  upon  hromide  of  potas- 
sium. Dr.  Charles  L.  Dana  (  Text-Book  of  Nervous  Dis- 
eases, Third  Edition,  page  523,)  has  found  that  a  short 
course  of  opium  enhances  the  subsequent  effect  of  the 
bromide;  but  properly  remarks  that  "it  is  not  always 
wise  or  possible  to  give  large  doses  of  opium  for  so  long 
a  time  as  six  weeks." 
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in  which  "marked  benefit"  resulted,  had  been 
unable  to  care  for  themselves  when  admitted 
to  the  Colony;  they  were  not  only  able  to  do 
so  after  treatment  had  been  in  force  three 
weeks,  but  they  were  able  to  engage  in  some 
out-door  work  each  Hay. 

A  combined  bromide  and  chloral  treatment  was 
used  with  the  greater  number  of  patients. 
Many  patients,  on  admission  to  the  Colony, 
presented  many  symptoms  of  bromide  poison- 
ing. In  these  cases,  bromide  was  withdrawn 
and  tonics  administered  until  the  injurious 
effects  passed  away.  Then  bromide  was  given 
t.  i.  d.  (maximum  dose  thirty  grains),  the 
greater  number  receiving  from  ten  to  twenty 
grains.  Chloral  (three  to  fifteen  grains)  was 
also  administered  at  night — the  difference  be- 
ing in  the  size  of  dose,  according  to  whether 
the  attacks  were  diurnal  or  nocturnal. 

Attention  is  daily  paid  to  the  use  of  correc- 
tives as  needed  by  the  patient.  The  disturbances 
in  the  epileptic  which  demand  special  atten- 
tion are  intestinal  disturbances,  constipation 
and  special  sense  defects. 

Too  much  stress  cannot  be  laid  on  the  epilep- 
tic's diet.  In  county  poor  and  almshouses,  epi- 
leptics are  not  infrequently  given  such  articles 
of  food  as  corned  beef,  boiled  cabbage,  fried 
pork,  and  pickled  pig's  feet — the  very  worst 
possible  food  an  epileptic  could  have.  The 
following  dietary — varying  the  articles  named 
as  far  as  practicable  each  day — has  given  en- 
tire satisfaction,  and  has  met,  in  every  in- 
stance, the  needs  of  the  case.  Not  only  has  it 
seemed  to  correct  pre-existing  nutritional  dis- 
orders that  augmented  the  disease  of  epilepsy, 
but  has  fully  met  all  demands  for  body  suste- 
nance, having  caused  a  gain  in  weight  in  95 
per  cent,  of  all  patients  under  treatment: 

Breakfast. — Oatmeal,  bread,  butter,  coffee, 
creamed  codfish  on  toast,  baked  potatoes,  rolls. 

Dinner. — Soup,  meat  stew,  roast  beef,  mutton, 
beefsteak,  fresh  baked  fish,  vegetables,  mashed 
potatoes,  boiled  potatoes, stewed  tomatoes,  boiled 
rice,  macaroni,  bread,  butter,  gelatine  pudding, 
rice  pudding,  tapioca  pudding,  bread  pudding, 
corn-starch  pudding,  fruit.  Other  vegetables 
than  those  named  that  are  used  are:  Beans, 
beets,  carrots,  celery,  corn,  onions,  oyster-plant, 
parsnips,  peas,  spinach,  and  turnips. 

Supper. — Bread,  butter,  tea,  cookies,  milk 
toast,  stewed  prunes,  buttered  toast,  baked  ap- 
ples, apple  sauce,  hot  corn  bread,  crackers, 
cheese,  ginger  bread,  fruit,  canned  and  fresh. 

Cereals,  fruits,  breadstuffs,  eggs,  milk  and 
poultry  are  produced  on  the  farm  in  quantities 
ample  for  needs — thus  illustrating  the  great 
economic,  as  well  as  scientific  value  of  such  a 
colony. 


The  Matron,  Elizabeth  D.  Holt,  adds  a  note 
on  "the  preparation  and  explanation  of  the 
dietary."  The  dietary  carefully  excludes  an 
over-abundance  of  nitrogenous  foods,  sweets, 
fats,  and  hot  breads.  Meat — beef  mostly — is 
allowed  only  at  noon.  The  only  other  meats 
allowed  are  mutton,  fish  and  chicken.  Beef  is 
most  carefully  roasted — the  aim  being  to  have 
juicy,  rather  rare  beef.  It  is  put  into  a  very 
hot  oven  until  an  outside  crust  is  formed  ;  then 
the  oven  is  cooled,  and  the  roast  basted  often 
to  prevent  drying,  and  to  distribute  the  heat 
more  uniformly  over  the  surface.  Soup  is 
always  served  at  dinner,  for  the  reason  that  it 
is  nutritious,  and  it  prevents  the  patients  want- 
ing as  much  meat,  for  the  epileptic,  as  a  rule, 
has  a  voracious  appetite,  especially  for  meat. 
It  is  made  of  stock,  vegetables,  and  occasionally 
milk.  Care  is  taken  to  prevent  any  grease  or 
rich  indigestible  combination.  Nearly  all  veg- 
etables— except  cabbage  and  cucumbers — are 
allowed.  While  potatoes  are  allowed  under 
some  restrictions,  the  quantity  the  epileptic  de- 
sires is  out  of  all  proportion  to  what  is  good  for 
him.  The  patients  are  fond  of  condiments, 
and  would  eat  large  quantities  if  allowed.  Tea 
is  a  favorite  drink,  and  is  so  made  that  a  mod- 
erate amount  can  be  taken  with  impunity. 
Coffee,  made  from  freshly-ground  berries,  is 
also  allowed.  Plain  puddings  are  wholesome, 
and  include  rice,  gelatine  and  corn-starch. 
Fruit,  such  as  melons  and  apples, is  frequently 
used  for  dessert.  Patients  revel  in  gathering 
apples  and  eating  large  quantities  of  them  at 
all  times. 

The  fact  that  patients  complain  of  their  food 
when  they  fir.-t  come,  desiring  corned  beef, 
cabbage,  strong  tea,  and  high  seasoning,  and 
their  gradual  change  of  color  and  appetite, 
and  the  ceasing  of  ail  complaints,  clearly  show 
that  this  dietary  is  most  satisfactory. 

Dr.  Spratling  is  convinced  that  moral  treat- 
ment presents  the  broadest  field  of  usefulness 
and  value.  Every  epileptic,  whose  physical 
education  will  admit  of  it,  should  perform 
some  kind  of  systematic  manual  labor.  Most 
of  these  people  should  be  made  to  return,  as 
far  as  possible,  to  a  primitive  condition  of  life — 
to  a  condition  that  eliminates  the  action  of  cer- 
tain harmful  stimuli  incident  to  modern  civili- 
zation that  prompt  nervous  matter  to  abnormal 
action.  It  is  a  suggested  fact  that,  coincident 
with  the  gradually  increasing  number  of  hours 
snent  by  patients  in  systematic  and  useful  labor, 
has  been  a  corresponding  decrease  in  the  num- 
ber and  severity  of  seizures;  and  such  decrease 
is  observed  to  be  most  marked  when  individual 
interest  in  work  performed  is  greatest. 
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Hour  of  Greatest  Frequency  of  Attacks. — In 
1,985  seizures  studied  by  Fere,  he  found  that 
only  three  occurred  between  11  and  12  o'clock 
in  the  day.  Dr.  Spratling's  observations  of 
5,377  recorded  seizures  do  not  coincide  with 
those  made  by  Fere ;  they  show  that  196  seizures 
occurred  at  this  hour — thus  making  it  the 
eighth  hour  of  the  twenty  four  in  the  order  of 
comparative  frequency.  The  greatest  number  of 
attacks  occurred  at  2  P.  M.,  and  the  least  number 
at  7  P.  M. 

Stigmata  of  Degeneration. — Of  the  145  pa- 
tients admitted,  131  presented  stigmata  of  de- 
generation more  or  less  marked  :  Deformity  of 
palate  only,  twenty-seven;  of  ears  and  palate, 
twenty-one;  of  palate  and  face,  seventeen;  of 
face  alone,  thirteen;  of  ears  alone,  twelve; 
combined  types,  such  as  ears  and  face,  palate 
and  cranium,  were  present  in  the  remainder  of 
cases.  Deformity  nf  palate  was  present  in 
ninety-three  cases;  of  ears,  in  fifty-three  cases; 
of  face,  in  sixty-one;  of  cranium,  in  twenty- 
six  cases. 

Diagnosis  Between  Fecal  Impaction  and  Appendi- 
citis.* 

Dr.  Mordecai  Price  read  a  paper  (Dec.  23rd, 
1890,)  before  his  Philadelphia  County  Medical 
Society  on  "Fecal  Impaction  Simulating  Ap- 
pendicitis," which  is  an  excellent  plain,  practi- 
cal presentation  of  the  subject.  (Philadelphia 
Polyclinic,  January  23rd,  1897.)  It  is  accepted 
that  when  diagnosis  of  appendicitis  is  made  the 
treatment  is  purely  surgical.  It  is  also  easy  to 
say  when  the  appendicitis  exists.  The  hardest 
part  is  to  say  when  it  does  not  exist.  He  can- 
not accept  the  opinion  that  all  inflammatory 
troubles  in  the  peritoneum  are  appendicitis. 
He  has  met  with  cases  having  symptoms  so 
closely  resembling  those  of  inflammation  of 
the  appendix  that  it  was  impossible  to  say  that 
appendicitis  did  not  exist  until  free  purgation 
had  demonstrated  that  causes  distinct  from  the 
appendix  were  at  the  bottom  of  the  sickness. 
These  conditions  occur  at  least  five  times  more 
often  than  cases  of  true  appendicitis.  Free 
purgation  will  clear  up  the  symptoms  and  re- 
move the  trouble;  and  when  it  does  not  accom- 
plish tti is,  it  makes  very  plain  the  fact  that  we 
have  to  deal  with  true  inflammatory  conditions 
of  the  appendix,  or  an  ulceration  of  the  colon 
itself.  This  confusion  of  the  term  "appendi- 
citis" and  other  inflammatory  conditions  in 
the  peritoneum  has  been  the  cause  of  constant 
controversy — some  accrediting  cures  of  true 
appendicitis  and  abscess  at  the  head  of  the  co- 

*  Extract  from  "A  Report  of  Cases  in  Abdominal  Sur- 
gery." 


Ion  to  purgation  and  poultices.  Simply  be- 
cause they  had  the  symptoms  of  appendicitis 
— pain,  tenderness,  increased  temperature,  and 
a  mass  in  the  right  iliac  fossa — they  concluded 
without  hesitation  that  they  had  unquestiona- 
bly a  case  of  appendicitic  abscess.  Free  purga- 
tion cured  the  case.  They  did  not  appreciate 
the  condition  present;  a  number  of  cases  com- 
pletely represent  just  this  condition,  and  in 
none  could  true  appendicitis  be  positively  ex- 
cluded until  free  purgation,  when  the  whole  mat- 
ter was  cleared  up. 

Symptomatic  Appendicitis. — For  a  time,  it  is 
impossible  to  separate  this  condition  from  the 
true  appendicitis.  The  symptoms  are  from  the 
very  beginning  those  of  true  appendicitis.  Fol- 
lowing a  history  of  constipation,  after  a  large 
and  gluttonous  meal,  it  may  set  in  with  a  vio- 
lent chill,  high  temperature,  and  agonizing 
pain,  with  a  large  mass  in  the  right  iliac  fossa. 
There  may  be  a  mass  without  elevation  of  tem- 
perature or  chill,  but  with  severe  colicky  pains. 
To  say  that  appendicitis  does  not  exist  under 
these  circumstances  is  a  very  difficult  matter. 
The  appearance  of  the  patient  and  the  exist- 
ence of  a  mass  at  the  very  outset  of  the  disease 
is  to  me  almost  satisfactory  proof  that  if  appen- 
dicitis exists  it  is  catarrhal  in  character  and  is 
caused  by  the  damming  back  of  the  secretion  of 
the  appendix,  by  the  collection  at  the  head  of 
the  colon.  The  treatment  of  this  condition  is 
purely  medical.  Geo.  B.  Wood  early  recognized 
just  such  a  condition,  and  also  formulated  the 
treatment — free  purgation  by  calomel  and 
salts. 

One  of  Philadelphia's  most  illustrious  teach- 
ers, in  discussing  this  subject  of  appendicitis, 
says  that  just  in  proportion  as  a  mass  makes  its 
appearance  in  the  right  iliac  fossa  early  in  the 
condition  is  the  prognosis  favorable  without  sur- 
gical interference.  This  assertion  Dr.  Price 
endorses;  all  such  cases  are  due  to  impaction 
and  curable  by  free  purgation. 

Dr.  Weaver  asked  him  to  see  a  bo}r  suffering 
with  appendicitis.  Dr.  Weaver  was  called  to 
the  boy  on  Sunday  afternnon  and  found  a  tem- 
perature of  103.5°,  pulse  130,  and  great  pain, 
with  the  abdomen  greatly  distended.  The  fol- 
lowing history  was  obtained:  The  boy, thirteen 
years  old,  and  much  overgrown,  had,  on  the 
previous  Saturday,  fallen  on  the  railroad,  suf- 
fering a  slight  injury  in  the  right  groin.  This 
did  not  prevent  his  taking  a  long  ride  on  horse 
back  on  Sunday  morning.  In  the  afternoon, 
Dr.  W.  found  him  with  a  large  and  tender  mass 
in  the  right  iliac  fossa,  excessively  tender  to  the 
touch.  The  boy  lay  with  his  limbs  drawn  up 
and  everything  seemed  to  indicate  a  dangerous 
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condition.  Dr.  Price  saw  him  Monday  morn- 
ing. Dr.  Weaver  had  purged  him  all  night. 
After  careful  investigation  of  the  symptoms, 
Dr.  P.  considered  the  case  as  one  of  impaction, 
caused  by  a  slight  blow  in  the  groin  and  the 
boy's  ravenous  appetite  on  the  previous  Satur- 
day. He  endorsed  the  treatment,  and  asked 
that  it  be  continued,  and  that  he  be  called  if 
the  boy  was  no  better  on  Tuesday  at  noon.  He 
received  word  on  Tuesday  to  come  at  once,  that 
the  boy  was  dying.  As  soon  as  he  could  go  he 
went.  Dr.  Bricker  accompanied  him.  We  found 
the  boy  sitting  on  the  side  of  the  bed,  with  all 
urgent  symptoms  gone,  and  when  we  asked  for 
the  cause  of  the  great  improvement,  the  cham- 
ber was  produced,  and  it  was  half  full  and  more 
with  partly  digested  vegetables  and  other  things 
that  boys  will  sometimes  eat. 

Why  the  diagnosis  of  impaction  instead  of  ap- 
pendicitis? First,  the  dull  character  of  the  pain; 
then  the  high  temperature,  which  is  not  usual 
with  pus  in  the  peritoneum,  and  the  large  mass 
in  the  right  iliac  fossa  at  the  very  beginning 
of  the  symptoms.  The  history  of  the  blow  in 
the  region  of  the  head  of  the  colon  was  suffi- 
cient cause  for  partial  paralysis  of  the  bowel 
and  the  distention. 

The  following  two  cases  are  reported  by  Dr. 
John  F.  Roderer.with  whom  Dr.  Price  saw  them 
in  consultation :  Mr.  M.  retired  Sunday,  Oct. 
25th,  very  well.  He  awoke  about  2  A.  M.  with 
pain  in  the  abdomen,  which  became  very  se- 
vere. He  was  suffering  with  a  severe  colic, 
and  with  pain  in  the  right  iliac  fossa.  The 
bowels  had  been  moved  on  the  previous  day. 
On  examination,  he  found  a  large  mass  in  the 
region  of  the  head  of  the  colon.  There  was 
considerable  tenderness  on  pressure;  and  the 
temperature  was  little  above  the  normal.  Af- 
ter free  purgation,  all  of  the  symptoms  disap- 
peared. 

On  Nov.  5th,  he  was  called  to  Mr.  W.,  who 
had  a  severe  attack  of  colic,  with  great  deal  of 
distention  and  tenderness  over  the  entire  abdo- 
men. The  iliac  region  was  distended  and  ten- 
der with  considerable  induration.  The  bowels 
had  been  moved  the  previous  evening.  In  the 
afternoon,  the  temperature  was  101°.  During 
the  following  night,  the  bowels  were  freely 
moved,  and  the  distension  and  tenderness  all 
passed  away. 

Eucaine  Hydrochlorate  Better  than  Cocaine  Mu- 
riate. 

Eucaine,  discovered  during  the  fall  of  1895, 
is  the  methylester  of  a  benzoylated  oxypiperi- 
din  carbonic  acid.  It  is  but  slightly  soluble  in 
water,  but  readily  dissolves  in  alcohol,  ether, 


chloroform,  and  benzol.  Evaporation  of  an 
ethereal  solution  gives  eucaine  in  large,  shining 
colorless  crystals,  melting  at  220°  F.  With  acids 
it  forms  regularly  crystallized,  more  or  less  sol- 
uble salts. 

The  hydrochlorate — the  preparation  used — has 
as  its  chemical  formula:  C:  9II27N04  HC1  H20. 
It  possesses  so  many  advantages  over  cocaine 
as  a  local  anaesthetic,  that  the  latter  must  give 
way  to  the  former  as  soon  as  the  profession  be- 
comes acquainted  with  it. 

Eucaine  hydrochlorate,  manufactured  by  "Che- 
mische  Fabrik  auf  Actien,"  formerly  E.  Sober- 
ing, Berlin  (Schering  &  Glatz,  55  Maiden  Lane, 
New  York,  being  the  sole  agents  for  the  United 
States  and  Canada),  is  the  reliable  preparation, 
and  is  supplied  in  Jth,  Jth,  J,  and  one  ounce 
vials,  original  packages,  at  about  $4  to  $4  10 
per  ounce.  If  not  obtainable  through  the  lo- 
cal pharmacists,  write  to  Schering  &  Glatz, 
New  York,  for  it.  Doctors  who  wish  simply 
to  make  a  test,  can  secure  one  gramme  (15 
grains)  in  a  vial  for  30  cents — including  post- 
age and  packing. 

Eucaine  hydrochlorate  occurs  in  permanent 
shining  scales,  containing  one  molecule  of  wa- 
ter of  crystallization,  and  is  soluble  in  about 
six  parts  of  water  at  ordinary  temperatures. 
Its  solutions  are  much  more  stable  than  those 
of  cocaine,  and  possess  the  important  advan- 
tage over  the  latter  in  that  they  are  not  decom- 
posed by  boiling  and  can  therefore  be  sterilized 
by  heat. 

We  must  not  consider  eucaine  hydrochlorate 
entirely  harmless.  While  it  seems  to  be  less 
poisonous  than  cocaine,  the  difference  is  not 
sufficient  to  justify  a  dosage  proper  materially 
exceeding  that  of  cocaine  without  especial  rea- 
sons. 

In  ophthalmic  work,  two  to  four  per  cents,  so- 
lution, instilled  into  the  eye,  is  in  no  way  infe- 
rior to  cocaine  as  regards  the  setting  in,  dura- 
tion and  intensity  of  anesthesia.  It  begins 
after  two  or  three  minutes,  and  lasts  about  ten 
to  fifteen  minutes.  While  it  causes  in  the  hu- 
man eye  a  slightly  more  burning  sensation  for 
the  moment  than  cocaine,  and  a  slight  hyper- 
emia, the  pupil  and  accommodation  remain 
uninfluenced.  This  disagreeable  burning  sen- 
sation can  be  avoided,  however,  if  we  begin  by 
instilling  a  drop  of  a  one  per  cent,  solution, 
which  causes  no  irritation,  but  obtunds  the 
sensibility  of  the  eye  in  about  three  minutes; 
then  the  instillation  of  the  two  per  cent,  solu- 
tion causes  no  pain  at  all,  and  anaesthesia  is 
complete  in  three  minutes. 

There  is  absence  of  ischemia;  so  that  where 
an  ischsemic  action  is  also  wanted,  as  in  an  in- 
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flamed  eye,  cocaine  is  preferable.  But  in  all 
other  cases,  where  local  anaesthesia  alone  is 
wanted,  eucaine  is  preferable.  The  anaesthesia 
progresses  from  the  point  where  the  drop  first 
touches  the  mucous  membrane  and  lasts  long- 
est there. 

Besides,  a  hardly  noticeable  hyperemia  and 
slight  irritation  of  the  palpebral  conjunctivae, 
the  eucaine  caused  no  side  effects.  Eucaine  and 
cocaine  diminish  intra-ocular  pressure  about 
equally.  Hyperaemiaof  the  entire  conjunctiva 
outlasts  the  anaesthesia,  but  disappears  in  half 
an  hour.  No  appreciable  morbid  phenomena 
occur  in  consequence  of  it.  A  lachrymal  hy- 
persection  also  occurs  in  the  eucainized  eve. 
Eucaine  does  not  produce  the  corneal  troubles 
that  cocaine  occasions — the  dryness  of  the  cor- 
nea manifested  by  the  loosening  of  the  super- 
ficial cells  of  the  corneal  epithelium.  These 
succulent  protoplasmic  cells,  under  cocaine, 
show  abrasions,  which,  in  case  of  infectious, 
conjunctival  disease,  may  serve  as  points  of  en- 
trance of  pyogenic  micro-organisms. 

The  vasoconstrictive  action  of  cocaine  which 
retards  healing  in  corneous  wounds  and  in  af- 
fections of  the  anterior  portion  of  the  eye,  is 
counteracted  by  the  vaso  dilator  action  of  eu- 
caine. The  anaesthetic  action  is  that  of  both 
drugs,  whilst  the  effect  on  the  pupil  and  ac- 
commodation is  diminished  by  one-half;  hence 
the  value  of  the  formula  of  three  grains  each 
of  cocaine  and  eucaine  hvdrochlorate  dissolved 
in  five  drachms  of  boiled,  distilled  water. 

Hypodermic  injections  of  two  per  cent,  solu- 
tion of  eucaine  gives  the  same  results  as  those 
of  cocaine,  without,  however,  the  occurrence  of 
the  syncopal  accidents  that  so  often  accompany 
the  latter  drug.  The  heart  is  in  no  way  influ- 
enced by  eucaine. 

In  minor  surgery,  eucaine  is  practically  in- 
nocuous, and  produces  a  local  anaesthesia  fully 
as  effective  as  that  of  cocaine.  Dr.  Fuller,  of 
Houston,  Texas,  after  injecting  endermically 
twenty  minims  of  a  10  per  cent,  solution  around 
an  unsightly  mole 'on  the  back  of  the  neck, 
made  an  illiptical  incision  through  the  skin, 
removing  a  piece  as  large  as  a  quarter-dollar 
with  the  mole,  and  then  brought  the  edges  to- 
gether with  suture,  with  speedy  healing.  The 
anaesthesia  was  perfect — the  patient  not  know- 
ing when  the  incisions  were  made  or  sutures 
taken.  He  has  never  seen  such  perfect  anaes- 
thesia induced  by  cocaine.  Although  there 
was  no  way  to  prevent  all  the  eucaine  entering 
the  circulation  in  a  short  time,  there  were  no 
bad  effects  on  the  circulation,  nor  any  bad  after 
effects.  Dr.  Grey,  also  of  Houston,  painted  the 
surface  of  a  tubercular  ulcer  with  a  4  per  cent. 


solution  of  cocaine,  preparatory  to  scraping  it, 
but  the  cocaine  had  so  little  effect  that  the  op- 
eration had  to  be  suspended.  Later,  he  applied 
8  per  cent  solution  of  eucaine  which  perfectly 
and  quickly  induced  anaesthesia,  enabling  him 
to  curette  the  ulcer  thoroughly  with  no  discom- 
fort to  the  patient.  He  adds,  however,  that  the 
eucaine  coagulated  the  pus  so  that  it  came  away 
like  lumps  of  cheese. 

With  a  2  per  cent,  solution  of  each,  cocaine 
and  eucaine,  hypodermically,  a  large  atheroma 
has  been  painlessly  removed  from  the  head  of 
a  lad)r  60  years  old  ;  also  an  operation  for  Du- 
puytren's  contraction,  etc. 

Dr.  Schleich  says  it  is  just  as  efficacious  as 
cocaine  in  causing  anaesthesia  of  the  mucous 
membrane.  He  is  forcibly  impressed  that  it  is 
less  poisonous  than  cocaine.  For  pure  contact 
anaesthesia,  as  by  painting  the  solution  over  the 
mucosae,  it  should  replace  cocaine.  In  using 
Schleich's  method  of  infiltiation  anaesthesia, 
Fricke  anaesthetizes  the  spot  where  the  punc- 
ture is  to  be  made  with  ethyl  chloride,  and 
cleans  it  with  carbolized  cotton.  He  believes 
eucaine  acts  better  than  cocaine,  without  show- 
ing any  of  the  disadvantages  so  frequently  ob- 
served with  the  latter. 

Complicated  gynaecological  operations,  as  for  to- 
tal rupture  of  the  perineum,  plastic  operations 
of  large  extent,  etc.,  have  been  frequently  done 
under  eucaine  anaesthesia,  which  was  perfect. 

In  nose,  throat,  larynx,  and  ear-work,  eucaine 
muriate  has  repeatedly  been  used  with  very  fa- 
vorable results.  Dr.  Reichert,  of  Berlin,  found 
that  eucaine  alone,  without  any  other  applica- 
tion, sufficed  to  effect  a  cure  in  many  cases  of 
diseased  nasal  mucosae.  Prof.  Liebreich  says  a, 
1  to  2  per  cent,  solution,  applied  to  a  pharyn- 
gitis in  his  own  person,  acted  very  favorably. 
The  bitter  and  somewhat  "raucous"  taste  last- 
ed but  a  short  time  after  the  application.  Its 
influence  is  most  beneficial  on  the  swollen 
naso-pharyngeal  mucous  membrane,  as  well  as 
on  irritated  conditions  of  the  pharyngeal  wall. 
Not  only  does  it  cause  marked  local  anaesthe- 
sia, but  it  is  harmless  in  medicinal  doses.  Its 
use  is  unaccompanied  by  excitement,  and  the 
heart's  action  is  not  disturbed  in  the  least.  It 
can  be  used  in  ointments  and  applied  in  the 
nostrils.  It  is  not  as  expensive  as  cocaine,  acts 
just  as  well,  and  is  safer. 

Dr.  Hal  Foster,  of  Kansas  City,  Mo.,  in  the 
use  of  all  local  anaesthetics,  directs  his  patients 
to  partake  of  a  light  breakfast,  and  report  at 
his  office  two  hours  later.  He  has  never  seen 
any  of  the  unpleasant  symptoms  follow  the  use 
of  eucaine  which  so  frequently  and  unexpect- 
edly take  place  during  the  use  of  cocaine.  The 
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effect  of  eucaine  was  splendid — the  boy,  aged 
12  years,  experiencing  absolutely  no  pain  dur- 
ing a  galvauo-cautery  operation  for  an  anterior 
hypertrophy  of  the  superior  turbinated  bone  in 
each  nostril,  causing  almost  complete  obstruc- 
tion. A  piece  of  cotton  was  immersed  in  a  five 
per  cent,  solution  of  eucaine  and  applied  in 
the  nose  for  ten  minutes.  In  a  child  9  years 
old,  with  chronic  tonsillitis  and  hypertrophy,  a 
ten  per  cent,  solution  was  applied  by  means  of 
cotton  applicators  and  spray  directly  to  the 
tonsils.  In  twenty  minutes,  the  tonsils  were 
reduced  by  the  galvauo-cautery  shave,  while 
the  patient  experienced  no  pain.  He  has  ope- 
rated on  other  cases,  as  removal  of  lingual  ton- 
sils, etc.,  with  like  good  results  from  eucaine. 

In  genito  urinary  diseases,  eucaine  is  the  com- 
ing anaesthetic.  It  is  in  the  urethra  more  es- 
pecially that  accidents  and  even  deaths  have 
occurred  after  the  use  of  cocaine.  It  is  quite 
common  to  use  a  quart  of  a  J  per  cent,  cocaine 
solution  at  a  cystoscopic  examination  if  the 
patient's  purse  will  stand  it — about  $2.50.  Eu- 
caine is  much  cheaper.  But  in  a  case  of  vesi- 
cal tumor,  |-  per  cent,  solution  eucaine — about 
a  quart  in  all — injected  in  the  bladder,  caused 
anaesthesia  enough  for  cystoscopy,  but  the  pa- 
tient had  considerable  burning  in  the  bladder. 
After  the  cystoscopy,  a  profuse  haemorrhage 
occurred,  which  was  probably  due  to  the  hype- 
raemia  causing  effects  of  eucaine.  In  another 
case,  where  Dr.  Gorl  used  eucaine  to  anaesthe- 
tize the  bladder  preparatory  to  a  cystoscopy  to 
decide  whether  or  not  there  was  tuberculosis 
of  the  kidney,  the  burning  sensation  with 
complete  anaesthesia  resulted,  but  in  this  case 
the  after  effects  of  eucaine  were  very  favorable. 
Whilst  patients  usually  have  trouble  in  their 
first  urinations  after  cystoscopy,  when  this  pa.- 
tient  passed  water  half  hour  after  examination 
he  had  no  trouble  at  all.  Phymoses,  buboes, 
large  condylomata  acuminata,  furuncles,  etc., 
are  all  operated  on  without  pain  when  eucaine 
is  used  by  the  Schleich  infiltration  method  (J 
per  cent,  solution).  The  first  syringeful  is 
more  painful  than  that  of  Schleich's  solution, 
but  after  that  no  difference  could  be  seen. 

The  irritating  properties  of  eucaine  is  a  con 
tra-indication  to  its  use  when  the  urethra  has  to 
be  anaesthetized  several  times  daily.  Its  hype- 
raemizing  action  also  renders  it  unsuitable  for 
cystoscopy  where  tumors  or  lesions  of  the  blad- 
der, liable  to  bleed,  are  suspected. 

In  dentistry,  it  is  evident  that  it  will  soon  be- 
come one  of  our  most  favored  anaesthetics — 
surpassing  both  ethyl  chloride  and  ethyl  bro 
mide.    It  is  recommended  to  use  a  Pravaz  hy- 
podermic syringe  (holding  16  minims),  and  in- 


ject the  solution  about  two-fifths  of  an  inch 
from  the  tooth  to  be  extracted.  In  this  way, 
it  is  rarely  difficult  to  do  a  painless  extraction, 
even  of  the  third  molar. 

Incompatibles. — Salicylic  acid  and  corrosive 
sublimate  form,  with  eucaine,  combinations 
which  are  but  sparingly  soluble.  Peroxide  of 
hydrogen  should  not  be  mixed  with  eucaine, 
as  it  slowly  decomposes  it.  But  those  parts  of 
the  body  which  are  treated  with  eucaine  can  be 
cleansed  with  diluted  solution  of  peroxide  of 
hydrogen  before  making  an  injection. 

Danger  and  Local  Use  of  Guaiacol. 

Medical  Times,  Jan.,  1897,  calls  special  atten- 
tion to  the  poisonous  effects  of  this  commonly 
used  preparation.  A  physician,  having  tooth- 
ache, applied  two  minims  of  pure  guaiacol  to 
the  cavity  of  a  carious  tooth  and  then  covered 
it  with  a  cotton  pledget.  In  fifteen  minutes, 
poisonous  effects  were  noted,  and  the  immedi- 
ate removal  of  the  guaiacol  alone  prevented 
serious  poisoning. 

Farrand,  following  Pise,  for  the  relief  of 
painful  points  underlying  the  skin,  wets  a  com- 
press with  from  15  to  60  minims  of  absolutely 
pure  guaiacol,  applies  it  to  the  painful  part 
and  binds  it  on  with  a  gauze  bandage.  The 
pain  is  said  to  be  promptly  decreased,  and  lo- 
cal anaesthesia  is  so  complete  that  minor  sur- 
gical operations  can  be  performed  If  left  too 
long  in  contact  with  the  skin,  and  used  in  very 
large  amount,  it  may  produce  a  fall  of  temper- 
ature and  symptoms  of  collapse. 

Streptococcus  Antitoxin  in  Puerperal  Sepsis. 

Dr.  Ed.  E  Feild,  Norfolk,  Va.,  reports  (N.Y. 
Therap.  Rev.,  Oct.-Dec,  1896,)  a  case  of  puer- 
peral sepsis  supposedly  due  to  streptococcus  in- 
fection. Fifty  cubic  centimetres  of  streptococ- 
cus antitoxin,  in  all,  were  used  with  entire  sat- 
isfaction. Strict  aseptic  and  antiseptic  precau- 
tions were  adopted,  and  of  course  all  measures 
looking  to  the  support  of  the  patient's  general 
condition  were  used.  The  administration  of 
the  antitoxin  in  each  instance  produced  a 
slight  rise  of  temperature,  followed  in  a  few 
hours  by  a  fall  in  both  temperature  and  pulse. 
No  unpleasant  symptom  following  its  use  was 
observed. 

Dr.  R.  H.  L.  Bibb, 

Formerly  of  Austin,  Tex.,  when  he  was  Sec- 
retary of  the  Texas  State  Medical  Association, 
but  living  in  the  city  of  Mexico,  a  short  while 
ago  was  elected  Chief  Surgeon  of  the  Mexican 
National  Railroad;  more  recently,  he  has  been 
elected  Physician  and  Surgeon  of  the  Ameri- 
can Hospital  in  the  city  of  Mexico. 
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Widal's  Method  for  Diagnosis  of  Typhoid  Fever, 

Promises  to  be  of  very  great  assistance  in 
deciding  doubtful  cases.  The  serum  diagnosis 
is  simply  an  application  of  Pfeffer's  "specific 
immunity-reaction"  test  of  the  typhoid  bacil- 
lus. Issseff  and  Ivanoff  demonstrated  that 
this  reaction  takes  place  in  a  test  tube  as  well 
as  in  an  animal's  living  body.  Gruber  applied 
it  to  the  typhoid  bacilli,  showing  that  the  ad- 
dition of  blood  serum  from  an  immunized  ani- 
mal, or  a  person  recently  recovered  from  typhoid 
fever,  to  a  fresh  boullion  culture  of  typhoid  ba- 
cilli would  stop  the  motility  of  the  bacilli, 
causing  them  to  become  agglutinated  into 
small  clumps,  which  ultimately  fall  to  the  bot- 
tom, leaving  a  clear  supernatent  fluid. 

But  to  Widal  belongs  the  honor  of  having 
applied  this  specific  reaction  test  in  the  diag- 
nosis of  typhoid  fever.  The  treatment  of  a 
small  amount  of  the  pure  culture  of  motile  ba- 
cilli, under  a  cover  glass,  with  a  very  slight 
amount  of  the  serum  from  a  typhoid  patient, 
readily  destroys  their  motility  and  causes  the 
characteristic  clumping.  Dried  blood,  when 
again  moistened,  still  produces  this  diagnostic 
change  in  the  typhoid  culture;  hence,  by  dry- 
ing with  proper  technique  a  few  drops  of  blood 
upon  a  clean  piece  of  paper  and  sending  it  to 
a  laboratory,  diagnosis  may  be  made.  The 
New  York  Health  Department  has  already 
made  use  of  this  method.  The  reaction  has 
been  found  to  vary  from  the  fifth  to  the  eighth 
day  of  the  disease.  Widal  found  it  in  two 
cases  from  three  to  seven  years  after  the  disease. 

Much  is  to  be  expected  from  the  future  of  this 
diagnostic  method.  Careful  observations  and 
study  may  add  greatly  to  its  value. — Corpuscle, 
December,  1896. 

Some  Uses  of  Gelsemium. 

Drop  doses  of  the  fluid  extract,  given  hour- 
ly, is  one  of  the  best  remedies  for  the  relief  of 
"  cold  in  head." 

Given  with  quinine,  fluid  extract  prevents 
ringing  in  (lie  ears. 

It  is  almost  a  specific  in  ovarian  neuralgia, 
due  to  no  apparent  change  in  the  position  or 
structure  of  the  ovary,  The  fluid  extract  is 
the  preferable  preparation,  and  is  best  given  in 
doses  of  from  one  to  two  drops,  combined  with 
a  drachm  of  the  fluid  extract  of  viburnum  pru- 
nifolium — this  dose  to  be  repeated  about  four 
times  daily. 

The  physiological  effects  of  gelsemium  are  pto 
sis  and  dimness  of  vision,  which  effects,  how- 
ever, may  be  readily  dissipated  by  means  of 
amyl  nitrite  or  small  doses  of  any  good  spirit- 
uous liquor. 


Ichthyol  for  Whooping  Cough. 

According  to  Med.  Week,  IV,  1896,  Dr.  L. 
Maestro  reports  an  experience  which  is  very 
eneouraging.  Ichthyol  is  administered  in  pill 
form  in  progressively  increasing  doses,  begin- 
ning, according  to  age  of  patient,  with  from 
three-fourths  to  three  grains  daily,  rapidly 
pushed  to  ten  or  fifteen  grains  in  twenty- 
four  hours.  "Sometimes  the  internal  ad- 
ministration was  associated  with  inhalations 
of  a  3  per  cent,  glycerin  solution  of  ich- 
thyol. In  his  8  cases,  all  morbid  symptoms 
rapidly  subsided,  and  recovery  occurred  in  a 
time,  varying  according  to  the  gravity  of  each 
case.  Ichthyol  treatment  was  invariably  well 
borne.  There  was  no  untoward  action  on  the 
kidneys  in  any  case,  and  the  influence  on  the 
general  condition  was  very  favorable.  Maestro 
concludes  that  ichthyol  is  one  of  the  most  effi- 
cacious remedies  in  whooping-cough — the  spas- 
modic attacks  rapidly  decreasing  in  number 
and  intensity,  and  the  duration  of  the  affection 
being  shortened  in  a  marked  degree." — Amer. 
Med.  Surg.  Bui.,  Jan.  25. 

Sudden  Death  Attributed  to  Diphtheria  Antitoxin. 

A  press  dispatch  from  Mount  Pleasants,  la., 
under  date  of  December  3,  1896,  announces 
the  death  of  Miss  Florence  Beckwith,  who  had 
developed  symptoms  of  diphtheria,  which  was 
prevalent  in  that  city.  Two  physicians  in  con- 
sultation decided  on  the  use  of  diphtheria  an- 
titoxin. "Almost  instantly  after  the  injection, 
Miss  Beckwith  complained  of  a  tingling  sensa- 
tion about  the  face  and  neck,  and  in  five 
minutes  was  dead.  A  complete  collapse  of 
the  heart  action  seemed  to  result  from  the  in- 
jection. Every  effort  was  made  to  resuscitate 
the  patient,  but  of  no  avail."  Physicians  of 
Mount  Pleasant  disagree  as  to  the  cause  of 
death.  Some  lay  it  directly  to  the  antitoxin ; 
others  to  chronic  heart  trouble,  aggravated  by 
diphtheritic  paralysis.  We  hope  to  find  a  full 
account  of  the  circumstances  in  some  of  our 
exchanges,  as  every  such  case  should  be  pub- 
lished in  full  detail. 

To  Collect  Urine  of  Male  Infants  for  Examination. 

Dr.  L.  B.  Brasher  (Col.  Med.  Jour.,  January, 
1897,)  pushes  a  small  rubber  condom  over  the 
penis  close  up  to  the  child's  body,  and  holds  it 
there  with  a  small  rubber  band,  which  he  first 
doubles  on  itself  around  his  little  finger  to  test 
the  pressure.  Of  course,  the  band  should  be 
placed  as  high  as  possible.  Five  sixths  of  the 
condom  drop  down  between  the  child's  thighs, 
and  is  further  held  in  place  by  a  diaper.  No 
interference  in  the  circulation  of  the  organ  oc- 
curs, and  the  quantity  of  urine  voided  can  also 
be  ascertained. 
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Book  Notices. 


Practice  of  Medicine.  A  Text-Bonk  for  Practitioners 
and  Students  of  Medicine,  with  Special  Reference  to  Diag- 
nosis and  Treatment.  By  JAMES  TYSON,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  University  of  Pennsyl- 
vania, etc.  Illustrated.  Philadelphia:  P.  Blakiston, 
Son  &  Co.   1896.  Large  8vo.   Pp.  1,184.  Cloth.  $5.50. 

This  recently  issued  work  possesses  so  many 
commendable  qualities  for  student,  teacher  and 
practitioner,  that  it  deserves  a  leading  position 
in  the  long  file  of  text-books.  It  is  systematic 
in  the  order  of  presentation  of  subjects,  and  the 
descriptions  of  diseases  are  so  in  keeping  with 
the  common  experience  of  observant  physi- 
cians, that  we  regret  it  was  not  published  in 
time  for  adoption  this  current  session  as  a  text- 
book in  the  colleges.  Every  page  shows  that 
the  author  is  a  clinician  and  experienced  in 
the  presentation  of  facts  for  absorption  by  those 
who  may  read  after  him.  While  throughout, 
Dr.  Tyson  shows  familiarity  with  the  best  lite- 
rature on  the  subjects  of  which  he  treats — an- 
cient and  modern — his  book  possesses  the 
quality  of  independence  of  authority  other 
than  that  of  experience  and  observation.  Of 
course,  regarding  diseases  he  has  not  seen,  or 
with  which  he  has  had  insufficient  experience 
to  form  definite  opinions  or  methods  of  his  own, 
he  has  simply  to  repeat  the  descriptions  of 
those  who  claim  to  have  had  sufficient  obser- 
vation. In  such  a  work  as  this,  written  so 
much  from  individual  observation,  it  is  not  a 
matter  of  wonder  that  we  should  note  some 
curious  experiences.  The  writer  of  this  notice 
surprises  some  of  his  surgical  friends  when  he 
assures  them  that  in  a  general  practice  extend- 
ing over  thirty  years,  he  has  never  had  a  case 
presenting  the  signs  or  symptoms  of  appendi- 
citis, nor  a  localized  peritonitis  that  was  not 
easily  traced  to  other  causes  or  effects ;  and  one 
of  his  friends  of  much  riper  experience,  (Dr.  J. 
Herbert  Claiborne,  of  Petersburg,  Va.,)  has 
never  had  a  case  that  even  suggested  the  ne- 
cessity of  surgical  consultation.  Such  things 
are  curious;  so  is  the  experience  of  Dr.  Tyson, 
when  he  assures  us  that  "in  a  practice  of  thirty 
years,  including  large  general  hospital  service, 
I  can  recall  but  a  single  instance  of  probable 
communication  of  the  disease  [tuberculosis], 
and  this  was  from  the  husband  to  the  wife,  who 
was  his  faithful  nurse  for  years."  The  experi- 
ence or  observation  of  many  physicians  will 
not  agree  with  that  of  Dr.  Tyson,  that  "it  is 
with  extreme  rarity  that  a  case  of  tuberculosis 
in  a  human  being  can  be  traced  to  another." 
But  the  value  of  the  work  is,  that  it  describes 


diseases  true  to  life  as  they  occur  in  the  prac- 
tice of  doctors  generally.  One  recognizes  what 
he  is  reading  about  in  this  text- book.  In  points 
of  diagnosis,  also,  the  author  is  clear  and  prac- 
tical. And  he  who  follows  most  of  the  thera- 
peutic lines  laid  down  in  this  great  work,  when 
they  relate  to  curable  diseases,  will  save  many 
a  patient  from  invalidism,  or  the  surgeon's 
knife  or  the  cemetery.  This  book  eminently 
entitles  Dr.  Tyson  to  a  high  position  in  the  list 
of  medical  authors  of  the  nineteenth  century. 
It  is  also  a  credit  to  the  publishers. 


Editorial. 


Duration  of  Insanity  in  Relation  to  Recovery. 

Of  the  total  number  of  1,275  insane  patients 
admitted  to  the  Southwestern  (Va.)  State  Hospi- 
tal at  Marion,  Va.,  since  its  opening  in  1887,  the 
duration  of  insanity  was  twelve  months  and 
less  in  637  cases.  Of  this  number,  544  were 
discharged  (or  84  per  cent.) — presumably  recov- 
ered, although  the  report  of  the  able  Medical 
Superintendent,  Dr.  Robert  J.  Preston,  omits  to 
say  so.  Of  the  remaining  admissions  ((538), 
where  the  duration  of  insanity  before  admis 
sion  was  twelve  months  and  over,  262  were 
discharged  (or  41  per  cent.).  These  figures 
teach  an  important  lesson,  as  Dr.  Preston  forci- 
bly points  out,  "and  plainly  show  that  there  is 
'much  missionary  work  for  the  practising  phy- 
sician to  do  in  preaching  the  gospel  of  hope  for 
such  cases  as  are  brought  under  prompt  treat- 
ment.'" From  the  same  report  for  the  year  ended 
Sept  30,  1896,  we  learn  that  about  600  ap- 
plications were  made  during  the  year  for  ad- 
mission into  the  three  State  hospitals  for  whites, 
of  whom  459  were  admitted,  leaving  about  140 
or  more  unprovided  for  with  hospital  care.  It 
is  plain  that  unless  provision  is  made  for  the 
care  of  such  unfortunates  in  hospitals,  the 
number  of  insane  citizens  in  Virginia  will  in- 
crease. Political  economy,  as  well  as  humanity, 
calls  aloud  for  more  able  provision  for  this 
class  of  citizens. 

Responsibility  of  Hypnotists  in  Georgia. 

During  a  performance,  a  hypnotic  subject 
grabbed  a  hat  belonging  to  another  man  and 
bit  a  piece  out  of  it.  The  exhibitor  and  his 
business  manager  declined  to  make  good  the 
cost  of  the  hat,  and  were  arrested  on  a  charge 
of  malicious  mischief.  Judge  Foute,  of  At- 
lanta, sustained  the  charge,  and  bound  the  de- 
fendant over  to  a  higher  court.  He  rendered 
a  decision  holding  that  the  hypnotist  is  directly 
responsible  for  the  acts  of  his  subjects. 
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To  Prevent  Diseased  Meat  from  Being  Sold  by 
Butohers. 

The  conscience  of  many  dealers  in  meat  is 
not  as  tender  as  even  some  of  the  beef  they 
have  on  their  market  counters  for  sale  as  food. 
They  deny  the  revelations  of  science  as  to  the 
communieability  of  tuherculosis  by  diseased 
meats  used  as  food,  and  evade  the  orders  of 
meat  inspectors  and  local  boards  of  health 
where  these  have  the  authority  of  law  to  con- 
demn foods  unfit  for  use.  It  may  be  unfortu- 
nate that  pecuniary  losses  should  occur  to 
butchers,  dairymen  and  the  like,  because  their 
beef-cattle,  milch  cows,  etc.,  are  found  diseased, 
and  are  therefore  condemned.  But  the  inevita- 
ble demand  will  sooner  or  later  come  from  the 
vast  body  of  consumers  in  a  form  which  will 
make  it  criminal  to  put  pathogenic  germ-bear- 
ing foods  on  the  market.  It  only  requires  per- 
sistent teaching  of  the  people  who  entrust  their 
health  and  lives  to  the  advice  of  educated  phy- 
sicians. What  will  a  man  not  give  in  exchange 
for  his  life? 

Since  these  facts  seem  to  be  so  common,  it 
devolves  upon  those  who  have  the  objects  of 
the  law  at  heart  to  devise  some  means  to  pre- 
vent the  sale  of  such  condemned  meats,  etc. 
We  see  it  going  the  rounds  of  our  exchanges 
that  the  health  authorities  of  Alameda,  Calif., 
have  adopted  a  plan  to  effectually  prevent  the 
sale  of  such  condemned  meats.  After  the 
Board  of  Health  of  Alameda,  Calif.,  has  con- 
demned meat  as  unfit  for  food,  the  novel  plan 
is  adopted  of  saturating  the  diseased  meat  of 
cattle  with  kerosene  oil.  After  the  animal  has 
been  inspected,  found  diseased,  and  killed,  a 
gallon  of  common  kerosene  oil  is  pumped  into 
the  carotid  artery  by  means  of  a  Davis  pump. 
This  is  said  to  effectually  prevent  the  sale  of 
such  meats  either  to  or  by  butchers. 

Inducements  to  Become  Surgeons  in  Cuban  Army. 

Sometimes  we  have  to  go  abroad  to  hear  do- 
mestic news.  We  find  in  one  of  our  best  ex- 
changes (N.  C.  Med.  Jour.,  December  20,  1896,) 
that  "press  dispatches  say  that  special  induce- 
ments have  been  offered  by  the  Cuban  Govern- 
ment to  medical  students  in  Richmond,  Va.,  to 
remove  to  Cuba  and  serve  as  surgeons  in  the 
Cuban  Army."  We  have  never  heard  of  any 
such  "inducements" — whatever  may  be  said 
of  the  common  sympathy  felt  by  the  commun- 
ity for  the  Cuban  patriots.  There  are  about 
450  medical  students  in  Richmond  at  this 
time,  probably  100  of  whom  will  be  "doctors 
of  medicine"  by  May  1st,  some  of  whom,  no 
doubt,  will  be  pleased  to  hear  of  "induce- 
ments." 


Dispensary  Abuse. 

Dr.  Landon  Carter  Gray,  of  New  York  city, 
by  carefully  compiled  statistics,  shows  that  over 
793,000  persons  received  free  medical,  surgical 
or  obstetrical  treatment  in  the  hospitals  and 
dispensaries  of  that  city  during  1895.  This  is 
39  per  cent,  of  the  total  population.  This 
number  of  persons  calls  for  about  1,200  medi- 
cal men  as  attendants,  who  derive  nothing  for 
their  services.  It  is  safe  to  estimate  that  over 
207,000  other  persons  are  annually  sick  or  in- 
jured in  the  great  metropolis  who  call  for  pro- 
fessional attention — enough  to  keep  over  300 
other  doctors  busy — but  who  do  not  compen- 
sate their  medical  attendants.  An  average  of 
$6  each  for  these  over  1,000,000  persons  calling 
for  medical  services,  would  be  regarded  as  an 
extremely  moderate  estimate  for  professional 
services.  It  thus  appears  that  the  profession 
of  New  York  city  alone  gives  away  services  an- 
nually amounting,  at  the  lowest  calculation,  to 
over  $6,000,000.  Every  other  official  or  em- 
ployee connected  with  these  charities  receives 
some  compensation  except  the  doctor,  who,  gen- 
erally speaking,  is  least  able,  financially,  to 
"work  for  nothing."    What  is  the  remedy? 

Dr.  James  G.  Kiernan  Resigns  Editorship  of  the 
"Medical  Sentinel," 

Because,  as  he  states  in  a  late  issue  of  Medi-' 
cal  News,  "of  the  insistance"  by  the  publishers, 
upon  intruding  nostrum  advertisement,  and 
the  conversion  of  the  journal  into  a  "  write-up" 
organ  for  nostrums  and  allied  performances. 
Dr.  Kiernan  resides  in  Chicago,  and  rendered 
nearly  ten  years  of  service  upon  the  Medical 
Sentinel.  We  congratulate  the  doctor  upon  the 
course  he  pursued,  and  wish  that  all  were  like 
him.  Then  we  would  advance  the  cause  of 
medicine.  But  how  few  there  are  who  take  this 
high  position ! 

Dr.  R.  H  Wooiing, 

Recently  one  of  the  Resident  Physicians  in 
the  Virginia  Hospital,  Richmond,  Va.,  has  re- 
signed to  accept  a  position  at  Waverly,  Va.  We 
wish  him  the  success  his  ability  and  fidelity  to 
trust  so  richly  deserve. 

Bellevue  Hospital  Medical  College  Fire. 

We  are  glad  to  learn  that  the  fire,  which,  a 
day  or  two  ago,  destroyed  the  dissecting  room, 
etc.,  has  not  interrupted  the  course  of  lectures, 
clinics,  etc.  Carnegie  Laboratory  allows  the 
college  ample  room  to  complete  this  session. 

The  New  York  Polyclinic  Southern  Patronage. 

During  last  session,  there  were  forty  physi- 
cians matriculated  from  Texas  alone. 
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(Orinmnl  Communications. 

TREATMENT  OF  ACNE  VULGARIS,  WITH 
TWO  CASES  IN  ILLUSTRATION  * 

By  ARTHUR  JORDAN,  M.  D.,  Richmond,  Va., 

Adjunct  Professor  of  Hygiene  and  Skin  Diseases,  University 
College  of  Medicine,  and  Special  Lecturer  on  Hygienic 
Dermatology  at  the  Woman's  College, 
Richmond,  Va.,  etc.,  etc. 

Gentlemen, — I  am  quite  aware  that,  in  call- 
ing your  attention  to  this,  the  most  frequent 
and  consequently  the  most  important,  form  of 
acne,  I  am  about  to  enter  upon  a  subject  which 
has  been  theorized  and  discussed  quite  as  much 
as  the  disease  itself  is  common.  However, 
there  are  two  very  good  reasons  which  I  may 
bring  forward  for  inviting  you  to  once  more 
consider  this  malady.  The  one  is  that  acne 
vulgaris  or  simplex  "disputes  with  eczema  the 
first  rank  in  regard  to  frequency  among  dis- 
eases of  the  skin;"  the  other  being  the  very 
large  number  of  cases  seen  upon  the  streets  of 
our  city. 

In  a  paper  of  this  character,  the  object  of 
which  is  to  urge  the  necessity  for  treating  this 
disease,  instead  of  confusing  you  with  the  de- 
tails of  the  many  plans  of  treatment  suggested 
for  its  cure,  I  cannot  do  more  than  to  acquaint 
you  with  that  therapy  which,  from  extensive 
use  both  at  my  clinic  and  in  private  practice, 
has  given  me  the  most  satisfactory  results. 

In  order  that  we  may  thoroughly  under- 
stand the  conditions  which  we  may  have  to 
overcome  in  our  treatment,  it  will  be  necessary 
to  consider  enough  of  its  etiology,  pathology, 
and  characteristic  symptoms  as  will  enable  us 
to  deduce  rational  indications,  the  fulfillment  of 
which  will  restore  health  to  our  patient. 

Acne  vulgaris  or  pimples,  flesh  worms  or  bad 
complexion — as  it  is  not  infrequently  referred 
to  by  the  laity — is  essentially  a  disease  of  the 
sebaceous  glands,  and,  therefore,  may  occur 
wherever  these  structures  are  found,  although 
its  predilection  is  for  the  face,  neck,  chest, 

*  Read  before  Richmond  Academy  of  Medicine  and 
Surgery,  January  26th,  1897. 


shoulders,  and  back.  It  is  inflammatory  in 
character,  and  just  so  far  as  this  pathologi- 
cal process  progresses,  or  as  its  various  stages 
are  present,  we  have  papules,  pustules,  nodules, 
tubercles  and  cicatrices  or  a  combination  of 
these  lesions. 

It  may  be  determined  by  many  and  varied 
morbid  conditions,  but  they  may  all  be  conve- 
niently grouped  under  the  three  following 
headings — viz : 

First.  Predisposing  causes. 

Second.  Constitutional  or  systemic  causes. 

Third.  Local  causes. 

In  considering  the  predisposing  causes,  we 
have  to  review,  briefly,  the  age,  sex  and  cer- 
tain diathesis  of  the  general  system  as  well  as 
that  of  the  skin  of  the  patient. 

Puberty  plays  by  far  a  more  important  r61e 
in  causing  this  disease  than  any  other  single 
factor.  It  is  the  impetus  that  gives  activity  to 
the  pathological  process — the  flame  of  morbid 
conditions  set  aglow  by  the  match  of  some  local 
or  constitutional  indiscretion.  In  substantia- 
tion of  these  assertions,  I  have  but  to  remind 
you  of  the  intimate  and  remarkable  connection 
between  the  evolution  of  puberty  and  the  de- 
velopment of  acne;  the  tendency  of  the  lesions 
to  undergo  resolution  as  this  period  leaves  its 
unsteady  and  oscillating  commencement  to 
emerge  upon  the  threshold  of  adult  life;  and 
finally  to  disappear  entirely  as  the  patient  at- 
tains maturer  years,  except  in  those  cases  where 
the  sebaceous  glands  have  acquired  the  habit 
of  responding  easily  to  those  influences  which 
light  up  an  inflammation.  If  I  can  fix  in  your 
minds  the  real  worth  of  these  statements,  and 
urge  upon  you  the  necessity  of  keeping  them 
uppermost  in  treating  the  disease,  I  have  gone 
far  towards  lightening  my  task,  and,  indeed,  I 
have  given  the  key  by  which  the  secret  of  suc- 
cessful treatment  may  be  unravelled. 

Imagine,  if  you  can,  a  mechanism  so  finely 
adjusted  and  so  evenly  balanced,  that,  while  it 
performs  its  functions,  yet  is  susceptible  in  the 
highest  degree  to  every  condition,  internal  and 
external,  that  is  capable  of  influencing  it  either 
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for  good  or  bad  ;  and  even  then  you  have  but 
a  poor  conception  of  the  intricate  workings  of 
mankind  as  he  passes  through  this  physiologi- 
cal period  of  his  life.  It  is  at  this  time  that 
we  have  an  increased  physiological  activity  on 
the  part  of  the  sebaceous  glands  and  hairs.  The 
rapid  sinking  of  the  lanugo  hair  into  the  fol- 
licle, that  it  may  become  the  strong  and  well- 
developed  hair  of  the  beard — nature's  trade- 
mark of  manhood  and  its  effort  to  enhance  his 
personal  appearance;  the  increase  of  the  seba- 
ceous matter  to  lubricate  and  soften  the  hairs; 
and  the  increase  of  adipose  tissue  which  gives 
rotundity  to  the  maiden's  form — which  nature 
"physiologically  designed  to  attract  the  male" 
— are  conditions  which  necessitate  an  increased 
activity  on  the  part  of  the  nerve  and  blood 
supply.  Thus  it  is  plainly  seen  that  we  have 
all  the  requisites  that  go  to  make  up  an  in- 
flammatory process — any  derangement  of  the 
system  or  local  irritants  being  the  missing 
link.  In  proof  of  this,  it  is  not  infrequent  for 
a  youth  to  pass  through  this  physiological  pe- 
riod without  any  manifestations  of  the  disease, 
or  if  a  gland  does  take  on  an  inflammatory  con- 
dition, its  progress  is  always  towards  recovery. 

Acne  is  more  frequent  in  the  female  than  in 
the  male,  and  for  obvious  reasons.  During  the 
tender  years  of  childhood,  both  sexes  play  and 
romp  together.  They  enjoy  their  outdoor 
games,  and  the  one  engages  in  the  sports  of  the 
other.  As  they  grow  in  years,  the  boy  widens 
his  field  of  exercise  and  the  girl  lessens  hers, 
thereby  relinquishing  the  very  best  means  by 
which  her  development  would  be  furthered 
and  her  menses  regularly  established.  She  has 
now  arrived  at  the  time  when  she  must  begin 
to  shape  her  form,  and  she  forthwith  begins 
tight  lacing  and  indulges  in  the  luxury  of  a 
sedentary  life — beginning  thus  early  to  sow 
the  seed  of  after  years  of  pain  and  suffering. 
But  she  is  not  yet  content,  for  she  must  needs 
be  a  full-fledged  lady,  and  in  casting  about  for 
a  criterion,  she  begins  to  ape  her  society  friend. 
Now  it  is  that  she  misses  the  rosy  cheeks  and 
beautifully  pink-tinted  complexion  which  her 
early  exercises  gave  her ;  but  she  has  tasted  of 
their  joys,  and  decides  to  induce  their  return  at 
the  expense  of  her  rouge  and  powder  boxes, 
which  cosmetics  increase  the  susceptibility  to 
acne  by  their  local  irritation.  If  she  was  so 
much  concerned  about  her  poor  complexion, 
what  anxiety  and  mortification  must  she  suffer 
upon  the  first  appearance  of  pimples  and  the 
consequent  establishment  of  a  "bad  complex- 
ion?" For  this  reason,  more  women  present 
themselves  for  treatment  than  men. 

A  tuberculous  diathesis,  anaemia  and  congenital 


syphilis  are  predisposing  conditions  which  favor 
an  outbreak  and  its  continuance. 

The  skin,  like  other  organs  of  the  body,  may 
be  predisposed  to  take  on  diseased  action  quite 
easily.  A  skin  which  is  thick  and  sluggish, 
which  has  an  over  production  of  sebaceous 
glands,  and  which  has  but  few  hairs,  and 
these  experience  considerable  difficulty  in  pen- 
etrating deeper  into  their  follicles,  presents  a 
most  suitable  soil  for  the  establishment  of  the 
disease.  The  skin  of  light  complexioned  per- 
sons is  more  easily  affected  than  in  those  whose 
skin  and  hair  are  dark,  because  the  glands  and 
hairs  are  of  feebler  growth  in  the  former. 

Of  the  constitutional  or  systemic  causes,  it  may 
be  said,  in  a  general  way,  that  all  functional  or 
organic  lesions  that  pertain  to  nutrition  or  re- 
production, exert,  by  reflex  action,  a  direct  in- 
fluence in  causing  an  outbreak  of  the  trouble. 
It  is  by  this  reflex  process  that  mental  impres- 
sions may  give  rise  to  it.  That  this  condition 
may  materially  affect  the  circulation  of  the 
face  and  other  parts,  is  evidenced  by  such 
phenomena  as  blushing  and  pallor.  That  re- 
flex action  plays  a  most  important  r61e  when 
digestive  troubles  give  rise  to  acne,  cannot  be 
denied ;  but  I  am  of  the  opinion  that  it  is 
highly  probable  that  the  nutritive  condition  of 
the  blood,  or  the  material  contained  therein,  is 
capable  of  bringing  about  the  same  condition. 
Thus  it  may  be  that  a  blood  current  that  is 
sadly  deficient  in  nutrition,  is  considerably  de- 
pleted by  the  various  organs  through  which  it 
must  pass,  ere  it  reaches  the  cutaneous  circula- 
tion. When  it  circulates  through  the  skin  in 
this  impoverished  condition,  it  does  not  furnish 
the  necessary  material  for  the  elaboration  of 
the  sebum,  but  robs  it  of  some  of  its  requisites, 
causing  the  secretion  to  harden  and  form  a 
mechanical  irritant  within  the  sebaceous  duct. 
Again,  medicinal  substances,  as  after  the  admin- 
istration of  such  drugs  as  iodides  and  bromides 
or  ptomaines,  the  result  of  intestinal  indiges- 
tion, may  cause  an  outbreak  by  the  direct  irri- 
tation which  they  give  rise  to  in  their  effort  to 
leave  the  system  through  this  channel. 

That  defective  excretion  and  evacuation  of 
the  lower  part  of  the  intestinal  tract  is  often 
the  direct  origin  of  an  attack,  is  so  pronounced 
that  patients  frequently  tell  their  physicians 
that  the  eruption  first  made  its  appearance 
with  the  onset  of  constipation.  Dermatolo- 
gists have  the  importance  of  this  condition,  in 
causing  and  maintaining  the  disease,  brought 
to  their  attention  time  and  again  by  the  bril- 
liant cures  which  follow  its  removal  and  the 
onset  of  a  fresh  outbreak  or  the  lighting  up  of 
a  latent  chronic  form  by  its  recurrence. 
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But  aside  from  the  vast  train  of  symptoms 
which  arise  from  this  defective  performance  of 
normal  functions,  we  have  the  deleterious  in- 
fluences exerted  upon  the  reproductive  organs, 
male  and  female,  by  the  pressure  of  retained 
faeces.  "The  mere  mechanical  pressure  of  the 
masses  of  faeces  must  tend  to  interfere  with 
ovarian  development  by  deranging  the  circu- 
lation, while  at  the  same  time  this  displaces 
and  flexes  the  uterus,  and  leads  to  dysmenor- 
rhoea." 

We  all  know  how  common  constipation  is 
among  school-girls.  The  faecal  accumulation 
has  a  similar  tendency  to  keep  up  the  conges- 
tion of  the  male  genital  organs  by  impeding 
the  return  flow  of  blood  from  the  parts. 

This  brings  me  to  consider  a  phase  of  the 
genital  apparatus,  which  has  been  so  unjustly 
misconstrued  by  the  medical  profession.  The 
humiliation  and  acute  sensitiveness  caused  the 
sufferer  by  the  disfigurement  of  the  lesions 
are  quite  sufficient  without  placing  him  under 
the  stigma  of  masturbation.  My  sympathy  for 
these  unfortunates  is  quite  sufficient  to  enlist 
my  efforts  in  the  endeavor  to  eradicate  this 
false  doctrine  which  is  so  universally  held  and 
advanced  by  those  of  the  medical  profession 
who  have  not  investigated  the  subject. 

Whether  this  unscientific  theory  was  origi- 
nated by  the  laity  and  imbibed  by  the  profes- 
sion in  their  social  intercourse  with  them,  or 
whether  the  medical  world  gave  birth  to  it, 
and  then  philanthropically  taught  it  to  the  com- 
mon folk,  is  a  question  that,  apart  from  being 
interesting,  does  not  concern  us  just  here.  The 
evil  has  taken  root  among  us,  and  the  all-ab- 
sorbing question  is,  How  shall  we  stamp  it 
out?  I  am  firmly  convinced  that  the  medical 
profession  is  to  be  blamed  for  its  perpetuation. 
Therefore,  the  most  expedient  plan  will  be  to 
attack  it  in  its  stronghold,  trusting  that,  upon 
their  conviction  to  the  new  way  of  thinking, 
the  siftings  of  well-seasoned  information  will 
percolate  through  the  channels  of  every  day 
life  to  educate  the  laity.  It  must  not  be  for- 
gotten that  while  other  branches  of  medicine 
have  been  investigated,  and  new  truths  devel- 
oped, the  field  of  dermatology  has  been  neg- 
lected. Many  investigators  have  entered  here, 
and  their  work  has  been  richly  rewarded. 

Without  worrying  you  with  a  detail  of  the 
many  discussions  on  this  subject  before  it  was 
finally  settled,  I  shall  give  the  present  concen- 
sus of  opinion.  Masturbation  is  only  a  cause 
of  the  disease,  in  so  far  as  it  lessens  the  power 
of  resistance  of  the  general  system,  and  from 
its  tendency  to  cause  anaemia.  We  might  say, 
with  equal  weight,  that  every  one  who  uses  to- 


bacco will  suffer  with  an  irritable  heart,  indi- 
gestion, etc.,  or  that  every  one  who  uses  whis- 
key or  strong  drink  will  fill  a  drunkard's  grave, 
as  to  say  that  every  one  who  suffers  from  acne 
vulgaris  practices  onanism.  If  such  were  the 
case,  we  would  see  many  more  cases  of  acne 
simplex  than  we  see  at  the  present  time,  for 
this  vice  is  more  universal  than  may  be  sup- 
posed at  first  thought. 

At  one  time  it  was  thought  that  to  engage 
in  this  practice  only  one  person  was  required, 
but  an  equally  injurious  influence  is  sustained 
by  those  who  iudulge  in  the  incomplete  per- 
formance of  the  sexual  act.  Indeed,  this  is 
but  a  part  of  the  whole.  How  many  persons 
are  given  to  this  practice,  and  yet  show  no 
manifestations  of  an  inflamed  sebaceous  gland? 
Again,  there  are  many  patients  who  have  pro- 
nounced acne  lesions  and  are  not  given  to  the 
practice.  This  habit  is  not  confined  to  the 
young,  but  we  find  its  practice  among  older 
persons,  and  yet  it  is  exceedingly  rare  to  en- 
counter an  acne  vulgaris  subject  after  thirty 
years  of  age. 

I  think  that  masturbation,  by  its  lowering 
influence,  may  be  the  cause  of  acne  in  those 
whose  skin  presents  a  predisposition  to  become 
easily  inflamed.  These  cases  are  in  the  mi- 
nority, and  by  far  the  majority  are  caused  by 
other  disturbances  than  this.  If  we  cannot 
jjrove  that  onanism  is  the  direct  cause,  let  us 
be  generous  enough  to  give  the  majority  of 
our  patients  the  full  benefit  of  the  doubt. 

I  have  had  occasion  to  observe  that  the  riding 
of  a  bicycle,  by  a  young  lady,  occasioned  an  out- 
break of  acne  simplex,  due  no  doubt  to  the  un- 
due excitement  of  the  genitals. 

There  are  many  local  causes  which  lead  to  an 
outbreak  of  the  disease,  but  perhaps  one  of  the 
most  important  factors,  and  one  which  is  very 
often  overlooked,  is  uncleanliness.  There  is  a 
sad  neglect  of  washing,  and  even  when  it  is 
employed,  it  is  not  so  carried  out  as  to  remove 
theforeign  accumulations  that  adhere  to  the  oily 
surface.  In  persons  who  exercise  freely,  there 
is  an  abundance  of  secretion  thrown  out,  and 
baths  are  imperative  to  remove  the  accumula- 
ted secretions.  When  our  patients  lead  a  sed- 
entary life,  we  employ  baths  to  stimulate  the 
skin  artificially. 

The  pathology  of  the  disease  is  quite  simple, 
consisting  of  a  folliculitis.  The  retained  sebum 
within  the  hair  follicles  and  sebaceous  glands 
connected  with  them  sets  up  an  inflammation. 
In  those  glands  where  suppuration  takes  place, 
there  has  been  introduced  the  pyogenic  cocci 
previous  to  the  blocking  of  the  duct.  In  some 
instances,  this  pathological  process  takes  place 
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without  the  presence  of  the  sebaceous  plug,  in 
which  event  there  is  an  over  production  of  the 
epidermis  lining  the  follicle,  which  acts  as  a 
mechanical  irritant.  The  inflammation  may 
extend  beyond  the  follicle,  and  give  rise  to  a 
peri  folliculitis,  in  which  there  may  be  found 
indurated  masses.  The  glands  are  sometimes 
destroyed,  resulting  in  scars. 

I  shall  not  dwell  l»ng  upon  the  symptomatol- 
ogy, for  you  may  see  many  living  pictures  upon 
our  streets  every  day.  In  the  beginning  of  the 
disease,  the  inflammatory  action  is  usually  of 
short  duration.  There  are  several  pin-head  to 
pea  size  papules  situated  around  the  sebaceous 
follicles,  light  in  color,  with  a  small  black  point 
in  the  centre,  the  dirt  adherent  to  the  sebace- 
ous matter.  Scattered  about  over  the  affected 
parts  are  many  comedones,  which  may  become 
involved.  The  subjective  symptoms  are  very 
slight,  if  any  at  all. 

We  are  seldom  called  upon  to  treat  this  form 
of  the  disease.  It  is  when  the  papules  pass 
into  the  pustular  form  that  the  patient  seeks 
relief.  These  pustules  are  about  the  size  of  the 
papules,  and  are  situated  upon  a  reddened, 
hard,  infiltrated  base.  They  are  veritably  small 
boils,  and  when  opened  bleed  profusely.  There 
may  be  nodules  and  tubercles  according  as  the 
surrounding  tissue  is  more  or  less  involved. 

Comedones  passing  into  papules,  and  these 
passing  into  pustules,  are  also  seen  in  this  stage. 
In  those  glands,  where  the  destructive  process 
has  been  entire,  there  is  found  a  scar.  Owing 
to  the  pressure  employed  by  the  sufferer  to 
squeeze  out  the  pus,  the  tissues  are  considera- 
bly bruised,  and  when  resolution  takes  place, 
there  is  more  or  less  of  a  bluish  or  purplish 
stain  left.  In  this  stage,  there  are  no  subjective 
symptoms  to  speak  of,  unless  the  patient  squeezes 
the  lesion,  when  there  is  naturally  some  pain. 

As  a  consequence,  there  are  many  scars  which 
remain  for  a  considerable  time,  and  in  all  cases 
the  skin  becomes  coarse,  rough,  and  harsh. 
This  latter  condition  of  the  skin  itself  should 
be  sufficient  reason  for  instituting  treatment  as 
soon  as  the  patient  comes  for  attention  instead 
of  advising  him  to  let  time  effect  a  cure. 

From  the  etiology,  pathology  and  symptom- 
atology we  may  draw  the  following  indications 
for  our  guidance  in  treating  the  disease  : 

First.  To  employ  proper  hygienic  methods, 
with  the  view  of  placing  the  system  in  such 
condition  that  it  may  be  less  susceptible  to 
morbid  influences. 

Second.  To  correct,  so  far  as  is  possible,  any 
hereditary  predisposition,  on  the  part  of  the 
skin,  to  become  easily  inflamed. 

Third.  To  correct  all  constitutional  disturb- 
ances that  may  precipitate  an  attack. 


Fourth.  To  restore  the  diseased  skin  to  its 
former  condition. 

Every  general  practitioner  is  so  well  versed 
in- treating  the  first  and  third  indications  that  I 
shall  not  enter  into  detail  on  this  line.  But  I 
would  caution  you  relative  to  the  importance 
of  seeking  out  and  removing  the  direct  cause. 
It  will  be  to  the  care  and  treatment  of  the  skin 
that  I  shall  direct  my  attention.  This  I  think 
can  be  best  done  by  detailing  the  following 
cases,  viz : 

Case  I.— Mr.  W.  M.,  aged  20,  began  treat- 
ment December  24,  1896.  There  was  nothing 
of  any  value  in  his  history.  The  disease  was 
of  four  years'  duration,  and  was  chiefly  con- 
fined to  his  face,  with  a  few  scattering  papules 
and  pustules  upon  the  neck,  at  the  time  he  be- 
gan treatment.  The  face  was  well  studded 
over  with  comedones,  papules  and  pustules. 
Upon  both  cheeks  there  were  many  nodules, 
and  the  pustules  were  situated  upon  indurated 
bases.  There  were  also  many  scars  and  blue 
stains. 

He  was  made  to  exercise  during  the  day  at 
the  profitable  employment  of  cutting  and  saw- 
ing wood.  He  also  cared  for  a  horse.  His 
constipation  was  removed,  his  digestion  im- 
proved, and  his  secretions  stimulated  by  baths 
and  copious  draughts  of  water. 

He  was  directed  to  steam  the  face  every 
night  for  3-5  minutes  by  placing  it  near  a  ba- 
sin  of  hot  water  and  covering  the  head  with  an 
ordinary  bath  towel.  He  was  then  to  bathe 
his  face  in  as  hot  water  as  he  could  bear.  All 
pustules  were  to  be  freely  opened  "and  bleeding 
encouraged  by  the  application  of  hot  water. 
The  face  dried  by  brisk  rubbing  with  a  coarse 
towel,  and  then  ung.  ichthyol  10  per  cent,  ap- 
plied. This  was  to  be  left  on  over  night  and 
washed  off  the  next  morning.  This  treatment 
was  continued  for  one  week.  This  stimulation 
not  being  sufficient,  the  steaming  and  bathing 
were  continued,  and  in  conjunction  with  the 
latter  he  was  to  use  a  5  per  cent,  ichthyol  soap 
and  allow  the  lather  to  remain  on  over  night, 
and  remove  it  the  next  morning. 

He  was  urged,  from  the  very  beginning,  to 
wage  a  constant  warfare  upon  the  comedones 
or  "  black  heads,"  by  squeezing  them  out  by 
means  of  a  watch  key.  His  face  was  massaged, 
by  his  sister,  once  daily.  At  the  end  of  the 
second  week  he  had  an  acute  exacerbation — he 
having  been  cautioned  aboid  its  outbreak.  All  pa- 
pules were  touched  with  pure  carbolic  acid  and 
then  painted  over  with  flexible  collodion,  al- 
lowing the  crust  thus  formed  to  fall  off  in  its 
own  good  time.  This  is  done  to  abort  the  le- 
sions. A  soothing  ointment  of  ichthyol — ten 
per  cent. — was  used  for  the  next  week  with  the 
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baths  without  the  steaming,  soap  and  massage. 
After  the  subsidence  of  the  acute  attack,  the 
stimulating  was  begun  again.  This  alternat- 
ing, stimulating  and  soothing,  treatment  was 
continued  over  a  period  of  two  months,  or  un- 
til every  vestige  of  the  disease  was  removed  ex- 
cept the  old  scars.  These  I  would  have  re- 
moved according  to  a  plan  of  treatment  de- 
scribed by  me  in  a  report  of  a  case  of  acne 
varioliformis,*  but  he  refused  to  take  the  treat- 
ment. 

Case  II. — Mr.  J.  H.  G.,  set.  19,  was  under 
treatment  for  three  months.  His  condition 
was  much  the  same  as  the  patient's  just  men- 
tioned, except  that  it  was  of  five  years'  chro- 
nicity,  and  was  considerably  more  indurated 
and  scarred.  His  treatment  was  about  the 
same,  except  he  took  ichthyol  internally  in  5 
grain  capsule  doses  thrice  daily  before  meals. 
The  dose  was  pushed  to  10  grains,  after  eructa- 
tions ceased  to  follow  its  administration.  He 
also  refused  to  have  the  scars  removed. 

In  concluding  this  article,  I  must  touch  upon 
the  length  of  time  taken  to  effect  a  cure,  and 
the  very  beneficial  influence  ichthyol  exerts  in 
causing  it. 

First,  as  to  the  time  taken.  It  must  be  re- 
membered that  we  are  restoring  the  sebaceous 
glands  to  their  normal  condition  after  a  vary- 
ing period  of  chronicity.  We  all  know  how 
trying  it  is  to  make  an  organ  perform  its 
healthy  functions  after  having  them  perverted 
by  disease.  In  short,  our  object  is  to  remove 
an  obstinate  chronic  condition,  not  to  cure  an 
acute  outbreak. 

Locally,  ichthyol  causes — (1)  diminution  of 
heat;  (2)  reduction  of  swelling;  (3)  paling  of 
the  tissues;  and  (4)  relief  of  pain.  We  see  in 
these  effects  several  reasons  why  it  should  be 
employed  in  the  acute  stage.  Employed  in 
proper  proportions,  it  is  oneof  our  most  soothing 
applications. 

Internally,  it  prevents  albuminoid  degenera- 
tion, improves  the  circulation,  stops  reflex  flush- 
ing, aids  digestion,  regulates  the  bowels,  pre- 
vents flatulence,  and  tends  to  the  improvement 
of  the  general  nutrition. 
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TUMORS  OF  THE  CEREBELLUM— CASES 
OF  SPECIMEN  * 

By  E.  L.  TOMPKINS,  M.  D.,  Washington  D.  C. 

Professor  of  Nervous  Diseases  in  the  Columbian  University, 
and  Attending  Physician  to  the  Department  of  Nervous 
and  Mental  Diseases  of  the  Central  Dispensary 
and  Emergency  Hospital,  etc. 

I  desire  to  report  this  evening  three  cases  of 
tumor  of  the  cerebellum.  Every  case  of  such  a 
disease  does  not  always  present  the  same  symp- 
toms, and  therefore  it  is  not  always  easy  to 
make  a  positive  diagnosis.  Unless  some  gen- 
eral knowledge  of  the  anatomy  and  function 
of  the  cerebellum  were  known,  it  would  be  al- 
most impossible.  Before  reporting  these  cases, 
therefore,  I  thought  I  would  like  to  recall  to 
you  in  a  rough  way,  without  going  into  the 
minute  details,  some  points  of  interest  about 
the  cerebellum. 

The  cerebellum,  or  that  portion  of  the  brain 
which  is  situated  in  the  posterior  fossa  of  the 
skull,  is  much  smaller  than  the  cerebrum;  but 
like  it,  it  has  a  folded  gray  cortical  layer,  sur- 
rounding a  mass  of  white  substance.  It  con- 
sists of  two  lateral  hemispheres,  joined  by  an 
intermediate  portion,  which  is  called  the  ver- 
miform process.  The  cerebellum  measures 
about  three  and  a  half  inches  transversely, 
and  about  two  and  a  half  inches  antero-pos- 
teriorly,  and  about  two  inches  in  depth  at  its 
thickest  portion. 

It  is  connected  with  the  rest  of  the  cerebro- 
spinal axis — 1st,  by  the  inferior  peduncles  or 
restiform  bodies,  which  come  from  the  posterior 
and  lateral  parts  of  the  medulla;  2nd,  by  the 
superior  peduncles  or  processus  e  cerebello  ad 
quadrigemina,  which  originate  from  the  cere- 
bellum nearer  the  median  line  than  the  resti- 
form bodies,  and  thence  pass  upward  and  for- 
ward, joining  the  longitudinal  tracts  of  the 
tuber  annulare  and  crura  cerebri ;  3rd,  the  two 
lateral  halves  of  the  cerebellum  are  further- 
more connected  with  each  other  by  the  middle 
peduncles,  which  originate  from  the  white  sub- 
stance on  each  side  and  pass  forward  and 
downward  to  meet  in  front  upon  the  under 

*Read  before  the  Clinico-Pathological  Society  of  Wash- 
ington, D.  (■.,  January  19,  1897. 
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surface  of  the  tuber  annulare,  forming  the 
arched  commissure  of  the  pons  varolii. 

Sections  made  through  the  substance  of  the 
cerebellum  show  the  foliated  or  arhorescent 
appearance,  named  the  "arbor  vitse,"  on  account 
of  the  medullary  or  white  substance  of  the 
ganglion  being  prolonged  into  the  lamime. 

The  afferent  fibres  of  the  cerebellum  prob- 
ably reach  that  ganglion  through  the  following 
channels:  (1)  By  means  of  the  "columns  of 
Goll,"  which  terminate  in  the  so  called  "  clavate 
nucleus."  (2)  By  means  of  the  "columns  of 
Burdach,"  or  the  posterior  root  zone  of  the 
spinal  cord,  which  seem  to  be  structurally  re 
lated  with  the  so-called  "triangular  nucleus." 
(3)  By  means  of  fibres  which  connect  the  tri- 
angular and  clavate  nuclei  with  the  olivary 
body  of  the  corresponding  side  of  the  medulla 
oblongata.  (4)  By  means  of  the  direct  cere- 
bellar tract  of  fibres  which  is  found  within  the 
lateral  column  of  the  spinal  cord  near  to  the 
extremity  of  the  posterior  home  of  the  spinal 
gray  matter.  (5)  By  means  of  fibres  connected 
with  the  auditory  and  possibly  with  the 
sensory  root  of  the  fifth  cranial  nerves. 

The  efferent  fibres  of  the  cerebellum  are 
probably  comprised  within  the  following  fasci- 
culi: (1)  Bundles  of  fibres  which  connect  the 
dentate  nucleus  and  the  cerebellar  cortex  with 
the  corpus  striatum  or  optic  thalamus  by  means 
of  the  " n  rocessus  cerebelli  ad  cerebrum."  (2) 
Fibres  which  connect  probably  the  "  red  nucleus 
of  the  tegmentum  "  with  the  anterior  horns  of 
the  spinal  gray  matter.  The  so-called  red  nu- 
cleus of  the  tegmentum  is  a  nodal  mass  of  gray 
matter,  characterized  by  nerve  cells  and  granu- 
lar material,  situated  in  the  region  of  the  cms 
above  the  corpora  quadrigemina,  forcing  apart 
the  special  group  of  fibres  which  compose  the 
processus  cerebelli  ad  cerebrum,  and  which  ap- 
pear to  start  anteriorly  from  among  the  radiat- 
ing fibres  of  the  cerebrum.  (3)  Fibres  which 
probably  connect  the  olivary  bodies  of  the  me- 
dulla oblongata  with  the  anterior  horns  of  the 
spinal  gray  matter.  (4)  Fibres  which  connect 
the  anterior  gray  substance  of  the  pons  varolii 
with  anterior  horns  of  the  spinal  gray  matter. 

Lesions  of  the  cerebellum,  forming  the 
greater  portion  of  the  roof  of  the  4th  ventricle, 
would  greatly  influence  the  cranial  nerves 
arising  there,  and  also  the  nervous  centres  situ- 
ated in  the  medulla,  if  there  was  such  a  lesion 
that  would  increase  the  size  of  it,  or  it  itself 
encroach  on  those  structures.  Such  centres, 
therefore,  that  would  be  seriously  affected  are 
those  of  respiration,  deglutition,  phonation, 
articulation,  vomiting,  cardio-inhibitory,  dila- 
tation of  the  pupil,  and  for  convulsive  move- 
ments. 


It  is  seen  that  sight  and  sometimes  hearing 
are  so  often  affected  by  a  lesion  of  the  cere- 
bellum, that  it  ought  to  be  interesting  to  know 
the  origin  and  course  of  the  optic  nerve.  Ac- 
cording to  L  C.  Gray,  the  optic  tract  takes  its 
origin  in  the  anterior  quadrigemina]  body  in 
a  fine  network  coining  from  numerous  delicate 
cells  in  what  is  termed  the  stratum  zonale  as 
well  as  from  the  lateral  geniculate  body,  the 
pulvinar  and  a  deeper  lying  mass  of  gray 
matter  called  the  "subthalamic  body,"  and  also 
from  the  gray  matter  at  the  base  of  the  brain 
near  the  infundibulum.  The  optic  nerve  from 
its  beginning  then  starts  in  the  cortex  in  the 
cuneus,  thence  passes  through  the  internal 
capsule,  through  the  optic  thalamus  into  the 
anterior  quadrigeminal  body,  to  the  geniculate 
body,  to  the  optic  tract,  to  the  chiasm,  and  to 
the  retina. 

The  function  of  the  posterior  quadrigeminal 
body  is,  according  to  Spitzka,  related  to  hear- 
ing, as  large  bands  pass  from  it  to  the  nucleus 
of  the  auditory  nerve,  and  it  has  been  demon- 
stated  that  the  posterior  quadrigeminal  body 
atrophies  after  destruction  of  the  auditory 
nerve. 

A  few  words  as  to  the  physiology  of  the  cere- 
bellum: The  result  of  experimentation  on  this 
organ  shows  that  its  surface  is  inexcitable  by 
ordinary  means,  and  that  its  mechanical  irrita- 
tion gives  no  evidence  of  sensibility.  Animals 
have  suffered  extreme  mutilation  of  the  cere- 
bellum and  given  no  evidence  of  pain,  nor  does 
irritation  of  that  ganglion  result  in  pain  of  con- 
vulsive movements.  But  Ranney  says  that  the 
experiments  of  Budge  would  tend  to  confute 
that  statement.  He  (Budge)  observed  that 
movements  of  the  testicle  and  vas  deferens  oc- 
curred in  the  male,  and  of  the  horn  of  the 
uterus  and  Fallopian  tubes  in  the  female  took 
place  when  direct  irritation  of  the  cerebellum 
was  employed. 

There  is  much  difference  of  opinion  as  to  the 
function  of  the  cerebellum,  but  all  agree  that 
it  influences  co-ordination,  and  as  one  author 
puts  it,  it  maintains  the  equilibrium  of  the 
head. 

Ranney  says  that  "we  are  apparently  justi- 
fied, on  anatomical  grounds,  in  attributing  the 
disturbances  of  vision,  which  are  so  often 
observed  in  connection  with  lesions  of  the  cere- 
bellum, to  pressure  upon  the  geniculate  bodies, 
the  corpora  quadrigemina,  or  the  fibres  or  nu- 
clei of  origin  of  the  3rd,  4th,  or  6th  nerves. 
On  similar  grounds  the  attack  of  nausea,  vomit- 
ing, cardiac  disturbances  and  sudden  death 
sometimes  encountered  may  be  attributed  to 
the  pressure  of  cerebellar  lesions  upon  the  nu- 
clei of  origin  of  the  vagus  nerve  within  the 
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floor  of  the  fourth  ventricle,  resulting  in  either 
irritation  or  complete  paralysis  of  that  nerve. 

The  convulsive  attacks  occasionally  observed 
in  connection  with  cerebellar  lesions,  may  per- 
haps be  explained  by  pressure  upon  the  con- 
vulsive centre  of  the  tegmentum  cruris ;  and  the 
development  of  hemiplegia  of  an  imperfect 
type  or  of  general  paralysis — both  of  which 
have  been  reported — may  be  explained  by  a 
similar  effect  upon  the  direct  motor  tract  of  the 
cerebral  projection  system. 

In  the  human  race,  however,  the  cerebellum 
seems  to  be  associated  with  pain,  as  the  main 
symptons  of  a  lesion  of  the  cerebellum  are 
occipital  pain,  titubation  and  vertigo.  We  see, 
therefore,  that  one  can  be  easily  mistaken  in 
making  a  diagnosis  of  tumor  of  the  cerebellum. 
It  used  to  be  thought  that  a  swaying  or  stagger- 
ing gait  was  characteristic  of  cerebellar  disease, 
but  this  theory  is  no  longer  held.  Gray,  how- 
ever, says  that  when  to  the  staggering,  swaying 
gait  there  is  added  a  marked  tendency  to 
staggering  persistently  in  one  particular  direc- 
tion, this  would  be  indicative  of  a  lesion  of  the 
cerebellar  peduncles,  and  therefore  the  proba- 
bility of  a  coincident  cerebellar  lesion  would  be 
stronger.  The  movements  may  be  in  any 
direction — foward,  backward  or  semi-rotary — 
provided  they  persist  in  that  particular  direc- 
tion. He  mentions  one  case  whose  eyes  had  a 
peculiar  appearance,  one  looking  downward 
and  outward,  the  other  upward  and  inward. 
He  says  also,  that  he  has  seen  a  new  symptom, 
viz.,  a  peculiar  tight  drawing  of  the  scalp  over 
the  skull  during  the  paroxysms  of  headache 
and  dizziness. 

Ranney  says  that  lesions  of  the  cerebellar 
hemispheres  are  often  incapable  of  diagnosis, 
especially  if  only  one  hemisphere  be  involved. 
He  gives,  however,  the  following  symptoms  as 
the  most  characteristic  features :  Inco  ordination 
of  movements;  intense  vertigo  and  a  titubating 
gait;  gastric  crises,  exhibited  by  persistent 
vomiting;  imperfections  of  speech  due  to  the 
motor  apparatus,  and  not  to  memory,  which  is 
not  affected;  pain  in  the  occipital  region; 
choked  disc;  nystagmus,  amblyopia  and  am- 
aurosis, and  irregularity  of  the  heart's  action. 
If  the  middle  crura  of  the  cerebellum  are  affected, 
rotary  movements  of  the  body  and  a  lateral 
deflection  of  the  head  and  eyes  may  be  de- 
veloped, whereas  lesions  of  the  superior  peduncles 
of  the  cerebellum  are  liable  to  induce  paralysis 
of  the  motor  oculi  nerve,  as  shown  by  ptosis, 
external  strabismus  and  dilatation  of  the 
pupil. 

The  cerebellum  may  be  the  seat  of  various 
forms  of  tumors,  such  as  aneurism,  parasitic 


tumors,  (cysticercus  and  echinococcus),  cancer, 
tubercle,  syphilitic  gummata,  sarcomata,  lipo- 
raata  and  sammomata. 

The  specimen  before  you  [see  next  page]  is  an 
endothelioma;  and  by  looking  closehr  you  can 
see  in  the  field  several  sammomata,  which  are 
calcareous  deposits.  These  sections  were  made 
by  Dr.  James  Carroll,  of  the  Army  Medical 
Museum,  and  the  photographs  by  Dr.  Wen.  M. 
Gray,  also  of  the  Army  Medical  Museum. 

Case  I. — Annie  L.,  set  28,  married,  no  chil- 
dren, was  referred  to  me  by  Dr.  W.  V.  Mar- 
mion,  of  this  city,  on  January  8,  1894.  She 
had  consulted  him  two  years  before  for  failing 
sight.  At  that  time  she  had  choked  disc  of 
both  eyes.  At  this  time  she  had  white  atrophy 
of  both  discs. 

When  I  saw  her,  the  disease  was  evidently 
far  advanced.  Her  history  was  as  follows : 
About  two  years  before,  she  had  had  vomiting 
spells,  without  known  cause;  a  great  deal  of 
pain  in  the  back  of  her  head,  and  her  sight 
was  failing.  On  examination,  I  found  white 
atrophy  of  both  eyes'  optic  discs.  When  asked 
a  question,  she  would  always  answer  in  short 
sentences  of  two  or  three  words,  generally 
using  the  same  words  on  all  occasions,  and 
having  no  relation  whatever  to  the  question 
asked.  In  attempting  to  walk,  she  would  reel 
so  toward  the  left  that  she  had  to  be  supported, 
and  often  she  fell.  Her  menstruation  was 
scanty  or  absent ;  she  was  usually  constipated, 
and  was  disposed  to  hold  her  water  as  long  as 
possible  without  passing  it.  On  one  occasion, 
I  had  to  draw  it  with  a  catheter,  and  it  meas- 
ured about  forty-two  ounces. 

This  woman  was  taken  by  me  to  Dr.  W.  A. 
Hammond  for  a  diagnosis,  and  he  agreed  with 
me  that  it  was  a  tumor  of  the  cerebellum. 

She  grew  rapidly  worse  and  died  on  the  24th 
of  January,  about  two  years  after  she  first  con- 
sulted Dr.  Marmion  about  her  eyes,  and  in 
less  than  three  weeks  after  I  first  saw  her. 
Much  to  my  regret,  a  post  mortem  examination 
could  not  be  obtained. 

Case  II. — Charles  C,  set.  35,  white,  married. 
On  September  23d,  1895,  he  came  to  my  clinic 
at  the  Emergency  Hospital  with  the  following 
history:  He  first  began  to  complain  of  his 
eyes — could  not  see  so  well ;  the  sight  of  the 
left  eye  was  the  first  to  fail,  and  afterwards  the 
right  eye;  was  nauseated  a  great  deal  at  first, 
and  he  used  to  vomit,  but  does  not  do  so  much 
now ;  had  severe  pain  in  back  of  head  and 
temples.  About  the  same  time  he  began  to 
have  quick,  sharp  pains  in  his  legs,  and  has 
now  a  sensation  of  constriction  around  the 
waist;  complete  loss  of  knee  jerk,  and  he  walks 
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Fig.  1. 

Photograph  of  Anterior-Inferior  Surface  of  Cerebellum,  showing  tumor  in  situ,  raised  slightly  from 
its  bed  by  packing  a  little  cotton  in  the  cavity  behind  it,  in  order  to  display  the  vessels  of  the  pial  membrane, 
this  membrane  covering  the  whole  of  the  buried  surface  of  the  tumor,  having  been  carried  before  it  during  the 
progress  of  its  growth.  The  inner  border  is  still  attached  by  the  membranes,  vessels,  etc.  The  exposed  sur- 
face generally  is  roughened  by  its  detachment  from  the  dura,  from  which  it  sprang.  The  lateral  displacement 
of  the  pons  and  medulla  and"  the  expansion  of  the  left  hemisphere  are  all  well  shown.  The  outline  of  the 
neoplasm  is  broken  by  the  removal  of  several  pieces  of  tissue  for  histological  purposes. 


Fig.  2. 

J^f  Low  Power — X  200 — Shows[the  general  micro- 
scopical structure  of  the  growth^and  the  relations 
of  the  dilated  lymph  vessels  to  the  blood  vessels, 
which  are  relatively  few  in  number. 


Fig.  3. 

High  Power — X  500— Shows  the  extremely 
thin  wall  of  the  blood  vessel,  the  marked  tubular 
character  of  the  new  growth,  and  the  large  endo- 
thelial cells  of  which^it  is  composed.  Within  the 
dilated  tubules  can  be  eeenlthe  nuclei  of  the  lym- 
phoid and  endotheloid^  cells  Ijand  the  granular 
albuminousjnaterial  they^contain. 
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with  his  legs  far  apart — reels  at  times,  always 
towards  the  left  side;  left  pupil  dilated,  and 
fails  to  respond  to  light  and  shade;  right  pupil 
contracts  to  light  Eyes  prominent,  and  he 
has  divergent  squint,  which  has  come  on  in 
the  last  eight  or  nine  months;  they  have  an 
unnatural  look.  Has  white  atrophy  of  both 
optic  discs,  more  marked  in  the  left  eye.  His 
father  died  from  consumption.  He  coughs  a 
great  deal  himself,  and  says  he  has  attacks  of 
asthma.  Has  numerous  moist  rales  in  the  upper 
portions  of  both  lungs.  Heart  normal ;  bowels 
regular;  temperature  99.4°.  Says  he  had  a 
chancre  thirteen  years  ago,  but  there  is  no  scar 
on  penis,  and  no  glandular  enlargements  or 
other  evidences  of  syphilis.  He  is  functionally 
impotent. 

The  diagnosis  of  tumor  of  the  cerebellum 
was  made,  possibly  syphilitic,  and  he  was  put 
on  the  mercury  and  iodide  treatment,  with 
cod  liver  oil.  He  came  to  the  clinic  twice  a 
week,  claiming  to  feel  sometimes  better,  and 
sometimes  worse,  and  the  same  treatment  was 
continued.  In  October  he  complained  of  in- 
creased headache.  In  November  he  was  feel- 
ing much  worse.  About  this  time  the  right 
pupil  was  also  dilated,  and  his  sight  became 
much  worse.  Had  a  slight  haemorrhage  from 
the  lungs.  Headache  continued,  with  cold 
hands  and  feet.  Circulation  very  poor.  Strych- 
nia given  for  weak  heart. 

In  December  his  headache  was  so  severe  as 
to  necessitate  the  use  of  morphia  This  made 
him  feel  more  comfortable,  but  very  consti- 
pated. About  this  time  he  was  examined  by 
a  Board  of  Examining  Surgeons  for  Pensions, 
all  of  whom  agreed  that  he  had  a  tumor  of  the 
cerebellum.  He  stopped  coming  to  the  clinic, 
but  his  wife  reported  for  a  time  that  he  had 
severe  headache,  could  not  walk  scarcely  at 
all,  and  was  getting  worse  all  the  time. 

I  have  been  unable  to  follow  the  case  any 
further,  but  feel  sure  that  I  was  correct  in  the 
diagnosis. 

Case  III. — James  L.,  set.  16,  white,  came  to 
my  clinic  at  the  Emergency  Hospital  on  De- 
cember 6,  1894.  His  history  was  as  follows: 
About  two  and  one  half  years  ago,  he  had 
typhoid  fever,  but  had  never  had  any  convul- 
sions. Soon  after,  he  began  to  have  severe 
pain  in  the  back  of  his  head  and  vomiting. 
About  two  months  before  he  came  to  me,  his 
mother  noticed  a -change  in  his  voice,  and  that 
he  tottered  in  his  gait.  Now  he  has  headache 
all  over  his  head,  but  only  at  times;  it  aches 
worse  after  getting  up  from  the  recumbent 
position. 

On  examination,  I  found  that  his  head  was 


rather  large,  eyes  very  prominent,  and  nystag- 
mus well  marked.  He  reeled  in  walking, 
always  to  the  right;  was  unable  to  walk  a 
straight  line,  and  had  to  be  supported  on  either 
side.  Both  knee  jerks  exaggerated:  ankle 
clonus  well  marked  in  left  leg,  only  partially 
so  in  right;  but  right  leg  appeared  to  be  weaker 
than  left.  Choked  discs  of  both  eyes,  but  does 
not  complain  of  loss  of  vision.  Mental  and 
muscular  movements  apparently  rather  slow. 
He  walked  with  legs  far  apart,  and  with  much 
inco  ordination.  His  mother  had  been  told 
that  he  had  "spinal  disease"  by  several  phy- 
sicians. 

I  at  once  thought  that  he  had  a  tumor  of 
the  cerebellum,  and  put  him  on  increasing 
doses  of  iodide  of  potassium.  He  came  to  the 
clinic  for  about  a  year,  sometimes  feeling  bet- 
ter, at  other  times  worse;  and  finally  I  lost 
sight  of  him,  until  August  31,  189b\  when  I 
was  sent  for,  and  found  him  practically  dying, 
having  not  seen  him  for  about  a  year. 

I  made  the  post  mortem  examination,  and 
found  the  tumor  which  I  now  present  to  you. 
The  tumor  lies  imbedded  in  the  under  and 
anterior  portion  of  the  right  hemisphere,  en- 
croaching decidedly  over  the  median  line  and 
pressing  on  the  medulla. 

Another  interesting  feature  was  the  very 
large  quantity  of  cerebro  spinal  fluid  that 
escaped  as  soon  as  the  dura  ,was  opened,  there 
being  at  least  a  quart  that  came  in  a  perfect 
gush. 

1134  Connecticut  Ave. 

Pathological  and  Microscopical  Report. 
Diagnosis. — Endothelioma  of  the  dura  mater,  project- 
ing into  the  interior  of  the  right  hemisphere  of  the  cere- 
bellum, and  carrying  the  pia  mater  and  arachnoid  before 
it.  The  tumor  is  about  the  size  of  a  small  orange,  is 
strawberry-shaped,  its  base  being  external  to,  and  its 
blunt,  flattened  apex  buried  within  the  cerebellum  The 
base  of  the  tumor  is  slightly  roughened  at  the  point  of 
its  attachment  to  the  dura,  from  which  it  sprang.  The 
dura  mater  was  very  easily  stripped  off  from  it  at  the 
autopsy.  This  was  owing  to  the  fact  that  the  tumor  con- 
tained no  fibrous  tissue  except  the  adventitia  of  its 
blood-vessels,  the  bulk  of  the  growth  being  composed  of 
large,  juicy  cells,  resembling  those  found  in  medullary 
carcinoma.  The  arrangement  of  these  cells,  however, 
is  different,  there  being  a  well-marked  tubular  arrange- 
ment, such  as  one  would  find  in  an  adeno-carcinoma. 
These  tubular  spaces  were  regularly  and  uniformly 
grouped  about  the  thin-walled  blood-vessels,  whose  ad- 
ventitia seemed  to  form  a  basement  membrane,  support- 
ing the  cells  of  which  the  tubules  were  composed.  To 
be  brief,  there  is  an  abnormal  and  exaggerated  reproduc- 
tion of  the  endothelium  lining  the  lymphatics  in  the 
walls  of  the  blood-vessels,  and  the  whole  tumor  consists 
of  nothing  more  than  newly-formed,  thin-walled  blood- 
vessels with  their  adventitia  and  lymphatics.  The 
growth  of  the  endothelium  lining  these  lymphatics  is 
largely  in  excess  of  that  of  any  other  element  in  the 
tumor  structure;  consequently,  it  is  the  most  conspicu- 
ous feature  of  the  sections.    The  contents  of  the  lymph 
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vessels  are  of  interest,  and  point  to  the  nature  of  the 
growth.  They  consist  of  coagulated  albumen,  lymph 
corpuscles,  and  large  and  small  endothelial  cells.  I 
omitted  to  state  that  the  endothelial  cells  varied  in  form 
from  the  low,  flat,  cuboidal,  to  the  high  columnar  type. 
In  the  form  of  its  cell?,  its  tubular  arrangement,  and 
general  structure,  this  tumor  is  a  type  of  the  endothe- 
lioma developing  from  lymph  vessels  referred  to  hy 
Delafield  and  Prudden  in  their  work  on  Pathology. 

For  a  confirmation  of  the  diagnosis,  I  am  under  many 
obligations  to  Professors  Welch  and  Flexner,  of  the 
Johns  Hopkins  University,  the  former  of  whom  describes 
the  specimen  as  "an  exquisite  one." 

For  the  privilege  of  examining  and  reporting  the  speci- 
men, I  am  indebted  to  the  kindness  of  Dr.  Walter  Reed, 
U.  8.  Army,  Curator  of  the  Army  Medical  Museum,  to 
whom  it  was  sent. 

The  accompanying  excellent  photograph  and  photo- 
micrographs were  kindly  made  for  me  by  Dr.  Win.  M. 
Gray,  of  the  Army  Medical  Museum,  Washington,  D.  C. 

James  Carroll,  M.  D. 
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A  FACT  IN  DRAINAGE  IN  SUPRA-PUBIC 
CYSTOTOMY-STITCH  EDGES  OF  BLAD- 
DER WOUND  TO  SKIN. 

By  M.  W.  O'BRIEN,  M.  D.,  Alexandria,  Va., 

Surgeon  for  Southern  Railway ;  for  Chesapeake  and  Ohio  Rail- 
way; for  Washington,  Alexandria  and  Mt.  Vernon  Rail- 
way, etc.;  Fellow  Medical  Society  of  Virginia; 
Member  American  Medical  Asso.,  etc. 

In  the  few  cases  in  which  supra-pubic  cys- 
totomy has  been  performed  by  me  for  stone  or 
for  chronic  cystitis,  the  method  of  dealing 
with  the  wound  has  been,  in  view  of  the  fol- 
lowing considerations,  the  principal  cause  of 
concern : 

First.  Infiltration. — If  the  operation  be  care- 
fully done,  by  clean  incisions,  I  believe  that 
this  will  rarely  occur;  yet,  it  must  be  con- 
fessed that  the  operator  recognizes  this  danger 
and  its  disastrous  consequences.  Now,  there 
are  many  who  follow  the  course  of  dropping 
the  bladder  back,  leaving  the  incisions  open, 
putting  in  a  drainage  tube  or  catheter,  and 
leaving  nature  to  have  her  own  way.  Others, 
if  the  bladder  wall  promises  well,  close  the 
wounds  and  drain  the  bladder  per  urethram 
by  catheter.  Others,  again,  resort^to  still  dif- 
ferent devices.  All  have  results  tliat  are  more 
or  less  satisfactory.  But,  suppose  it  is  found 
best  to  establish  permanent  drainage  or  drain- 
age for  an  indefinite  period,  as  in  certain  cases 
of  chronic  inflammation  or  enlarged  prostate 
that  cannot  be  removed  by  operation,  what 
can  be  done  to  keep  the  bladder  wound  per- 
manently open? 


Second.  To  Keep  the  Wound  Open. — The  ten- 
dency in  every  instance  is  for  the  wound  to 
close  in  few  weeks,  often  before  the  diseased 
condition  has  had  time  lor  the  wished  for  re- 
lief or  cure.  Of  course,  tubes  can  be  worn, 
and  the  fistulous  tract  kept  open  for  a  time,  but 
they  are  troublesome,  and,  at  a  certain  stage, 
the  wound  closes  in  a  few  days,  or  becomes  so 
small  that  it  is  not  of  much  henefit.  I  have 
done  the  operation  as  described  by  Dr.  Hunter 
McGuire,  of  Richmond,  and  have  had  the 
wound  to  close  in  spite  of  me.  I  have  had,  in 
one  of  my  cases,  septic  infection  and  death 
from  pus,  secreted  in  the  bladder,  running 
with  the  urine  over  the  wound. 

It  may,  therefore,  not  seem  amiss  to  state 
that  I  believe  the  wound  can  be  kept  open  as 
long  as  may  be  desired,  the  dangers  of  infil- 
tration avoided,  the  condition  of  infection  from 
the  vitiated  urine  and  pus  of  a  chronic  cystitis 
prevented,  and  the  distressing  troubles  of  an 
enlarged  prostate  given  time  to  be  righted. 
The  method  for  accomplishing  this  is  described 
by  Wyeth,  and  it  is  from  his  procedure  that  I 
have  had  the  most  satisfaction.  I  believe  that 
if  the  course  recommended  by  him  be  followed, 
the  wound  can  be  kept  open  for  a  lifetime,  if 
necessary,  with  all  the  benefits  of  free  drainage 
and  prolonged  rest,  required  by  the  bladder. 
Indeed,  to  close  the  opening,  a  small  operation 
will  be  required;  though,  in  the  cases  I  have 
seen,  the  relief  from  the  drainage  is  so  great, 
as  time  passes,  that  the  patients  do  not  wish  it 
closed. 

This  result  depends  upon  carefully- made, 
clean-cut  incisions,  and  stitching  the  bladder 
wound  well  up  to  the  skin,  with  interrupted 
sutures  of  strong  silk.  This  prevents  the  vari- 
ous complications,  and  makes  a  fistulous  open- 
ing that  will  remain  until  the  surgeon  sees  fit 
to  close  it.  In  one  of  my  cases,  the  wound  is 
still  open,  five  years  after  operation,  and  from 
a  condition  of  suffering  to  which  death  was 
preferable,  the  man  now  is  in  vigorous  health. 
Such  was  the  thickening  and  prostatic  enlarge- 
ment in  this  case  that,  but  for  prolonged 
drainage,  no  marked  benefit  could  have  come 
from  the  operation. 

Of  course,  in  many  cases,  demanding  supra- 
pubic cystotomy,  it  is  not  desirable  to  establish 
a  permanent  fistula;  but  when  it  is  desirable 
to  have  prolouged  or  permanent  drainage,  I 
believe,  and  my  experience  convinces  me,  that 
it  can  be  accomplished  with  safety  by  fasten- 
ing the  bladder  wound  to  the  skin. 

908  Cameron  Street. 
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SOME  PHYSICAL  AND  THERAPEUTIC 
FACTS  ON  STATIC  ELECTRICITY  * 

By  FRANCIS  B.  BISHOP,  M.  D.,  of  Washington,  D.  C, 

President  Medical  and  Surgical  Society  of  District  of  Columbia ; 
Vice-President  Am.  Electro-Therapeutic  Association; 
Director  of  Electro-Therapeutic  Clinic  at  Eastern 
Dispensary,  Washington,  D.  C. 

As  the  galvanic  current,  by  chemic  action, 
decomposes  water,  and  as  the  constituent  ele- 
ments are  separated,  the  oxygen  is  attracted  to 
the  positive  pole  and  the  hydrogen  to  the  nega- 
tive pole.  So  static  electricity,  by  chemic 
action,  decomposes  air,  and  as  its  constituent 
elements  are  liberated,  the  oxygen  is  attracted 
to  the  positive  pole  in  a  condition  known  as 
allotropic  oxygen  or  ozone.  Very  large  quan- 
tities of  ozone  are  generated  by  any  electro- 
static machine  in  motion;  and  from  this  fact 
Adkinson  claims  that  it  "  is  conclusive  evidence 
of  the  action  of  the  machine  on  air.  From 
which  we  must  infer  that  the  electric  energy 
of  the  air  itself  is  brought  into  action  by  the 
inductive  action  of  the  machine,  producing 
ozone."  There  are  many  methods  of  produc- 
ing ozone,  but  undoubtedly  the  most  abundant 
supply  is  by  the  action  of  the  electrostatic 
machine  on  air.  This  is  very  evident  to  any 
one  who  uses  the  static  machine;  for  instance, 
if  the  air  is  quite  dry,  and  the  atmospheric 
resistance  consequently  very  great,  when  the 
machine  is  set  in  motion  and  the  discharging 
rods  separated,  the  air  becomes  supercharged 
with  ozone  and  the  odor  and  taste  is  very  per- 
ceptible. And  as  oxygen,  in  any  form  of  elec- 
trolysis, accumulates  at  the  positive  pole,  it  is 
natural  to  suppose  that  in  static  electricity  the 
oxygen  of  the  air  in  the  neighborhood  of  the 
negative  pole  is  diminished,  while  it  is  con- 
densed at  the  positive  pole. 

It  is  the  nature  of  static  electricity  to  accu- 
mulate upon  globular  masses,  and  when  ap- 
proached by  a  surface  or  another  globular  mass 
connected  with  the  earth,  a  disruptive  discharge 
is  the  result,  while  a  fine  point  or  brush  pro- 
duces a  convective  discharge. 

In  view  of  these  physical  facts,  my  static 
cage  has  been  constructed.  It  consists  of  a 
circle  of  wire  netting,  brass  chains  from  the 
top;  tinsel  brushes  are  fastened  to  the  inside  of 
the  cage  and  to  the  brass  chains  above.  The 
patient  is  placed  inside  the  cage,  upon  a  metal 
covered  insulated  platform  ;  the  platform  is 
attached  to  the  positive  pole  of  the  machine 
and  the  cage  to  the  negative  pole;  and,  when 
the  machine  is  set  in  motion,  the  current  is 

*Read  before  the  Medical  Society  of  the  District  of 
Columbia,  Wednesday,  Jan.  27th,  1897. 


drawn  from  the  patient  by  every  tinsel  brush 
in  the  form  of  a  convective  discharge.  The 
result  is  a  tingling  sensation  over  the  entire 
body.  The  head  being  a  globular  mass,  the 
positive  current  is  more  concentrated  at  that 
point;  consequently  the  allotropic  oxygen  ac- 
cumulates thickly  around  the  head  and  face. 
This  necessitates  the  inhalation  of  the  oxygen, 
while  the  exhalations  are  carried  off  by  the 
current  as  a  convective  discharge.  The  entire 
surface  of  the  body  is  at  the  same  time  sub- 
jected to  a  most  delightful  stimulating  brush 
discharge  that  intensifies  the  peripheral  circu- 
lation and  often  produces  a  pleasant  and 
healthy  glow,  with  a  feeling  of  comfort  and 
exhilaration  which  lasts  from  one  to  several 
hours.  Metabolism  is  made  more  active,  car- 
bon dioxide  eliminated,  the  volume  of  urine 
is  often  increased;  and  that  the  blood  is  di- 
rectly acted  upon  is  often  very  evident  by  the 
rosy  hue  that  comes  to  the  cheeks.  This  treat- 
ment I  call  my  ozone  bath,  and  is  used  with 
all  delicate  subjects  as  a  general  tonic,  whether 
they  are  treated  by  medicine,  other  currents,  or 
both. 

Experience  has  taught  me  to  use  some  pre- 
caution in  treating  for  the  first  time  very  deli- 
cate subjects,  as  all  patients  at  first  are  not 
affected  alike.  One  case  of  chorea  complicated 
with  chlorosis,  on  two  occasions,  had  to  be 
taken  quickly  from  the  cage  and  placed  in  a 
recumbent  position  to  keep  her  from  fainting. 
But  by  carefully  regulating  the  flow  of  current, 
she  gradually  improved,  until  she  could  stand 
the  full  supply;  after  which  she  made  a  very 
rapid  recovery.  After  the  first  week  it  was 
very  interesting  to  note  the  healthy  glow  on 
that  young  girl's  cheeks  after  each  treatment. 

I  have  now  under  treatment  a  case  of  chorea 
of  three  years'  standing,  in  a  young  girl  of 
eighteen  years  of  age.  This  case  was  brought 
to  me  by  Dr.  Louis  Johnson  and  was  quite  a 
severe  one.  The  lower  extremities  were  prin- 
cipally affected,  and  the  case  had  many  symp- 
toms in  common  with  posterior  spinal  sclerosis. 
She  has  received  treatment  on  an  average  of 
only  once  a  week  for  about  three  months.  She 
can  now  walk  alone  for  two  or  three  squares; 
when  she  first  began  treatment  she  could  not 
walk  or  stand  without  assistance,  nor  could  she 
get  on  and  off  the  stool  that  I  use  with  my 
static  machine.  This  she  does  now  without 
difficulty. 

Amenorrhea  and  dysmenorrhcea  I  find  yield 
more  readily  to  local  treatment  when  followed 
by  tonic  treatment  in  the  cage  with  the  ozone 
bath. 

An  interesting  case  is  that  of  a  lady  who 


696 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  12 


had  been  treated  by  me  several  years  previously 
and  cured  of  a  very  acute  attack  of  nervous 
exhaustion,  with  such  symptoms  as  insomnia, 
flashes  of  heat,  constant  fear  of  becoming  in- 
sane, palpitation,  with  dread  of  sudden  death. 
Her  principal  obsession  was  that  she  had  com- 
mitted some  unpardonable  sin  and  that  her 
soul  would  be  lost.  This  patient  remained 
perfectly  well  for  more  than  two  years.  She 
then,  during  a  very  fatiguing  journey  began 
to  experience  some  of  her  old  nervous  symp- 
toms, accompanied  by  suspension  of  the  men- 
strual functions.  A  trip  to  Carlsbad  and  a 
series  of  mud  baths  intensified  her  troubles. 
A  rough  ocean  voyage  returning  home  com- 
pleted the  nervous  break-down.  She  was  in  a 
most  pitiable  nervous  condition  when  1  saw 
her.  All  her  old  symptoms  had  returned. 
Twenty  minutes  in  the  ozone  cage  every  day 
for  ten  days,  and  then  every  other  day  for  two 
months,  restored  the  menstrual  function  and 
cured  her  completely. 

A  gentleman,  who  was  treated  locally  by 
galvanism  for  a  tubercular  ulceration,  was  put 
daily  in  the  ozone  cage  and  made  to  inhale 
deeply  during  the  treatment.  The  ulceration 
healed  and  the  patient  gained  ten  pounds  in 
weight.  He  has  gained  in  strength,  and  his 
ability  to  withstand  fatigue  has  correspond- 
ingly increased. 

Nearly  all  cases  treated  have  been  benefited 
where  the  constitution  has  been  weakened  by 
the  fatiguing  effects  of  prolonged  acute  disease, 
leaving  the  patient  in  a  nervously  prostrated 
condition,  or  where  the  demands  of  society 
have  threatened  the  delicate  constitution  by 
sapping  the  little  reserve  force  it  possessed. 

There  is  another  class  of  patients  who  are 
treated  in  the  static  cage  by  another  method. 
This  I  have  called  "The  General  Static  Oscil- 
lation." Here  the  cage  and  platform  are  con- 
nected to  small  Leyden  jars;  or,  if  I  desire  a 
very  mild  effect  with  increased  number  of 
oscillations,  two  small  static  inductive  coils 
are  introduced  into  the  circuit.  When  this  is 
done,  the  patient  is  subjected  to  an  oscillation 
of  several  hundred  thousand  periods  per  sec- 
ond, and  representing  a  pressure  of  several 
thousand  volts.  The  class  of  patieuts  who  are 
mostly  benefited  by  this  method  of  treatment 
are  those  suffering  from  the  effects  of  a  seden- 
tary mode  of  life — who  are  dyspeptic,  and 
whose  flesh  is  flabby  when  metabolism  is  slug- 
gish. Ten,  fifteen,  or  twenty  minutes  of  general 
static  oscillation  produces  a  comfortable  sense 
of  warmth,  accompanied  by  a  gentle  perspira- 
tion over  the  entire  body.  It  is  found  very 
useful  with  invalids  who  are  unable  to  take 


gentle  exercise;  and  in  many  cases,  where  the 
general  system  has  suffered  materially  in  con- 
sequence of  a  prolonged  and  painful  local 
trouble,  this  treatment  has  been  found  to  aid 
very  much  in  the  cure  of  the  local  lesion. 
When  we  stop  to  consider  that  the  patient  is 
placed  in  a  circuit  with  an  alternating  current 
of  very  high  potential  and  great  frequency, 
and  that  every  tissue  of  the  body  is  made  to 
vibrate  with  the  vibrations  of  the  machine — 
and  that  so  gently  as  to  be  absolutely  agree- 
able— it  is  very  natural  that  we  should  expect 
powerful  therapeutic  and  physiologic  effects. 

In  suitable  cases  our  expectations  are  usually 
verified,  when  the  patients  stick  long  enough 
to  the  treatment.  The  great  trouble  is  that 
patients,  who  have  tried  nearly  all  other 
methods  of  treatment,  and  have  suffered  some- 
times for  years,  imagine  that  when  they  take 
electrical  treatment  they  ought  to  be  benefited 
at  once.  I  am  often  told  by  patients  that  they 
have  been  instructed  by  their  family  physician 
to  come  and  try  electricity  for  a  week  or  so. 
Now,  there  are  no  very  chronic  cases  with 
which  I  am  familiar  that  can  be  much  bene- 
fited by  electrical  treatment  in  one  or  two 
weeks.  But  they  can  often  be  benefited,  and 
frequently  cured,  by  treatment  continued  as 
long  as  treatment  is  necessary,  which  may  be 
several  weeks  or  several  months.  The  treat- 
ments are  modified  to  suit  each  case;  and  there 
are  many  methods  of  localizing  the  current 
upon  parts  directly  affected.  Several  cases  of 
spinal  irritation  have  been  greatly  relieved  by 
localizing  the  brush  discharge  upon  the  tender 
parts  and  giving  it  general  treatment  with  the 
oscillating  current. 

The  static  spark  is  administered  by  the  brass 
ball  electrode,  the  size  of  the  ball  being  gradu- 
ated by  the  local  effects  desired.  A  large  ball 
gives  a  heavier  spark  than  the  smaller  ones. 
For  this  reason,  as  before  stated,  static  electri- 
city accumulates  upon  globular  masses;  and 
the  larger  the  mass,  the  greater  the  accumula- 
tion. So,  when  the  discharging  rods  are  sepa- 
rated and  the  brass  balls  brought  near  the  body 
(the  body,  of  course,  representing  the  other  pole 
of  the  magnet),  a  disruptive  discharge  is  the 
result;  for  the  electrostatic  discharge  accumu- 
lates upon  the  ball  until  the  tension  is  sufficient 
to  overcome  the  intervening  air  space  between 
the  ball  electrode  and  the  patient,  provided,  of 
course,  the  space  is  not  so  great  as  to  offer  a 
resistance  greater  than  the  power  of  the  ma- 
chine. And  the  larger  the  electrode,  the  greater 
will  be  the  accumulation  and  the  heavier  the 
disruptive  discharge.  As  air  offers  very  high 
resistance  to  the  current  as  it  passes  from  pole 
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to  pole,  in  the  form  of  a  disruptive  discharge, 
it  produces  both  heat  and  light,  accompanied 
bp  a  snapping  sound,  and  strikes  the  patient 
with  such  force  that  it  is  impossible  for  a  very 
nervous  or  very  delicate  subject  to  stand  it  un- 
til they  have  been  gradually  brought  to  it, 
beginning  with  mild  treatments  and  increasing 
the  severity  as  tolerance  is  established.  All 
who  are  familiar  with  static  electricity  are  also 
familiar  with  the  use  of  the  static  spark,  which 
is  undoubtedly  the  most  powerful  stimulant  to 
muscle  and  nerve  reaction  that  can  be  safely 
utilized.  It  seems  to  impart  to  the  flabby 
muscle  new  life,  and,  by  means  of  its  high  po- 
tential, passes  deeply  into  the  tissues,  modify- 
ing nutrition  and  thereby  helping  to  restore 
healthy  activity.  Deep  seated  pain,  when  not  the 
result  of  acute  inflammation,  is  more  quickly 
and  thoroughly  relieved  by  the  static  spark 
than  by  any  other  method  known  to  me.  De- 
generated and  paralyzed  muscles  are  more 
quickly  benefited  and  oftener  restored  by  the 
static  spark  than  by  other  means.  Joint  lesions 
and  exostoses  are  often  materially  benefited  by 
the  heavy  spark.  Arthritis  deformans  has 
been  benefited  by  the  heavy  spark  when  all 
other  methods  have  failed. 

Each  and  every  method  of  applying  the 
static  current  has  its  peculiar  place  in  electro- 
therapy. Sometimes  one  method  is  better 
suited  to  a  special  case  and  sometimes  another, 
and  very  often  two  or  three  methods  are  used 
in  the  same  case  during  one  treatment. 

Every  new  discovery  in  high  tension  cur- 
rents seems  to  find  an  important  place  in  medi- 
cine on  account  of  some  physical,  physiological 
or  therapeutical  effects  peculiar  to  this  current. 
One  of  the  latest  marvels,  and  one  which  has 
opened  up  a  new  field  to  the  scientific  worker, 
is  the  discovery  of  the  "X  Rays"  by  Professor 
Roentgen.  And  in  this  line  of  research  the 
static  machines  are  sharing  the  honors,  at  least 
equally,  with  the  Rhumkorff  coils  and  other 
high  tension  apparatus.  With  my  machines  I 
have  produced  good  "XRays,"  as  exhibited 
by  the  fluorscope,  and  have  taken  some  very 
good  photographs  of  the  bones  of  the  hands 
and  arms.  P.  ofessor  W.  J.  Herdman,  of  the 
University  of  Michigan,  writes  me  that,  with 
the  proper  tube,  he  is  able  to  get  better  defining 
power  from  the  static  machine  than  from  the 
Rhumkorff  coils.  Such  a  statement  from  so 
eminent  an  authority  is  quite  encouraging  to 
those  experimenting  with  the  static  machine. 
My  experiments  have  been  conducted  by  the 
aid  of  the  single  reflector  tube,  and  the  work 
done  has  been  quite  good.  Perhaps  with  a 
double  reflector  tube  better  work  might  be 


done  with  the  static  machine.  These  tubes  are 
expensive  and  require  careful  handling  to 
avoid  breaking. 

In  conclusion,  Mr.  President,  I  claim  that, 
in  order  to  use  electricity  to  the  best  advantage 
in  the  treatment  of  disease,  in  the  light  of  re- 
cent discoveries  in  high  tension  currents  and 
the  constant  advance  upon  these  lines,  a  good 
electrostatic  machine  is  a  necessity ;  and  a  per- 
fect knowledge  of  its  mechanism  and  how  to 
use  it  and  keep  it  in  perfect  order  is  equally 
important. 

1913  I  Street. 


X-RAYS  AND  APPARATUS  AS  IN  USE  AT 
REBEKAH  SANITARIUM, 
ROANOKE,  VA. 

By  CHARLES  G.  CANNADAY,  M.  D.,  Roanoke,  Va. 

This  article  is  written  in  response  to  nume- 
rous enquiries  regarding  the  X-ray  apparatus, 
its  utility  and  construction,  which  has  been  in 
use  during  the  past  year  at  Rebekah  Sanita- 
rium, in  this  city. 

When  Thales,  twenty-five  centuries  ago,  dis- 
covered electricity  from  electron  found  floating 
on  the  Baltic  Sea,  he  little  thought  that  the 
world  was  being  given  its  greatest  discovery. 
Such  ardent  workers  as  Pliny,  the  younger, 
and  his  co-workers,  down  to  Theophrastus  and 
Franklin,  died,  perhaps,  with  the  idea  that 
nothing  new  remained  to  discover  in  this  line. 
Never  until  during  the  past  eighteen  months, 
has  it  been  possible  to  see  the  hidden  structures 
and  to  note  their  relations  with  perfect  accuracy. 

When  Professor  Roentgen,  at  Wurzburg,  in 
1895,  read  his  memorable  paper  before  the 
Physical  and  Medical  Society,  describing  his 
discoveries  of  the  X  or  Cathode-rays,  the  world 
united  in  saying  that  the  climax  had  been 
reached.  To-day,  in  the  face  of  those  marvel- 
lous discoveries,  we  are  confidently  expecting 
to  soon  reach  a  more  advanced  position  in  this 
line. 

X-Ray  Apparatus. 

The  X-ray  apparatus  in  use  at  my  private 
hospital,  Rebekah  Sanitarium,  consists  of  a 
Ruhmkorf's  induction  coil,  a  vibrator,  a 
Crooks'  tube,  connecting  wires,  and  a  genera- 
tor. Large  and  powerful  cells  can  be  used  as 
a  means  to  generate  the  current,  or  if  the  Edi- 
son system  of  a  continuous  current  is  at  hand, 
it  can  be  arranged  to  do  the  work. 

The  means  I  use  for  obtaining  the  necessary 
current,  is  that  of  the  Edison  system  above 
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alluded  to,  and  after  much  experimenting,  I 
am  satisfied  that  it  is  more  effectual  than  any 
cells  could  possibly  be. 

The  current  must  be  so  modified  as  to  fur- 
nish the.  proper  voltage;  and  I  accomplish  this 
by  attaching  a  plug  to  the  lamp-socket  of  114 
volt  current,  running  this  through  a  rheostat 
having  12.25  ohms  resistance,  and  connecting 
this  to  two  binding  posts  at  or  near  the  vibra- 
tor of  the  Ruhmkorf  coil.  This  enables  the  cur- 
rent to  pass  through  several  miles  of  fine  in- 
sulated wire  in  the  coil  above  alluded  to,  and 
emerges  at  two  binding  posts  at  the  top  of  the 
instrument,  and  by  very  fine  insulated  wire, 
passes  to  the  Crooks'  tube. 

Crooks'  Tube. 

The  Crooks'  tube  consists  of  an  air-tight 
cylindrical  glass  tube,  having  two  arms  from 
four  to  six  inches  long  on  opposite  sides, 
through  which  two  wires  proceed  to  connect 
with  two  electrodes  within  the  tube — viz.,  a 
concave  aluminum  electrode  on  one  side,  and 
on  the  other  a  flat  sheet  of  platinum  arranged 
at  an  angle  of  forty-five  degrees  to  a  plane 
corresponding  to  the  arms  of  the  tubes. 

The  cathode  rays  proceeding  from  the  con- 
cave aluminum  electrode  in  a  vacuum  tube 
focuses  on  the  platinum  sheet,  say  two  inches 
distance,  and  sends  off  from  this  spot  a  power- 
ful stream  of  X-rays.  These  X-rays  are  invis- 
ible, though  through  the  tube  you  can  see 
flashes  of  light;  these  flashes  are  of  a  green 
fluorescence,  and  show  on  the  walls. 

It  is  most  important  that  you  properly  con- 
nect your  tube,  or  it  will  be  very  short  lived ; 
the  concave  aluminum  electrode  must  be  con- 
nected to  the  negative  pole  and  the  platinum 
electrode  to  the  positive;  otherwise  fine  parti- 
cles of  platinum  will  be  deposited  on  the  walls 
of  the  tube,  and  the  gas  then  remaining  will 
be  so  absorbed  as  to  render  it  impossible  to 
operate  it. 

It  is  absolutely  necessary  to  be  able  to  de- 
termine which  is  the  positive  and  which  the 
negative  poles.  This  can  be  ascertained  by 
connecting  the  tube  as  above  described  and 
noting  the  fluorescence ;  and  if  the  fluorescence 
is  mostly  on  the  part  of  the  tube  between  the 
concave  electrode  and  the  platinum  electrode 
above  which  the  green  fluorescence  is  observed, 
then  the  tube  is  connected  properly. 

If  the  tube  is  being  operated  the  wrong  way, 
then  a  green  band  will  be  noticed  opposite  the 
aluminum  wire  of  the  platinum  electrode;  this 
band  is  usually  an  inch  to  an  inch  and  a  half 
wide,  and  extends  all  around  the  tube. 

The  X  rays,  it  will  be  remembered,  are  able 


to  permeate  any  object  in  the  way  of  tissues' 
such  as  muscle,  clothing,  wood,  etc. 

It  is  necessary  to  have  sensitized  plates  such 
as  the  photographer  uses,  and  a  plate- holder, 
and  all  this  necessitates  some  knowledge  of 
photographing. 

The  object  to  be  photographed  is  laid  on  the 
plate-holder  containing  the  sensitized  plate 
with  sensitized  portion  upwards,  and  the 
Crooks'  tube  is  held  above  the  object  at  a  dis- 
tance we  might  say  equal  to  the  greatest  length 
of  the  object  to  be  photographed. 

The  time  of  the  exposure  depends  on  the 
size  of  the  object  to  be  photographed  as  well  as 
the  size  of  the  spark,  and  this  will  have  to  be 
determined  by  experiment. 

The  result  is  equally  as  good  in  a  dark  as  a 
light  room. 

Through  the  untiring  efforts  of  Mr.  John 
Carbutt,  the  length  of  time  for  exposing  the 
plates  has  been  materially  lessened.  This  is 
accomplished  by  using  a  fluorescent  screen 
made  from  an  emulsion  which  more  largely 
absorbs  the  X-rays. 

Another  important  factor  in  saving  time, 
consists  in  using  a  special  developer  containing 
a  larger  proportion  of  bromide  in  order  that 
the  plate  may  not  fog. 

Both  the  developer  (known  as  the  J.  C.  Tab- 
loids) and  the  fluorescent  plates  are  furnished 
by  the  L.  E.  Knott  Apparatus  Co.  of  Boston. 

After  the  exposure,  the  plate  has  to  be  re- 
moved in  a  dark  room  and  the  negative  ob- 
tained as  in  all  photographing,  and  then  any 
number  of  prints  can  be  obtained  that  are  de- 
sired. 

It  will  be  noticed  that  this  procedure  re- 
quires considerable  time  and  the  expenditure 
of  considerable  labor. 

By  this  method,  a  shadowgraph  is  obtained  of 
the  most  solid  substances. 

Fluoriscope. 

While  the  world  has  been  much  benefited  by 
the  discovery  of  Roentgen,  it  remained  for  Sal- 
voni,  of  Italy,  and  Professor  Maggie,  of  Prince- 
ton, to  simultaneously  announce  the  discovery 
of  the  fluoriscope,  which  has  added  much  to 
the  efficiency  of  this  method. 

The  fluoriscope  consists  of  a  layer  of  tungstate 
of  calcium  in  crystals  spread  on  the  inside  of  a 
pasteboard  cover  box,  and  so  arranged  as  to 
exclude  every  particle  of  light  from  the  outside. 

This  screen  is  impermeable  to  every  kind  of 
light  save  the  X  rays.  Used  in  connection  with 
the  X  rays,  the  shadow  of  the  object  to  be  pho- 
tographed (being  held  near  the  fluorescent  tube) 
is  reflected  on  the  tungstate  of  calcium  screen 
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Ruhinkorf 'stcoil  and  vibrator^with  Crooks-tube^connected,  and  the  improved  Huoriscope  and  connections, 
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and  permeates  the  same,  giving  to  the  observer 
an  accurate  image  of  the  most  solid  substances. 

To  be  most  effectual,  this  investigation  should 
be  conducted  at  night  or  in  a  dark  room  ;  other- 
wise it  takes  the  eye  some  time  to  accommodate 
itself  to  the  darkness  of  the  fluoriscope. 

Recently,  L.  E.  Knott  has  perfected  a  spe- 
cially prepared  paper  for  use  instead  of  plates. 
This  is  a  great  advance  over  the  plate  method, 
as  there  is  no  danger  from  breaking.  Less  ex- 
posure is  required,  the  cost  is  reduced  one-half, 
and  they  are  more  easily  handled. 

Many  difficulties  that  beset  the  plate  method 
have  been  overcome  by  the  X-ray  paper — viz , 
instead  of  making  several  exposures  of  differ- 
ent lengths  of  time,  several  sheets  of  the  paper 
are  superimposed  and  then  some  will  doubtless 
be  satisfactory.  Then,  often  I  have  found  that 
the  plate  method  was  unsatisfactory  in  an- 
chylosed  joints  when  it  was  impossible  to  get 
the  holder  near  the  part  to  be  examined,  while 
with  the  paper  the  curves  are  readily  reached. 

The  fluoriscope  is  a  time-saver,  and  enables 
the  surgeon  at  once  to  arrive  at  certain  con- 
clusions that  by  the  photograph  method  is  im- 
possible. 

I  am  aware  that  many  ridiculous  claims 
have  been  made  concerning  the  value  of  the 
X-rays.  But  in  the  face  of  all  this.  I  am  con- 
fident that  its  field  of  usefulness  is  large,  and 
those  that  fail  to  take  advantage  of  it,  will 
find  that  they  have  placed  themselves  far  in 
the  rear.  No  progressive  surgeon  can  afford 
not  to  have  a  well  equipped  X-ray  outfit. 

I  am  well  aware  that  it  has  been  considered 
very  difficult,  if  not  impossible,  to  obtain  a 
shadowgraph  of  a  tumor;  but  I  wish  to  report 
a  case  that  came  under  my  care  that  in  a 
measure  contradicts  that  idea. 

Mrs.  M.  came  to  Rebekah  Sanitarium  in  the 
spring  of  1896  for  an  operation  for  a  fibroid 
tumor  growing  from  the  posterior  wall  of  the 
uterus.  It  was  resolved  to  try  and  obtain  a 
shadowgraph  of  this  tumor,  and  the  patient 
was  subjected  to  the  action  of  the  X-rays  for  half 
an  hour,  and  the  outlines  of  the  tumor  were 
plainly  to  be  seen.  Of  course,  the  shadowgraph 
was  not  so  distinct  as  that  of  bone,  but  could 
readily  be  seen.  The  patient  was  subsequently 
operated  on  by  abdominal  hysterectomy,  and 
the  diagnosis  confirmed. 

I  have  found  this  X-ray  shadowgraph  valu- 
able in  the  diagnosis  of  fractures  as  well  as  of 
dislocations,  enabling  one  to  differentiate  be- 
tween the  two  in  cases  where  much  swelling 
has  taken  place. 

It  is  the  only  valuable  means  at  our  com- 
mand by  which  we  may  ascertain  the  location 


of  glass,  needles,  bullets,  splinters  of  bone,  ne- 
crosis of  bone,  and  the  presence  of  gall  stones 
in  the  gall-bladder  or  cystic  duct. 

Mr.  R.  had  suffered  from  tuberculosis  of  the 
hip  and  foot  for  several  years;  it  involved  all 
the  bones  of  the  foot  and  the  head  of  the 
femur.  Ho  had  been  under  my  care  for  sev- 
eral years;  had  taken  all  the  usual  remedies  that 
are  considered  efficacious  for  this  class  of  dis- 
eases; had  submitted  to  several  operations  for 
abscesses  in  different  localities;  had  sojourned 
at  various  watering  places  noted  for  their  vir- 
tues in  such  diseases,  and  with  apparently  no 
benefit  whatever.  He  ever  refused  an  ope- 
ration. 

I  finally  decided  that  I  would  try  and  ob- 
tain a  shadowgraph,  which  I  did.  He  was 
subjected  to  a  long  exposure  both  at  the  hip 
and  at  the  foot.  This  patient  returned  home 
and  I  had  almost  forgotten  him,  when  in  the 
course  of  a  few  months  he  came  into  my  office 
to  pay  me  a  friendly  visit.  To  my  astonish- 
ment he  was  wearing  a  shoe,  and  had  dis- 
carded one  of  his  crutches.  On  examining 
his  foot,  I  found  that  all  the  fistulous  openings 
had  entirely  healed  and  all  the  tenderness  had 
disappeared. 

Now,  I  do  not  wish  to  infer  that  this  proce- 
dure will  cure  tuberculosis  of  the  bone;  but  I 
do  think  that  the  facts  as  stated  warrant  us  in 
experimenting  farther  in  this  line. 

This  patient's  family  history  was  bad.  I  had 
previously  operated  on  his  mother  for  carci- 
noma of  the  breast  in  an  advanced  form,  and 
he  had  a  heredity  tendency  to  tuberculosis. 

He  had  not  been  able  to  wear  a  shoe  for  sev- 
eral years  and  had  to  use  two  crutches,  and 
then  locomotion  was  very  difficult. 

I  hope  that  we  are  yet  in  our  infancy  as  to 
the  value  of  this  method. 


INTESTINAL  OBSTRUCTION-^  CASE. 

By  GEORGE  WOODSON  SCOTT,  M.  D.,  Madison  Bun,  Va. 

Miss  B.,  set.  16  years,  became  a  patient  of 
mine  about  the  middle  of  August  last.  When 
first  seen,  she  told  me  she  had  not  been  to 
stool  for  ten  days,  but  had  suffered  no  great 
amount  of  pain,  except  when  taking  cathartic 
medicine. 

With  the  exception  of  constipation,  and  the 
pain  resulting  from  the  action  of  the  medicine, 
the  chief  symptoms  were:  Slight  headache,  an- 
orexia, frequent  vomiting,  cold  hands  and  feet, 
cold  sweats,  temperature  slightly  subnormal, 
and  considerable  prostration.    Abdomen  not 
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tympanitic,  but  intensely  hard,  especially 
around  the  umbilicus.  Her  ringer  nails  were 
blue,  and  she  had  a  "pinched"  expression. 

The  woman  she  was  living  with  told  me 
she  had  tried  the  usual  household  remedies — 
Epsom  salts  and  castor  oil,  using  first  one  and 
then  the  other,  till  a  half  pound  of  the  salts 
and  a  half  pint  of  oil  had  been  used;  also 
eight  compound  cathartic  pills — but  with  a 
negative  result,  producing  only  great  tenes- 
mus and  a  slight,  water)'  diarrhoea — no  fcecal 
matter. 

As  I  was  called  to  the  house  to  see  a  patient 
suffering  from  cholera  morbus,  and  not  espe- 
cially to  this  patient,  and  as  they  did  not  ap- 
pear willing  to  send  to  the  drug-store  for  medi- 
cine, or  for  me  to  call  again  (being  very  poor 
and  desperately  ignorant),  I  gave  her  from  my 
medicine  case  six  doses  of  calomel  and  rhu- 
barb, being  all  I  had  at  my  command.  I  gave 
this  with  but  little  faith,  feeling  sure  that  there 
was  an  obstruction  in  the  intestinal  tract;  but, 
under  the  circumstances,  I  could  do  no  better. 
I  directed  that  she  should  take  one  powder 
that  night,  and  next  morning  take  one  every 
hour  and  a  half,  till  taken.  This  was  to  be 
followed  with  a  large  tablespoonful  of  salts, 
and  large  and  frequent  enemata  of  warm  tur- 
pentine soapsuds.  Then,  giving  special  direc- 
tions about  her  diet,  etc.,  I  left,  and  heard 
nothing  from  her  for  four  days. 

But,  on  the  morning  of  the  fifth  day,  I  was 
hurriedly  summoned  to  her  bedside,  and  found 
her  in  intense  agony,  evidently  due  to  the 
peristallic  action  of  the  bowels  above  the  ob- 
struction, and  to  the  increased  amount  of  fer- 
mented faecal  matter  and  gases.  She  still  had 
slight  diarrhoea  (hardly  stained),  with  great 
tenesmus.  Abdomen  still  apparently  not  tym- 
panitic. 

I  decided  to  relieve  her  at  once  with  mor- 
phine I^podermatically,  if  it  could  not  be 
done  promptly  by  other  means.  I  gave  her  a 
large  draft  of  warm  water  and  mustard,  and 
in  five  minutes  she  commenced  to  vomit — 
stercoraceous  in  character— <-and  in  a  very  short 
time  she  was  relieved.  I  then  made  a  careful 
examination  of  the  abdomen  and  rectum. 
The  rectum  was  empty. 

Just  under  the  umbilicus,  evidently  in  the 
coils  of  the  jejunum,  I  detected  a  hard,  irregu- 
lar mass  of  uncertain  size,  on  account  of  its 
mobility.    No  tenderness  on  pressure. 

Realizing  more  fully  the  gravity  of  the  situ- 
ation, and  feeling  as  though  I  had  hardly 
done  my  duty  in  the  onset  (though  it  must  be 
remembered,  they  would  not  let  me),  I  told 
the  people  plainly  that  it  was  a  case  of  intesti- 


nal obstruction,  and  that  an  operation  should 
be  done  at  once.  They  promptly  and  posi- 
tively declined  to  allow  her  to  be  taken  to  the 
Old  Dominion  Hospital,  or  for  ray  country 
colleagues  and  myself  to  operate.  So  nothing 
was  left  me  but  therapeutic  measures — taxis 
and  massage,  as  recommended  by  Mr.  Huteh- 
erson. 

She  was  then  given  a  teaspoonful  of  Epsom 
salts,  till  eight  were  taken,  which  were  well 
retained,  while  the  messenger  went  for  the 
medicine.  I  gave  two  drops  croton  oil,  in  cap- 
sule, every  two  hours  till  four  were  taken,  and 
used  large  enemata  of  soapsuds.  I  directed 
that  she  should  have  no  nourishment  but 
strong  coffee,  and  gave  her  five  drops  tincture 
belladonna  every  four  hours.  From  this  treat- 
ment there  was  no  result,  except  great  pain 
and  vomiting,  which  was  relieved  with  opium. 

The  next  day,  Dr.  D.  Meade  Mann,  of  Rich- 
mond, saw  the  case  with  me.  We  put  her  in 
tho  "knee  chest"  position,  and,  using  a  foun- 
tain syringe,  filled  the  gut  with  soapsuds,  using 
three  quarts.  We  repeated  this  three  times. 
Twice  some  faecal  matter  came;  the  last  time 
none.  We  were  sure  the  water  went  beyond 
the  ilso  caacal  valve.  We  tried  to  get  elaterin, 
but  none  could  be  obtained  from  the  local  drug 
stores;  so  the  belladonna  and  croton  oil  were 
again  cautiously  tried,  with  coffee  as  the  only 
form  of  nourishment.  This  was  about  noon, 
sixteen  days  from  the  onset  of  the  trouble. 

That  night,  about  9  o'clock,  after  suffering 
considerable  pain,  and  vomiting,  she  said  she 
"felt  something  give  way  just  below  her  navel," 
and  almost  at  once  she  had  a  copious  action 
of  the  most  offensive  odor.  She  had  some  five 
or  six  during  the  night  with  but  little  pain, 
and  the  next  morning  expressed  herself  as 
feeling  "right  smart,  consid'rin  how  Vs  been." 
She  was  put  on  tonic  treatment  and  nutritious 
food,  and  five  days  later  drove  four  miles  to 
my  office,  to  come  with  another  patient. 

Five  months  have  passed,  and  she  has  not 
been  sick  a  day  since. 

In  treating  this  case,  I  was  fully  cognizant 
of  the  fact  that  I  was  ignoring  the  teachings 
of  professors  and  text-books,  and  deeply  felt 
the  responsibility  attached  thereto;  but,  as 
operative  interference  was  not  obtainable,  I 
thought  it  best  to  give  her  a  fighting  chance, 
by  administering  cathartic  medicines,  rather 
than  give  opiates  and  ensure  a  gangrenous 
gut,  and  almost  certain  death.  As  a  rule,  it 
would  be  unwise  to  pursue  this  course,  and  in 
so  doing,  I  have  laid  myself  liable  to  severe 
censure  by  eminent  critics,  should  they  take 
the  trouble  to  notice  me;  but  it  must  be  re- 
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raembered  that  the  country  is  different  from 
town.  We  country  doctors  labor  under  many 
difficulties  thatour  town  brother  knows  nothing 
of,  and,  as  a  rule,  could  not  overcome.  The 
lower  class  of  whites  and  negroes  fear  the 
knife  as  the  angel  of  death.  So,  when  we  con- 
front a  desperate  case,  and  help  is  not  at  hand, 
we  consult  our  consciences  and  our  knowledge, 
and  then  proceed  with  a  willing  hand  and  a 
generous  heart  to  grapple  with  the  clutches  of 
impending  danger. 


ACUTE  LOBAR  PNEUMONIA— TREATMENT 
SPECIALLY.* 

By  RAMON  D.  GARCIN,  M.  D.,  Richmond,  Va., 
Instructor  in  Practice  of  Medicine,  Medical  College  of  Virginia. 

Prognosis. — Osier  makes  the  statement,  in  his 
classical  work,  that  "Pneumonia  is  one  of  the 
most  fatal  of  acute  diseases.  Hospital  statistics 
show  that  the  mortality  ranges  from  20  to  40 
per  cent.  Of  1,012  cases  treated  in  the  Mon- 
treal General  Hospital,  the  mortality  was  20.4 
per  cent.  It  appears  to  be  somewhat  more 
fatal  in  Southern  climates.  Statistics  from  the 
Charity  Hospital,  New  Orleans,  show  the 
death-rate  to  be  28.01  per  cent.  It  has  been 
urged  that  the  mortality  in  this  disease  has 
been  steadily  increasing,  and  attempts  have 
been  made  to  connect  this  increase  with  the 
expectant  plan  of  treatmeut,  but  careful  analy- 
sis of  1,000  cases  bv  Townsend,  in  the  Massa- 
chusetts General  Hospital,  indicates  clearly 
that,  when  all  circumstances  are  taken  into 
consideration,  the  conclusion  is  not  justified. 
He  found  that  when  all  fatal  cases  over  fifty 
years  of  age  were  omitted,  and  those  patients 
who  were  delicate,  intemperate,  or  the  subject 
of  some  complication,  there  was  very  little 
variation  from  decade  to  decade,  and  that,  ex- 
cluding these  cases,  the  rate  was  little  over  ten 
per  cent.  In  answer  to  the  assertion  that  the 
modified  treatment  is  in  part  responsible  for 
the  increased  mortality,  he  shows  clearly  that 
the  rise  in  death-rate  took  place  in  the  period 
prior  to  1860,  when  the  treatment  was  entirely 
or  in  great  part  heroic." 

In  a  short  interview  with  a  prominent  mem- 
ber of  the  profession,  he  made  the  statement 
to  me  that  in  a  discussion  of  the  mortality 
of  acute  pneumonia  with  Dr.  Hunter  Mc 
Guire,  their  experience  with  this  disease  was 
similar.  They  had  never  known  a  young 
adult,  whose  previous  history  was  good,  to  die 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  9,  1897. 


with  pneumonia.  A  careful  study  of  my  notes 
of  cases  shows  that,  while  I  have  treated  a 
good  many  cases,  in  healthy  young  adults,  my 
limited  experience  has  been  the  same  as  theirs. 

Diagnosis. — "No  disease  is  more  readily 
recognized  in  a  large  majority  of  cases.  The 
external  character,  the  sputa,  and  the  physical 
signs  combine  to  make  one  of  the  clearest  of 
clinical  pictures." — Osier.  Dr.  Osier  says: 
"After  a  study,  in  the  post-mortem  room,  of 
my  own  and  others'  mistakes,  I  think  that  the 
ordinary  lobar  pneumonia  of  adults  is  rarely 
overlooked.  Judging  from  my  autopsy  records, 
I  should  say  that  errors  are  particularly  liable 
to  occur  in  the  intercurrent  pneumonias,  in 
those  complicating  chronic  affections,  and  in 
the  disease  as  met  in  children,  the  aged  and 
drunkards.  Pleurisy,  with  effusion,  is,  I  be- 
lieve, not  often  mistaken,  except  in  children  " 

Treatment. — Wood  and  Fitz :  "  In  the  treat- 
ment of  pneumonia,  it  is  essential  to  recognize 
that,  though  the  disease  may  be  a  unit  from 
the  pathological  point  of  view,  therapeutically 
it  comprises  essentially  diverse  diseases.  A 
pneumonia  whose  physical  signs  cannot  be 
made  out  in  the  beginning,  but  gradually 
creep  up  towards  the  chest  wall,  a  pneumonia 
whose  expectoration  is  in  the  beginning  prune 
juice, whose  crepitant  rale  is  never  typical, whose 
physical  signs  are  obscure  until  complete  con- 
solidation gives  percussion  dullness,  or  a  pneu- 
monia occurring  in  the  alcoholic,  in  the  old, 
in  the  victim  of  renal  disease,  in  the  broken- 
down  debauchee,  is,  in  its  management,  essen- 
tially distinct  from  a  pneumonia  the  result  of 
exposure  of  a  strong,  healthy  countryman  to  a 
Western  blizzard  or  other  cold."  "When,  in 
the  first  twenty  four  hours  of  a  pneumonia, 
there  is  violent  constitutional  reaction,  with 
flushed  face,  rapid  and  noisy  breathing,  bloody 
sputa,  intense  headache  and  drowsiness,  a 
hard,  bounding,  or  a  tense,  corded  pulse,  vene- 
section may  markedly  lessen  all  the  symptoms, 
and,  if  combined  with  dry  cupping  over  the 
whole  chest,  may,  we  believe,  lessen  the  amount 
of  engorgement  of  the  lung  and  the  final  area 
of  consolidation."  Wet  compresses,  and  even 
the  application  of  the  ice-bag  very  freely  over 
the  affected  lung,  are  recommended  by  some 
of  the  leading  text  books  and  authorities;  and 
just  at  present,  the  ice  treatment  is  quite  a  fad 
at  the  North.  At  the  very  beginning  of  an 
attack,  where  active  congestion  is  just  begun, 
ice  might  prove  of  service,  as  it  is  of  value  in 
any  other  form  of  active  congestion;  but,  even 
then,  it  should  be,  it  seems  to  me,  used  with 
the  greatest  caution,  if  at  all,  because  of  the 
shock,  more  or  less,  and  the  causes  calling  for 
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its  indication  should  have  to  be  very  carefully- 
selected.  Personally,  I  have  had  no  experi- 
ence with  it,  and  shall  certainly  not  use  it,  till 
I  am  fully  convinced  that  the  after-effects  are 
not  worse  than  the  remedy.  "The  question 
how  far  we  should  attempt  to  reduce  tempera- 
ture is  important  in  the  extreme,  and  is  an- 
swered very  differently  in  practice  by  different 
practitioners."  Although  a  great  many  authori- 
ties advise  against  the  use  of  any  of  the  coal- 
tar  class,  my  experience  does  not  agree  with 
their  statement.  When  the  temperature  is 
103°-4°,  I  use  frequently,  five  grain  doses  of 
phenacetine,  repeated  at  regular  intervals,  un- 
til the  fever  is  reduced  to  100°  or  so,  and  never, 
as  yet,  have  I  seen  any  but  the  best  results 
follow  its  administration.  Quinine,  if  used, 
has  to  be  employed  in  large  doses,  and  rather 
does  harm  than  good,  because  of  the  resulting 
nervous  excitation.  I  prefer  the  bi-sulphate 
or  muriate. 

"To  prevent  exhaustion,  by  maintaining  the 
forces  of  the  patient,  is  the  great  object  of  the 
nursing  in  pneumonia.  Absolute  confinement 
in  bed  from  the  beginning,  regulating  the 
temperature  of  room  70°  to  74°,  feeding  at 
regular  intervals  (two  or  three  hours), — food 
should  be  simple,  nutritious,  and  digestible  ; 
milk,  animal  broths,  clam  broth  is  very  ac- 
ceptable." Panopepton  (Fairchild's)  and  pep- 
tonoids  (Arlington  Chem.  Co.).  "Alcohol  in 
the  beginning  of  sthenic  pneumonia,  is  injuri- 
ous. In  the  advanced  stages  of  the  disease,  it 
being  regarded  therapeutically  as  allied  to  an 
infectious  fever,  it  is  of  service,  employed  judi- 
ciously." "  In  the  advanced  stages  of  a  severe 
pneumonia,  tinct.  digitalis,  5  to  15  minims  at 
intervals  of  4  to  6  hours,  acts  well  as  a  heart 
stimulant.  Its  effects  upon  the  pulse  should 
be  the  guide  for  administering  it." 

Nitro  glycerin  and  amyl  nitrite  should  be 
used  with  caution  in  sufficient  doses  to  pro- 
duce effects.  They  always  lower  the  arterial 
pressure  by  depressing  directly  the  muscle 
fibres  in  the  blood-vessel's  walls,  and  although 
their  first  action  upon  the  heart  is  a  stimu- 
lant, the  slightest  over  dose  converts  such 
action  into  that  of  a  powerful  depressant. 
Carbonate  of  ammonium  is  very  largely  used, 
both  as  a  stimulant  and  as  an  expectorant." 
Some  authorities,  among  them  one  that  I  quote 
from  very  freely — Wood  and  Fitz — say,  "  there 
is  no  reason  for  believing  that  it  has  any  effect 
on  the  consolidated  lung,  and  that  its  power 
as  a  stimulant  is  certainly  inferior."  I  must 
enter  my  humble  protest  against  these  asser- 
tions, for  in  several  hundred  cases  of  this  dis- 
ease I  have  treated  in  hospital  and  general 


practice,  I  can  candidly  say  that  I  have  found 
this  drug  of  the  utmost  service,  both  as  an  ex- 
pectorant and  stimulant.  My  dosage  is  also 
at  variance  with  theirs.  They  advise  three 
grains  or  so ;  I  employ  five  to  ten  grains,  as 
indicated  in  the  individual  case. 

Aromatic  spirits  of  ammonia  is  also  valua- 
ble as  a  cardiac  stimulant  when  needed.  The 
most  important  drug,  in  my  hands,  as  a  respi- 
ratory and  circulating  stimulant,  is  strychnine. 
"The  special  indication  for  the  free  use  of  this 
agent  is  cyanosis,  with  hurried  breathing  and 
other  evidences  of  respiratory  distress."  "  For 
relief  of  local  pain,  dry  cups  probably  give 
quickest  relief." 

Blisters,  the  greatest  single  agent  in  treating 
this  disease,  have  saved  more  lives  than  all 
the  drugs  in  the  materia  medica.  If  used 
skilfully  and  when  indicated,  that  is,  in  the 
beginning  of  the  third  stage,  they  will  afford 
prompt  relief  from  pain,  aid  the  expectoration 
of  the  clogged  lung,  and  very  materially  hasten 
convalescence. 

In  conclusion,  allow  me,  from  the  limited 
time  assigned  me,  to  entirely  disclaim  origi- 
nality for  this  paper.  The  great  mass  of  it  is 
quoted  from  authorities — Osier,  and  Woods 
and  Fitz.  I  have  given  them  due  credit  for 
all  their  quotations,  which  are  taken  literally 
and  liberally  from  their  works. 

2318  East  Broad  St. 


Poop  Doctor  ! — As  Usual. 

The  Cleveland  Journal  of  Medicine,  according 
to  an  exchange,  cites  an  interesting  case  on  trial 
in  Pittsburg.  By  the  testimony  of  Dr.  McCord, 
a  man  secured  $6,000  damages  for  injury  from 
the  Traction  Company.  The  lawyers  took 
$3,000  for  fees— one  getting  $1,900,  and  the 
other  two  $550  each.  The  Doctor,  having  been 
paid  nothing,  is  now  suing  the  lawyers  for  a 
small  fee,  and  each  lawyer  is  trying  to  prove 
that  the  other  one  should  pay  the  doctor's  fee. 

A  young  doctor  (under  cross-examination  by 
counsel,  after  some  sarcastic  remarks  reflecting 
on  the  abilit}7  of  so  young  a  doctor  to  under- 
stand his  business,  was  asked  : 

"  Do  you  know  the  symptoms  of  concussion 
of  the  brain?" 

Answer. — "  I  do." 

Counsel. — "Well,  suppose  my  learned  friend 
Mr.  Bagwig  and  I  were  to  bang  our  heads  to- 
gether, should  we  get  concussion  of  the  brain?" 

Young  Doctor,  quietly. — "Your  learned  friend 
Mr.  Bagwig  might." — On  the  Rounds. 
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Correspondence. 


MEDICAL  EXAMINING  BOARDS  RESULT 
IN  GOOD  TO  ALL  CONCERNED. 

Mr.  Editor, —  In  many  medical  journals 
there  are  severe  philippics  against  medical 
colleges  (nicknamed  mills),  and  still  greater 
strictures  against  medical  boards.  Some  in- 
telligent physicians  and  lawyers  declaim 
against  them  also  as  unjust  to  the  exercise  of 
one's  natural  rights;  that  doctors  are  born, 
not  made,  and,  with  experience,  eminent  fit- 
ness for  curing  disease  is  developed,  and  per 
contra.  Many  men  who  have  graduated  at 
one  or  more  colleges  can  never  become  any- 
thing else  hut  routine  doctors,  and  unsuccessful 
in  the  cure  of  disease.  They  argue  that  the 
most  intelligent  and  experienced  physicians 
make  great  mistakes. 

In  answer,  it  can  be  said  that  this  line  of 
argument  is  on  the  side  of  exceptional  cases, 
and  not  of  the  rule.  It  does  occasionally  hap- 
pen that  great  mistakes  are  made,  and  having 
been  resident  in  several  hospitals,  I  know  the 
facts. 

In  the  old  Medical  College  Hospital,  there 
was  a  paralytic — a  girl  of  17  years  of  age — 
with  loss  of  motion  and  sensation  below  the 
umbilicus.  Had  been  under  good  physicians, 
and  as  a  last  resort,  she  was  sent  to  the  hospi- 
tal. She  had  never  had  her  menstrual  courses 
regularly.  Her  symptoms  were  those  of 
phthisis  —  high  fevers,  hectic,  shortness  of 
breath,  continued  cough  (but  no  expectoration), 
and  night-sweats.  The  whole  faculty  declared 
she  had  phthisis,  but  the  post  mortem  indi- 
cated no  unsoundness  of  lungs,  but  two  dorsal 
vertebra?  diseased  sufficient  to  account  for  the 
symptoms.  This  f.culty  were  able  practi- 
tioners, but  there  was  no  symptom  in  evidence 
of  the  vertebra?  being  diseased. 

About  that  time,  an  intelligent  city  physi- 
cian had  made  the  mistake  of  bleeding  a  man 
for  pleuritis,  when  it  was  delirium  tremens; 
and  the  loss  of  near  a  quart  of  blood  proved 
fatal.  The  man,  not  having  any  one  to  nurse 
him,  was  sent  to  the  hospital,  where  he  lived 
only  twenty-four  hours. 

A  woman  was  sent  to  the  hospital  to  have  a 
uterine  tumor  removed.  The  city  doctor  made 
only  a  partial  examination,  and  took  her  word 
that  she  was  not  enceinte.  Labor  pains  soon 
came  on,  which  settled  the  question. 

Now,  to  the  old  physicians  it  must  be  an 
established  fact  that,  since  the  operation  of 
medical  boards,  the  course  of  study  and  gen- 


eral knowledge  of  young  doctors  have  greatly 
improved.  In  old  times,  young  men  attended 
college,  in  many  cases,  to  get  an  honorable 
title  from  colleges  that  rejected  but  lew  appli- 
cants for  diplomas.  The  results  were  visible 
everywhere.  In  my  experience,  one  doctor 
had  a  family  with  six  cases  of  diphtheria, 
all  severe,  and  one  dying,  and  yet  thought 
it  was  only  tonsillitis.  Another  let  a  woman 
remain  in  child-birth  six  days,  and  the  last 
three  after  all  pains  had  gone  from  exhaustion, 
the  child  dead,  and  septicaemia  violent,  the 
odor  filling  the  whole  house.  It  took  but  a 
few  minutes,  with  instruments,  to  remove  the 
child,  putrid  and  black,  and  the  skin  coming 
off  with  the  least  touch,  and  the  woman  died 
shortly  after.  Another  doctor  went  to  a  labor 
case  intoxicated,  and,  finding  the  child  born, 
went  away  without  delivering  the  placenta. 
In  a  few  days,  the  unfortunate  woman  died. 
A  doctor  given  to  intoxication  told  me  he 
went  to  a  case  of  labor,  but  recollected  nothing 
from  the  time  he  entered  to  the  time  he  left 
the  house.  In  a  Confederate  hospital  over  a 
dozen  doctors  mistook  a  dislocated  knee  for  a 
fracture,  the  knee  being  greatly  swollen  and 
stiff,  and  several  days  after  the  wheel  of  a 
caisson  had  struck  him.  Amputation  was 
necessary  in  either  case.  I  once  made  a  simi- 
lar mistake  in  my  own  practice,  and  with  the 
same  result. 

If  these  opposers  of  medical  boards  could 
see  the  good  effects,  there  would  not  be  such 
complaints.  One  objection  is  a  weighty  one. 
The  extension  of  the  student's  study  from  two 
to  three  and  four  years  is  a  benefit  to  him  per- 
sonally, as  well  as  to  the  people  generally,  and 
especially  to  the  practitioners.  The  number 
of  doctors  is  much  greater  in  the  United  States, 
and  especially  in  towns,  than  necessity  requires 
— there  being  one  doctor  to  every  450  persons, 
while  in  Europe  there  is  one  doctor  to  every 
2,000  persons,  and  in  some  places  less.  It  is 
probably  certain  that  in  none  of  the  old  States 
will  efforts  be  made  to  repeal  medical  exam- 
ining boards. 

C.  R.  Cullen,  M.  D. 
Gaines  Mill,  Va.,  January  25,  1897. 


Nurse. — "I  thought  you  would  like  to  see 
the  new  baby.    Isn't  it  awfully  cunning  and 

sweet?" 

Papa. — "  Beautiful !  Lovely  !   It  is  a  peach." 
Nurse. — "Yes,  sir;  but  aren't  you  glad  it  isn't 
a  pear?" — Med.  Age. 
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proceedings  ot  Societies,  etc 

RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  Meeting  held  Feb.  9.  1897. 

Dr.  J.  N.  Upshur,  President,  in  the  chair. 
Dr.  Mark  W.  Peyser,  Secretary  and  Reporter. 
Dr.  Ramon  D.  Garcin  read  a  paper  on 

Lobar  Pneumonia.    [See  page  602.] 

Discussion. 

Dr.  Landon  B.  Edwards  said  Dr.  Garcin  was 
correct  in  regard  to  phenacetine,  if  we  under- 
took to  relieve  pain  and  bring  down  fever, 
when  used  with  caution  and  in  moderation. 
Thau  strychnine,  no  agent  is  more  valuable; 
and  in  combination  with  digitalis,  it  aids  reso- 
lution and  sustains  the  heart.  He  did  not 
think  enough  stress  had  been  laid  upon  the 
use  of  jackets  of  cotton  batting  or  oil  silk  in 
this  condition. 

Dr.  Moses  D.  Hoge,  Jr.,  referred  to  the  appli- 
cation of  blisters,  saying  that  by  some  it  was 
used  as  a  derivative,  which  was  nonsense.  It 
was  not  proper  to  apply  them  in  the  early 
stage,  the  only  benefit  here  being  the  relief  of 
pain  ;  the  disease  cannot  be  limited.  The  best 
time  for  their  employment  is  during  the  stage 
of  resolution.  Up  to  this  time,  there  is  little 
blood  in  the  capillaries;  but  when  resolution 
sets  in,  the  blood  vessels  dilate,  some  pus  is  ex- 
pectorated, and  some  is  got  rid  of  by  the 
lymphatics.  The  counter-irritant  and  stimu- 
lating effects  are  best  obtained  in  this  fourth 
stage.  Recently,  the  inhalation  of  chloroform 
and  alcohol  in  equal  parts  has  been  advised  to 
abort  pneumonia. 

Dr.  J.  W.  Hen  son  remarked  that  he  had  a 
fixed  rule  regarding  the  use  of  the  blister.  He 
puts  it  on  as  soon  as  he  discovers  pneumonia, 
and  its  benefit  is  purely  a  reflex  vaso  motor 
one.  Why  apply  blisters  for  acute  inflamma- 
tions at  other  points?  He  has  never  seen  a 
case  hurt  by  it,  and  not  one  not  benefited.  The 
following  case  was  cited:  Man,  aged  30  years, 
sick  nearly  twenty  four  hours.  There  was  vio- 
lent pain  in  the  head,  and  over  the  lower  lobe 
of  the  right  lung;  temperature,  104°  F.;  respi- 
ration ranid;  pulse,  full  and  bounding,  and 
consolidation  almost  complete.  A  blister  5x7 
was  applied.  On  the  following  morning,  there 
was  no  temperature,  no  pain,  the  man  was  hun- 
gry and  desired  to  return  to  his  work.  There 
were  no  signs  of  disease  from  that  time  on.  The 
only  cases  seen  not  benefited  by  blisters  were 
inebriates  and  the  old. 


Dr.  C.  R.  Robbins  spoke  of  the  use  of  hot 
bricks  under  the  bed-clothes  to  produce  copious 
sweating,  being  renewed  from  time  to  time. 
They  were  applied  from  the  beginning,  and 
hastened  the  progress  of  the  disease,  being  an- 
alogous in  their  action  to  cotton-batting.  One 
drug  he  used  to  almost  the  exclusion  of  others 
was  the  aromatic  spirits  of  ammonia. 

Dr.  W.  S.  Beazleg  agreed  fully  with  Dr.  Hen- 
son  regarding  the  u."e  of  the  blister.  He  ap- 
plied it  in  every  case  at  once,  and  had  yet  to 
see  a  bad  result. 

Dr.  Virginias  W.  Harrison  had  never  used  a 
blister;  had  never  seen  occasion  to  do  so.  He 
applied  the  cotton  jacket  and  stimulated  the 
patient. 

Dr.  Edwards  said  Dr.  Henson's  case  was  prob- 
ably a  lobular  pneumonia  or  a  bronchitis  that 
might  have  developed  into  lobar  pneumonia  if 
let  alone.  The  blister  might  not  do  damage; 
but  would  it  do  good?  He  did  not  see  the 
necessity  for  it;  it  was  too  violent.  If  at  the 
beginning  the  individual  was  healthy,  he 
would  get  well,  unless  a  complication  ensued. 
He  did  not  believe  blisters  had  a  particle  of 
benefit  in  the  first  stage  of  lobar  pneumonia. 

The  President  remarked  that  he  ?ras  more 
and  more  convinced  of  the  gravity  of  lobar 
pneumonia,  and  more  and  more  at  sea  as  to  its 
management.  But  he  was  convinced  of  the 
value  of  certain  remedies.  For  one  thing,  he 
was  at  sea  concerning  the  definition — an  acute, 
infectious,  self-limited  disease — but  he  has  over 
and  over  again  cut  it  short  in  the  first  stage. 
He  had  been  told  he  had  cured  congestion. 
What  is  the  inflammation  but  congestion? 
Recently  he  saw  a  case  in  which  there  were  all 
indications  of  collapse.  He  was  called  to  it  at 
4  A.  M.  The  patient  was  in  such  agony  that 
nothing  could  be  determined,  but,  probably, 
friction  sound.  He  gave  what  he  much  depre- 
cated— morphine — and  the  patient  slept  four 
hours,  awaking  with  pain,  which  disappeared 
upon  the  application  of  a  blister.  She  was 
benefited  by  what  is  described  as  counter  irri-- 
tation.  He  could  recall  but  one  case  which 
came  to  a  crisis,  and  was  self-limited.  He  be- 
lieved that  drugs  might  add  to  the  comfort  and 
safety  of  the  patient.  He  did  not  believe  all 
cases  were  caused  by  germs,  which  developed 
because  the  soil  is  fertile,  rather  than  vice  versa. 
Osier  cannot  explain  pleurisy  by  a  germ. 

Treatment.  —Quinine,  phenacetine,  full  doses 
of  carbonate  of  ammonium.  He  had  seen  the 
last  bring  patients  back  almost  from  the  verge 
of  the  grave.  It  did  good  not  only  by  stimu- 
lation, but  by  its  property  of  promoting  the 
fluidity  of  the  plastic  material  in  the  blood. 
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Diaphoretics  should  be  given  in  the  early  stage 
to  lower  the  temperature  and  get  the  blood 
into  the  skin.  He  believed  blisters  of  benefit, 
but  did  not  always  apply  thern  in  the  fir^t 
stage.  Morphine,  in  full  doses,  was  contra- 
indicated.  To  one  agent,  he  called  attention, 
Fowler's  solution,  which  was  especially  valua 
ble  in  the  stage  of  resolution.  Valuable  in  the 
early  stages  were  full,  free  applications  of  tur- 
pentine stupes;  and  at  the  commencement,  cot- 
ton batting  jackets  and  flaxseed  meal  poultices. 

Case  I.  refers  to  that  already  mentioned.  It 
was  on  a  Tuesday  he  was  first  called.  Both 
lungs  were  intensely  congested.  He  regretted 
having  given  morphine  and  not  blistering  im- 
mediately. The  case  continued  in  gravity 
without  responding  to  treatment.  Wednesday 
night  was  spent  at  the  bedside  of  the  patient, 
and  at  7  A.  M.  he  left  the  patient  cyanotic,  etc. 
At  10  A.  M.,she  died. 

Case  II.  was  a  sister  of  Case  I.,  aged  53  years. 
At  midday  Tuesday,  she  complained  of  feeling 
unwell.  By  midday  Wednesday,  she  passed 
into  a  comatose  condition,  and  was  dead  at  5 
P.  M. 

Dr.  Hugh  M.  Taylor  believed  that  the  cases 
reported  by  the  President  were  proof  positive 
in  themselves  of  infection. 

The  Secretary,  referring  to  the  oxygen  treat- 
ment as  mentioned  by  Dr.  Garcin,  said  that 
while  he  had  had  no  experience  with  it  in 
pneumonia,  he  believed  he  had  used  it  with 
entire  success  in  a  case  of  capillary  bronchitis. 
His  method  was  the  vaporization  of  hydrozone 
by  the  apparatus  made  for  the  purpose.  He 
believed  it  would  be  valuable  in  pneumonia. 
Commenting  on  cold-water  applications,  he 
said  the  beneficial  results  in  his  opinion,  were 
not  alone  direct  as  by  the  reduction  of  fever, 
but  also  due  to  the  production  of  a  leucocytosis. 

Dr.  Henson  said  he  would  not  be  convinced 
that  pneumonia  was  not  benefited,  and  per- 
haps cut  short,  by  the  application  of  flying 
blisters,  until  reported  cases  had  been  diag- 
nosed by  the  microscope  in  the  early  stage,, 
and  those  cases  subjected  to  the  treatment  by 
blisters  without  benefit.  It  was  a  matter  worth 
thorough  investigation  in  that  line,  for  it  was 
the  only  way  to  decide  positively  whether  or 
not  blisters  would  aid  in  true  lobar  pneumonia. 
If  blisters  did  no  good,  we  ought  not  to  use 
them  ;  and  conversely,  if  they  benefited,  we, 
by  all  means,  should  apply  them. 

In  regard  to  Dr.  Edwards'  criticism  of  the 
diagnosis  of  the  case  mentioned,  it  was  rather 
peculiar  to  have  a  bronchitis  limited  to  one 
lobe  and  producing  complete  consolidation  of 
that  lobe,  with  absolutely  no  trouble  in  other 


parts  of  the  lung;  and  all  this  with  a  tempera- 
ture of  104°,  the  patient  being  a  young  and 
very  robust  adult. 

Dr.  Henson  said  he  had  seen  a  blister  reduce 
temperature  from  104  to  101°  when  the  patient 
had  profuse  expectoration. 

Dr.  II.  H.  Levy  remarked  that  his  idea  was 
that  pneumonia  was  a  self-limited  disease,  and 
that  he  had  treated  a  number  with  critical  ter- 
minations, without  blisters  and  almost  no  med- 
ication. He  had  seen  them  terminate  as  early 
as  the  seventh  day,  and  sometimes  earlier, 
sometimes  later.  Ordinary  cases  may  get  well 
without  any  nursing,  while  others  require 
much  care.  If  pleurisy  were  conjoined,  then 
a  blister  might  be  of  benefit.  If  resolution 
were  retarded,  he  might  be  inclined  to  put  on 
a  blister,  but  this  was  theoretical  after  all.  In 
the  old,  he  employed  stimulation  by  means  of 
ammonia  and  whiskey. 

Reports  of  Cases. 
Report  of  Eight  Cases  of  Paraplegia  Cured. 

Dr.  J.  Allison  Hodges  reported  eight  cases  of 
paraplegia  cured  during  the  last  year.  Three 
of  them  were  cases  of  paraplegia  from  multiple 
neuritis,  in  which  the  paraplegia  had  been  well 
marked  for  six,  thirteen  and  eighteen  months 
in  patients  aged  9,  17  and  19  years  respective- 
ly. The  treatment  in  these  cases  was  substan- 
tially the  same,  namely  :  Salol,  quinine,  swath- 
ing the  limbs,  faradic  electricity,  warm,  alka- 
line baths  and  hygienic  regimen.  Another 
case  wTas  traumatic  myelitis  in  a  young  girl,  aged 
21,  who  had  been  paralyzed  for  a  little  more 
than  twelve  months,  by  a  fall  on  roller-skates, 
the  injured  vertebrae  being  those  of  the  lumbar 
region. 

Modified  rest  and  suspension,  together  with 
forced  feeding,  were  the  only  therapeutic  meas- 
ures used.  A  fifth  case  was,  after  a  month's 
treatment,  diagnosed  to  be  a  hysterical  paraple- 
gia, and  treatment  was  directed  to  that  end 
with  most  gratifying  results. 

The  sixth  case  was  one  of  those  rare  cases  of 
paralytic  astasia  abasia  that  are  so  nearly  allied 
to  hysteria.  The  seventh  and  eighth  were  cases 
of  syphilitic  myelitis,  one  of  them  occurring  dur- 
ing the  regular  succession  of  specific  symp- 
toms; the  other  not  supervening  till  after  the 
cerebral  syphilis,  and  not  yielding  to  treat- 
ment until  immense  doses  of  the  iodides  had 
been  given. 
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Treatment  of  Tuberculosis  and  Other  Infectious 
Diseases  with  Oxytoxines. 

Dr.  J.  O.  Hirschfelder,  Professor  of  Clinical 
Medicine,  Cooper  Medical  College,  San  Fran- 
cisco, Cal.,  contributes  "a  provisional  report" 
to  the  N.  C.  Med.  Jour.,  December  10,  1896, 
which  is  entitled  to  consideration. 

That  tuberculosis  cures  itself  in  the  human 
body  in  a  large  number  of  cases,  is  well  proven. 
That  this  process  is  probably  effected  by  devel- 
opment of  an  antitoxine,  is  more  than  likely 
from  analogy  with  other  infectious  diseases, 
and  from  the  favorable  reports  of  the  use  of 
antitubercular  serum.  But  the  dose  of  anti- 
tuberculine  administered  in  such  serum  is  in- 
finitesimal. 

Isolation  of  antitoxine  from  the  serum  has 
already  been  partially  accomplished  by  its 
precipitation  with  alcohol.  Thus  far,  how- 
ever, practical  results  have  not  been  accom- 
plished by  this  method.  It  would  seem  wise, 
therefore,  to  attempt  the  production  of  the  an- 
titoxine directly  from  the  toxine  in  the  culture 
fluid,  without  passing  it  through  the  animal 
body.  Such  efforts  have  been  made  by  Smir- 
now  with  the  toxine  of  diphtheria,  by  the  ac- 
tion of  the  constant  current  effecting  an  elec- 
trolysis of  the  poison,  whereby  it  is  claimed 
that  it  becomes  changed  into  antitoxine. 
D'Arsonval  and  Charrin  passed  currents  of 
high  voltage  through  culture  fluids,  and 
claimed  that  they  thereby  become  changed 
into  the  antagonistic  substances. 

These  methods  are  evidently  not  imitations 
of  what  takes  place  in  the  body.  We  hope  for 
greater  success  if  we  learn  the  process  whereby 
the  body  disposes  of  the  poison.  Various  theo- 
ries of  the  production  of  antitoxines  from  the 
toxines  have  been  advanced,  but  none  have 
been  demonstrated. 

The  theory  which  lies  at  the  foundation  of 
the  therapeutic  measures  about  to  be  described, 
was  thought  out  in  October,  1895,  and  the  vari- 
ous modes  in  which  it  might  be  practically  ap- 
plied, were  clear  before  a  single  step  was  taken. 
In  other  words,  the  theory  was  not  evolved 
from  the  therapeutic  results,  but  the  method  of 
treatment  was  a  consequence  of  the  biological 
proposition.  The  therapeutic  success  may, 
therefore,  be  looked  upon  as  a  verified  predic- 
tion. The  treatment  of  patients  by  the  new 
method  was  very  cautiously  begun  on  October 
22,  1895,  and  as  the  results  warranted,  the 
doses  were  gradully  increased,  until  after  a 


few  months  efficient  quantities  were  adminis- 
terered.  To  my  knowledge,  no  patient  has 
been  injured  by  its  use. 

In  1864,  Spencer  Wells  performed  laparot- 
omy, under  an  errroneous  diagnosis,  upon  a 
case  of  tubercular  peritonitis.  Contrary  to  all 
expectation,  the  patient  recovered.  Numerous 
cases  have  been  since  reported,  in  which  the 
same  favorable  result  occurred ;  indeed,  the 
peritoneum  that  was  seen  at  the  operation  to 
be  studded  with  tubercles,  has  been  found 
years  after,  at  a  second  operation,  to  be  smooth 
and  free  from  all  tubercular  deposit.  Distant 
tuberculosis  has  also  disappeared  after  such 
laparotomies  upon  the  tubercular  peritoneums. 
It  appears  probable  that  in  these  cases,  the  en- 
trance of  air  into  the  peritoneal  cavity  must 
have  been  the  important  factor;  that  an  oxi- 
dation of  the  tuberculine  was  thus  brought 
about,  and  that  it  is  this  oxytuberculine  which 
effected  the  cure  both  of  the  local  and  of  the 
general  tuberculosis.  It  certainly  seems  very 
probable  that  it  is  oxidation  whereby  the  tox- 
ine is  changed  into  the  antitoxine  in  the  body; 
and  it  follows  that  if  such  oxidation  could  be 
effected  outside  of  the  body,  we  could  produce 
the  antitoxines  in  unlimited  quantities  and 
free  from  all  unfavorable  admixtures.  Whether 
this  law  is  a  general  one  or  not,  has  not  yet 
been  determined,  but  numerous  provisional 
investigations  point  strongly  in  that  direction. 

The  method  I  have  employed  in  the  treat- 
ment of  tuberculosis,  has  been  the  use  of  such 
an  oxytuberculine.  After  numerous  experiments, 
it  was  found  that  by  long  continued  steriliza- 
tion of  tuberculine  with  the  peroxide  of  hydro- 
gen, its  properties  became  completely  changed, 
and  that  it  could  be  safely  used  in  enormous 
quantities.  Experiments  as  to  the  best  method 
of  producing  the  desired  remedy  are  still  in 
progress,  and  various  modifications  are  being 
made  in  the  process.  For  the  present,  the  fol- 
lowing is  the  method  of  manufacture  of  the  oxy- 
tuberculine:  Sixty  c  c.  tuberculine  are  added 
to  240  c.  c,  10  vol.  per  cent,  solution  peroxide 
of  hydrogen  and  water  added  to  936  c.  c.  This 
mixture  is  placed  in  a  flask,  stoppered  with 
cotton,  covered  with  a  rubber  cap,  and  sterilized 
in  the  steam  sterilizer  for  ninety-six  hours.  At 
the  end  of  this  time,  the  liquid  is  darker  and 
turbid.  It  is  clarified  with  caustic  soda  solu- 
tion and  5  per  cent,  of  boric  acid  is  added 
to  the  liquid,  which  is  then  filtered  and  ready 
for  use. 

The  greatest  possible  care  is  necessary  in  the 
preparation  of  this  oxytuberculine,  for  if  any 
appreciable  quantity  should  escape  oxydation, 
fatal  tuberculine  poisoning  might  result  from 
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the  large  quantities  that  must  he  administered. 
It  should  be  carefully  tested  first  on  animals 
and  then  on  patients 

But  in  almost  all  individuals  who  are  tuber- 
cular, we  have  mixed  infection  with  various 
cocci  and  bacilli ;  so  that,  even  if  the  tubercu- 
losis be  removed,  we  still  have  mixed  infec- 
tion to  deal  with.  It  is  mainly  to  these  other 
germs  and  to  their  products,  that  are  due  the 
hectic  fever  and  the  great  enfeeblement  of  our 
consumptive  patients.  It  was  therefore  to  be 
hoped  that  an  oxytoxine  could  be  formed  from 
their  products  in  a  similar  manner. 

Investigation  has  verified  this  desire,  and 
although  the  results  are  not  yet  all  that  could 
be  wished,  they  are  still  sufficiently  great  to 
awaken  the  belief  that  in  the  oxytoxines  we 
may  find  a  remedy  that  will  reach  the  ad- 
vanced cases.  The  material  used  was  made 
from  a  culture  of  the  sputum  of  a  case  with 
high  fever.  The  sputa  of  vacious  cases  were 
tried  for  this  purpose  until  one  was  'found 
which  gave  the  best  results.  Experiments  are 
not  yet  completed  as  to  the  best  sputum  to  use 
for  the  infection  and  the  best  culture  medium 
for  their  development. 

The  culture  fluid  was  sterilized  with  the 
solution  of  peroxide  of  hydrogen  in  the  same 
manner  as  was  the  tuberculine,  and  the  result- 
ant oxysepsine  was  used  for  hypodermic  injec- 
tions. The  quantities,  both  of  the  oxytubereu- 
line  and  of  the  oxysepsine,  which  could  be 
employed  without  the  slightest  unpleasant 
effect,  were  enormous.  As  much  as  the  equiv- 
alent of  one  gramme  of  tuberculine  has  been 
repeatedly  injected  without  causing  either  a 
rise  of  temperature  or  the  least  other  unpleas- 
ant effect.  As  much  as  60  c.  c.  of  the  oxysep- 
sine has  also  been  repeatedly  injected  hypoder- 
mically  without  any  appreciable  ill  effect. 
Usually,  however,  5  c.  c.  of  the  oxytuberculine 
and  10  c. c.  of  the  oxysepsine  were  injected 
daily,  but  I  see  no  good  reason  why  this  dose 
should  not  be  far  exceeded. 

In  the  hypodermic  use  of  these  remedies,  the 
most  scrupulous  care  is  necessary.  If  the  lymph 
should  be  the  least  clouded  or  any  other  con- 
dition present  that  would  suggest  infection,  it 
should  not  be  used,  but  such  as  are  employed 
with  antitoxine.  I  have  made  many  thousand 
such  injections  without  a  single  abscess  or  even 
an  induration  of  the  skin. 

In  the  early  experiments,  in  which  some 
very  striking  effects  were  produced,  the  oxytu- 
berculine alone  was  used,  but  of  late  it  is  em- 
ployed combined  with  the  oxysepsine,  whereby 
the  greatest  and  most  marked  improvement 
has  resulted. 


The  liquid  causes  no  reddening  of  the  skin 
or  other  signs  of  localized  inflammation.  In  a 
few  minutes,  the  liquid  injected  is  absorbed 
and  the  patient  has  no  further  inconvenience; 
there  is  no  rise  of  temperature  nor  other  un- 
pleasant constitutional  effect.  Within  a  few 
days  the  cough  and  the  expectoration  dimin- 
ish, and  the  most  striking  effect  is  the  rapid 
improvement  in  the  appearance  of  the  patient. 
His  eyes  become  bright  and  his  color  changes 
from  the  grey  hue  of  tuberculosis  to  one  more 
nearly  resembling  that  of  health.  Appetite 
rapidly  returns,  and  with  it  a  feeling  of  vigor — 
especially  evident  in  very  early  cases  in  which 
there  is  little  or  no  fever.  In  cases  in  which 
only  slight  fever  is  present,  the  higher  tempe- 
rature soon  diminishes  and  in  many  instances 
becomes  entirely  normal.  At  the  same  time, 
the  infiltration  of  the  lung  gradually  disap- 
pears, so  that  most  careful  examination  fails  to 
reveal  any  deviation  from  the  normal  whatso- 
ever, after  the  treatment  is  completed.  The 
bacilli  of  tuberculosis  in  the  sputum  may  rap- 
idly diminish  and  finally  disappear  altogether, 
as  I  have  found  in  a  number  of  cases. 

Every  physician  has  seen  cases  of  tubercu- 
losis recover,  but  he  has  never  before  witnessed 
such  rapid  changes  as  have  taken  place  with 
several  cases  treated  by  this  method,  cases 
which  had  been  examined  by  other  physicians 
both  before  and  during  the  treatment.  As 
far  as  can  be  told  from  observation  of  the 
method,  (begun  November,  1895,)  patients  that 
recover  remain  well. 

If  any  test  of  the  method  should  be  made 
by  members  of  the  profession,  I  would  earn- 
estly request  that  provisionally  only  early  cases 
be  treated,  in  which  there  is  no  development  of 
cavities  of  the  lung,  in  whom  fever  is  light  and 
the  constitutional  effect  such  that  a  return  to 
health  may  reasonably  be  expected.  Cases  of 
laryngeal  tuberculosis,  in  which  there  is  little  in- 
volvement of  the  lung,  are  very  favorable  for 
the  determination  of  the  influence  of  the  rem- 
edy, for  in  them  we  see  the  ulceration  rapidly 
clean  and  become  changed  into  a  granulating 
surface,  that  soon  heals.  In  one  case  of  tuber- 
cular infection  of  the  hand  that  showed  no  sign 
of  improvement  under  ordinary  treatment,  a 
rapid  healing  was  produced  by  a  local  appli- 
cation of  the  oxytuberculine.  The  rapid  for- 
mation of  granulations  in  this  case,  and  in  the 
ulcerations  of  the  larynx,  was  quite  striking. 

A  large  number  of  more  advanced  cases 
have  been  treated  with  striking  benefit,  hut 
it  is  not  my  purpose  to  make  any  claims  for 
the  treatment  of  the  latter  stage  of  tubercu- 
losis.   It  is  merely  my  wish  to  advance  the 
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doctrine  that  the  antitoxine  is  the  oxidized  toxine, 
and  that  in  the  method  described,  we  may  be 
able  to  make  it  chemically.  I  have  treated 
pneumonia,  empyema  and  streptococcus  infec- 
tion in  this  same  manner,  with  results  that 
warrant  further  investigation,  and  which  ren- 
der it  probable  that  all  of  the  infectious  diseases 
will  yield  to  the  same  method. 

Carcinoma  has  likewise  been  treated  by  me 
in  an  analogous  manner,  but  partly,  perhaps, 
on  account  of  the  dearth  of  material,  enough 
progress  was  not  seen  to  permit  me  to  make  any 
positive  statements,  although  sufficient  change 
was  induced  in  the  growth  of  large  epithelioma 
and  an  extensive  medullary  carcinoma,  as  well 
as  a  carcinoma  of  the  stomach,  to  encourage 
further  trial. 

In  the  preparation  of  the  carcinoma  lymph,  as 
soon  as  possible  after  its  removal,  the  cancer 
should  be  sliced  and  placed  in  an  equal  weight 
of  10  volume  per  cent,  solution  of  peroxide  of 
hydrogen,  be  allowed  to  stand  twenty-four 
hours  and  then  be  filtered.  To  the  liquid,  an 
equal  quantity  of  the  same  solution  of  the 
peroxide  of  hydrogen  should  be  added  and  the 
mixture  then  sterilized  for  ninety-six  hours. 

Experiments  upon  animals  and  with  culture 
fluids,  will  be  necessary  to  prove  whether  or 
not  the  principle  upon  which  all  the  above 
mentioned  observations  have  been  based  be 
correct  or  not. 

Puerperal  Eclampsia — Its  Etiology  and  Treatment. 

Dr.  William  Warren  Potter,  of  Buffalo, 
N.  Y.,  read  a  paper  on  this  subject  at  the 
ninety-first  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  Albany, 
January  26,  1897.  While  we  cannot  agree 
with  opinions  expressed  by  the  distinguished 
author  in  several  particulars — such,  for  in- 
stance, as  his  objections  to  the  classification  for 
convenience  of  description  into  hysterical,  epi- 
leptic, and  apoplectic  varieties,  or  forms  of 
puerperal  convulsions;  also  as  to  the  assertion 
that  veratrum  viride  is  dangerous  or  even  de- 
ceptive in  puerperal  eclampsia — the  eminence 
of  Dr.  Potter  as  the  representative  of  those  of 
the  profession  who  hold  to  other  views  than 
our  own,  entitles  him  to  be  heard. 

He  said,  inter  alia,  that  we  seem  to  have  ar- 
rived at  the  renaissance  of  eclampsic  literature; 
that,  while  the  subject  is  being  discussed  in 
magazine  articles  and  societies,  it  would  not 
answer  for  this  society  to  keep  silent. 

Though  the  pathogenesis  of  eclampsia  is 
still  unsettled,  we  are  certain  that  it  is  a  con- 
dition sui  generis,  pertaining  only  tn  the  puer- 
peral state,  and  that  to  describe,  as  formerly, 


three  varieties — hysterical,  epileptic,  and  apo- 
plectic— is  erroneous  as  to  pathology  and  causa- 
tion as  well  as  misleading  in  treatment. 

The  kidney  plays  an  important  office  in  the 
economy  of  the  eclamptic.  If  it  fails  to  elimi- 
nate toxins,  s3rmptoms  are  promptly  presented 
in  the  pregnant  woman.  Renal  insufficiency 
is  a  usual  accompaniment  of  the  eclamptic 
state.  Overproduction  of  toxins  and  under- 
elimination  by  the  kidney  is  a  short  route  to 
an  eclamptic  seizure.  However,  many  women 
with  albuminuria  escape  eclampsia,  and  many 
eclamptics  fail  to  exhibit  albuminous  urine. 

The  microbic  theory  of  eclampsia  has  not 
yet  been  demonstrated.  The  toxeemic  theory, 
in  the  present  state  of  our  knowledge,  fur- 
nishes the  best  working  hypothesis  for  preven- 
tion or  cure. 

Treatment  should  be  classified  into  (a)  pre- 
ventive, and  (b)  curative.  The  preventive  treat- 
ment should  be  sub-divided  into  medicinal 
and  hygienic ;  and  the  curative  into  medicinal 
and  obstetric.  A  qualitative  and  quantitative 
analysis  of  the  urine  must  be  made  at  the  on- 
set. If  there  is  defective  elimination,  some- 
thing must  be  done  speedily  to  correct  a  faulty 
relationship  between  nutrition  and  excretion. 
One  of  the  surest  ways  to  control  progressive 
toxaemia  is  to  place  the  woman  upon  an  exclu- 
sive milk  diet.  This  will  also  serve  to  flush 
the  kidneys,  and  thus  favor  elimination.  Dis- 
tilled water  is  one  of  the  best  diuretics;  it 
increases  activity  and  supplies  material — two 
important  elements.  In  the  pre-eclamptic 
state,  when  there  is  a  full  pulse  with  tendency 
to  cyanosis,  one  good,  full  bleeding  may  be 
permissible,  but, its  repetition  should  be  re- 
garded with  suspicion.  If  there  is  high  arterial 
tension — vasomoter  spasm — glonoin,  in  full 
doses,  is  valuable. 

When  eclampsia  is  fully  established,  the 
first  indication  is  to  control  the  convulsions. 
Full  chloroform  anaesthesia  may  serve  a  good 
purpose.  If  the  convulsions  are  not  promptly 
controlled,  the  uterus  must  be  speedily  emptied. 
This  constitutes  the  most  important  method  of 
dealing  with  eclampsia.  Two  lives  are  at 
stake,  and,  by  addressing  ourselves  assiduously 
to  speedy  delivery  of  the  fcetus,  we  contribute 
in  the  largest  manner  to  the  conservation  of 
both.  Rapid  dilatation,  first  with  steel  dilat- 
ors, if  need  be;  then  with  manual  stretching 
of  the  os  and  cervix,  followed  by  the  forceps, 
is  the  nearest  approach  to  idealism.  Only 
rarely  can  the  deep  incision  of  Duhrssen  be 
required.  Csesarean  section  should  be  reserved 
for  extreme  complications,  as  deformed  pelvis, 
or  to  preserve  the  foetus  when  the  mother's 
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condition  is  hopeless.  Veratrum  viride  is 
dangerous,  uncertain  and  deceptive  in  action. 

In  eclampsia  of  pregnancy,  i.  e.,  prior  to 
term,  the  aseptic  bougie,  introduced  to  the 
fundus  and  coiled  within  the  vagina,  may  be 
employed  to  induce  labor. 

Finally,  to  promote  the  elimination  of  toxic 
material,  diuresis,  catharsis,  and  diaphoresis 
should  not  be  forgotten ;  neither  should  the 
hot-air  bath,  nor  the  hot  pack  be  overlooked. 

Physiological  Effects  of  the  Roentgen  Tube. 

No  investigator  who  has  pursued  this  subject 
with  any  persistency  has  failed,  probably,  to 
note  some  more  or  less  marked  effects  which 
long  exposure  to  Rontgen  tubes  have  had  upon 
the  human  body.  Allowing  for  inaccuracy  of 
observation  and  exaggeration  of  results,  it  is 
apparent  that  these  tubes  have  caused  certain 
physiological  effects  with  resultant  pathologi- 
cal changes.  Taken  collectively,  these  have 
been.  Redness  and  tenderness  of  the  skin  ;  the 
skin  has  become  tanned  as  under  exposure  to 
powerful  sunlight;  the  hair  has  fallen  out  from 
the  head  or  hand  ;  swelling  and  blistering  of 
exposed  parts;  and  in  a  few  cases  the  inflam- 
mation has  been  followed  by  suppuration.  The 
significant  feature  in  all  cases  has  been  that  the 
effects  did  not  immediately  follow  the  exposure 
to  the  tube,  but  there  elapsed  a  few  days,  or,  as 
Professor  Elihu  Thompson  put  it,  "a  period  of 
incubation." 

In  the  early  days  of  Roentgen-ray  investiga- 
tions one  heard  little  of  such  things,  and  these 
have  become  common  only  since  the  introduc- 
tion of  the  focusing  tubes.  Nor  can  such  effects 
be  due  to  more  violent  excitation  of  tubes  alone, 
rather  than  the  character  of  their  design,  for 
most  investigators  are,  if  anything,  employing 
lower  voltage  than  formerly.  Based  on  the 
writer's  experience,  the  old  type  of  pear  shaped, 
glass-intact  tubes  did  not  have  any  permanent 
effects  on  the  human  body,  nor  were  such  de- 
tected until  the  focus  type  was  adopted. 

They  all  probably  result  from  one  general 
effect  of  the  Roentgen- ray  on  the  body — that  of 
stimulation.  This,  however,  will  not  directly 
account  for  the  tanning  of  the  skin.  When  the 
tube  is  placed  but  a  few  inches  from  the  skin 
and  kept  in  that  position  for  at  least  one  half 
hour,  in  a  few  days  a  discoloration  of  the  skin 
takes  place.  The  result  in  all  its  symptoms 
seems  identical  with  sunburn,  and  whether  the 
Roentgen  ray  be  ultra-violet  light  or  not,  it  is 
well  established  that  such  tubes  emit  ultra- 
violet light  from  secondary  actions  taking 
place  within  them.  These  actinic  rays  are  ca- 
pable of  producing  all  the  effects  which  follow 
exposure  to  sunlight. 


From  a  medical  standpoint,  inflammation 
results  from  an  increased  local  activity  of  the 
circulation  of  the  blood.  Cohnheim  found 
upon  stimulating  the  tongue  and  mesentery  of 
a  frog  that  the  blood  vessels  dilated.  After  a 
time  the  white  corpuscles  lined  their  walls  and 
began  to  pass  through  them  into  the  adjacent 
tissues.  Once  escaping  from  the  blood  vessels, 
the  leucocytes,  through  their  well-known  amoe- 
boid movements,  penetrated  the  tissues.  Coin- 
cident with  the  emigration  of  the  leucocytes, 
the  flood  constituents  of  the  blood  filtered 
through  the  walls  of  the  blood  vessels  by  osmo- 
sis. Virchow,  another  eminent  authority,  claims 
that  in  cases  where  such  emigration  has  occur- 
red the  white  corpuscles  may  break  down  into 
pus  cells. 

From  some  early  investigations  with  Roent- 
gen rays  the  writer  was  led  to  conclude  that 
the  immediate  and  perhaps  only  effect  on  the 
body  was  one  of  stimulation,  and  that  this 
affected  chiefly  the  white  corpuscles,  causing 
them  to  quicken  their  amoeboid  movements 
and  emigrations,  and  possibly  their  prolifera- 
tion, the  action  being  in  general  a  tonic  one. 
This  certainly  accounts  for  the  therapeutic 
effects  which  these  rays  have  been  found  to 
possess.  The  view  here  advanced  received 
striking  confirmation  when  the  superficial 
bodily  effects  are  studied.  For  example  :  Sup- 
pose the  hand  is  held  near  a  powerfully  excited 
tube  of  the  focus  type  for  half  an  hour.  The 
sensations  accompanying  the  exposure  are 
those  of  heat  and  stimulation.  In  the  course 
of  a  few  days  the  hand  grows  red  and  swells, 
and  perhaps  blisters  will  form,  and  in  some 
cases  suppuration  may  intervene.  Seemingly 
during  the  exposure  the  leucocytes  were  greatly 
stimulated  and  began  an  emigration  through 
the  dilated  walls  of  the  blood  vessels,  venous  and 
arterial.  During  the  latent  period,  lasting  over 
a  few  days,  these  leucocytes  permeated  the  tis- 
sues, and  perhaps  proliferated  to  some  extent. 
Co-existing  with  these  changes  an  exudation  of 
serum  took  place,  causing  swelling.  The  pres- 
ence of  the  leucocytes  in  the  tissues  would  ex- 
plain the  symptoms  of  heat  and  pain  in  the 
parts  affected.  This  condition  of  inflammation 
would  continue  until  the  white  corpuscles  and 
serous  exudations  were  absorbed,  a  process 
which  is  always  a  tedious  one  at  best. 

So  far  this  explanation  is  hypothetical,  and 
is  worthy  of  serious  attention  chiefly  from  that 
it  is  based  on  certain  well  established  facts  con- 
nected with  similar  inflammations  produced 
by  other  causes.  The  demonstration  must  rest 
with  the  biologist,  and  a  very  inviting  field  is 
here  presented  to  him.  The  final  test  would 
be  a  microscopical  examination  of  amoeba  and 
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leucocytes  while  under  exposure  to  the  Roent- 
gen ray.  If  the  activities  of  such  life-forms 
were  seen  to  be  quickened  and  their  prolifera- 
tion stimulated,  what  is  here  but  hypothesis 
would,  in  all  probability,  become  established 
fact,  since  the  general  physiological  effects  and 
pathological  changes  referred  to  have  been 
fully  demonstrated  and  are  generally  accepted. 

The  interesting  question  would  then  occur: 
Is  such  stimulation  an  immediate  effect  of  the 
ray  due  to  an  absorption  of  energy?  Or  is  it 
brought  about  by  some  chemical  change  within 
the  cell  body,  or  the  fluids  in  contact  with 
them  ?  And  further,  to  what  extent,  if  any,  are 
the  more  highly  organized  tissues  stimulated? 
—Eke.  World,  W.  M.  Stine,  Sanit,  Feb.,  1897. 

Husband  Can  Recover  for  Sale  of  Laudanum  to  Wife 

The  Supreme  Court  of  North  Carolina  has 
handed  down  a  decision,  November  24,  1896, 
in  the  case  of  Holleman  v.  Howard,  for  which 
it.  says  it  was  able  to  find  no  precedent  in  the 
English  common  law  courts  or  in  the  courts  of 
any  of  our  States,  save  only  in  the  New  York 
case  of  Hoard  v.  Peck,  56  Barb.,  202.  It  holds 
that  an  action  will  lie  at  the  suit  of  a  husband, 
to  recover  damages  from  druggists  for  injuries 
sustained  by  him  in  consequence  of  the  sale 
by  them  to  his  wife  of  laudanum  and  similar 
preparations,  in  violation  of  his  express  orders, 
and  knowing  that  his  wife  was  using  the  drugs 
in  large  quantities  as  a  beverage  to  the  ruining 
of  her  health.  It  bases  its  decision  upon  the 
broad  principle  that,  "whoever  does  an  injury 
to  another  is  liable  in  damages  to  the  extent  of 
that  injury."  A  married  woman,  it  says,  still 
owes  to  her  husbaud,  notwithstanding  her 
greatly  improved  legal  status,  the  duty  of  com- 
panionship and  of  rendering  all  such  services 
in  his  home  as  her  relations  of  wife  and  mother 
require  of  her.  And  so  it  holds  that  the  de- 
fendant druggists  owed  the  husband  the  legal 
duty  not  to  sell  to  his  wife  opium  in  the  form 
of  large  quantities  of  laudanum  as  a  beverage, 
knowing  that  she  was,  by  using  them,  destroy- 
ing her  mind  and  body,  and  thereby  causing 
loss  to  the  husband.  Under  the  circumstances 
stated,  it  declares  they  were  just  as  responsible 
as  if  they  had  forced  her  to  take  the  drug,  for 
they  had  their  part  in  forming  the  habit  in 
her,  and  continued  the  sale  of  it  to  her  after 
she  had  no  power  to  control  herself  and  resist 
the  thirst;  and  that,  too,  after  the  repeated 
warnings  and  protest  of  the  husband,  who 
said  that  he  was  trying  to  counteract  the  habit, 
which  he  alleged  was  the  outgrowth  of  taking 
opium  in  different  forms,  principally  lauda- 
num, as  a  medicine.    There  is  no  difference, 


the  court  insists,  between  the  principle  in- 
volved in  this  action  and  the  principle  upon 
which  a  husband  can  recover  from  a  third  per 
son  damages  for  assault  and  battery  upon  his 
wife.  Nor  will  it  admit  that,  because  there  is 
no  statutory  provision  in  North  Carolina  pro- 
hibiting the  sale  of  laudanum  as  a  beverage  or 
as  a  medicine,  it  must  therefore  follow  that  a 
sale  of  it  under  all  circumstances  is  lawful.  It 
is  a  well-known  poisonous  drug,  which  cannot 
be  drunk  as  a  beverage  without  injury  to  the 
body,  affecting  the  health  of  the  physical  and 
moral  powers,  as  all  druggists  know.  So  it  re- 
verses a  judgment  which  held  there  was  no 
cause  of  action  stated  in  this  case,  laying  down 
the  law  as  above. — Journal  American  Medical 
Association,  February  13,  1897. 

Remedy  for  Blackheads 

Blackheads  are  not,  as  is  generally  thought, 
dust  or  dirt  accumulated  in  the  pores,  but  con- 
sist of  the  fatty  secretions  of  the  skin  and  a 
coloring  matter.  The  following  mixture  may 
be  recommended  for  their  removal : 

Kaolin,   4  parts. 

Glycerine,   3  parts. 

Acid  acetic,   2  parts. 

01.  odorat,  ad  lib.  Mix. 

Apply  this  mixture  to  the  parts  at  night,  and, 
if  possible,  also  several  times  during  the  day. 
The  blackheads  will  disappear  when  washed 
with  this  mixture  and  rubbed  freely  with  a 
towel  moistened  with  it,  or  can  easily  be  re- 
moved after  a  few  days. — H.  Julichs,  in  Prac- 
tical Druggist. —  Cincinnati  Lancet- Clinic,  Febru- 
ary 13,  1897. 

Technique  for  Rapid  Microscopical  Examination  of 
Malignant  Growths. 

Dr.  Ernest  B.  Sangree,  Nashville,  Tenn.,  calls 
attention  (in  Med.  Bulletin,  Feb.,  1897,)  to  the 
fact  that  nine  years  ago  Dr.  de  Lannoy  and  he 
practised  the  diagnosis  of  malignant  tumors 
during  the  progress  of  operations.  Prof.  Gar- 
retson  began  an  operation  for  the  removal  of  a 
suspicious-looking  epulis  on  the  lower  jaw  of  a 
little  boy.  A  small  piece  of  the  tumor  was 
frozen  in  two  or  three  minutes  by  water  from  a 
bucket  containing  ice  and  salt.  Dr.  de  Lan- 
noy, then  Demonstrator  of  Pathology  in  Med- 
ico Chirurgical  College,  Philadelphia,  cut  sev- 
eral sections,  stained  and  mounted  them  in  six 
or  eight  minutes  more,  and  readily  demonstra- 
ted, microscopically,  that  the  tumor  wasagiant 
celled  sarcoma.  Within  about  twelve  minutes 
from  the  time  the  tissues  left  the  surgeon's  hand 
he  received  a  diagnosis  that  caused  him  to 
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make  a  radical  operation.  Since  then  he  has 
several  times  done  the  same  thing,  using  either 
the  freezing  microtome,  or  doing  the  freezing 
by  means  of  carbon  dioxide.  He  records  the 
facts  to  show  that  the  claim  of  a  gentleman 
connected  with  the  Johns  Hopkins  Hospital 
for  rapid  technique  as  a  recent  discovery  is  by 
no  means  new. 

Pulsation  of  Pom  urn  Ad  mi,  an  Overlooked  Symp 
torn  of  Aortic  Aneurism. 

La  Medicine  Modern  e  reports  a  case  under  the 
care  of  Dr.  A.  Fraenkel,  of  Berlin,  who  had  a 
peculiar  pulsation  of  the  pomum  Adami.  The 
pulsation  is  directed  downwards,  but  is  easily 
seen  when — the  head  being  inclined  backward 
— the  cricoid  cartilage  is  pushed  a  little  upward 
by  the  thumb  and  index  finger.  This  sign, de- 
scribed long  ago  by  Oliver,  is  found  only  in 
aneurism  of  the  arch  of  the  aorta,  and  is  ac- 
counted for  by  the  fact  that  aneurismal  pulsa- 
tions at  this  point  draw  the  trachea  down- 
ward. 

Grippe  and  Pneumonia  in  Mobile  and  Florida. 

According  to  Florida  Health  Notes,  as  late  as 
January  19th,  1897:  "Every  one  [in  Mobile] 
seems  to  have  the  grippe,  and  there  is  some 
pneumonia  among  the  children.  Every  super- 
numerary public  school  teacher  is  employed 
now,  and  the  demand  exceeds  the  supply." 

"The  grippe  "  is  also  prevalent  in  Florida — 
only  four  counties  failing  to  mention  this  as  a 
cause  of  ill  health  in  their  January  reports. 
Most  counties  report  it  "as  almost  epidemic  in 
character." 

No  Expectoration  in  Cars. 

Florida  Health  Notes,  February,  1897,  says 
that  a  member  of  the  City  Council  of  New 
Orleans  has  introduced  an  ordinance  "  to  pro- 
hibit expectoration  in  cars." 


What's  the  Point? 

The  Sanitarian,  February,  1897,  says  a  revi- 
valist requested  all  in  the  congregation  who 
paid  their  debts  to  rise.  Rising  was  general. 
A  call  was  then  made  for  those  who  didn't  pay 
their  debts,  and  one  solitary  individual  arose, 
and  explained  that  he  was  an  editor  and  could 
not  pay  because  the  rest  of  the  congregation 
were  owing  him  their  subscriptions,  advertise- 
ment bills,  etc. 


Book  Hoticcs. 


System  of  Practical  M>dicine  by  American 
Authors.  Edited  by  ALFRED  LEE  LOOMIS,  M.  D., 
LL.  D.,  Late  Professor  of  Pathology  and  Practical 
Medicine  in  New  York  University;  and  WILLIAM 
GILMAN  THOMPSON,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics,  and  Clinical  Medicine  in  New 
York  University,  etc.  (In  Four  Volumes.)  Vol.  I. 
Infectious  Diseases.  Illustrated.  Lea  Brothers  &  Co., 
New  York  and  Philadelphia.  1897.  Imperial  8vo. 
Pp.  985.  Price  per  volume :  Cloth,  $5 ;  Leather,  $6 ; 
Half  Morocco,  $7. 

Only  one  volume  has  been  issued  from  which 
to  judge  of  the  merits  of  this  System.  It  con- 
tains twenty-eight  sections  or  articles  by  twenty 
authors.  The  South  is  represented  by  Drs. 
Isadore  Dyer,  of  New  Orleans  (on  Leprosy), 
and  H.  A.  West,  of  Galveston  (on  Dengue  and 
on  Dysentery).  Each  article  claims  to  be  a 
clinical  monograph  of  the  subject  under  dis- 
cussion. Thus  we  find  that  Malaria  claims 
about  140  pages,  which  contain  a  full  review 
of  the  subject  down  to  the  very  latest  discov- 
eries. Controversial  points,  except  in  a  very 
general  way,  and  even  then  very  concisely,  re- 
ceive no  special  consideration.  As  far  as  we 
have  been  able  to  observe,  this  volume  is  thor- 
oughly authoritative,  and  contains  few  state- 
ments not  well  sustained  by  experience.  Of 
course,  there  are  some  minor  points  in  differ- 
ent articles,  regarding  which  different  experi- 
ences from  those  recorded  have  been  observed ; 
but  such  differences  can  scarcely  be  regarded 
as  affecting  the  general  conclusions  of  each 
article.  We  might  remark  upon  the  specially 
practical  character  of  the  work.  It  is  written 
by  practitioners  for  practitioners,  and  it  mus't 
be  regarded  by  any  who  examine  into  the 
merits  of  the  System,  as  foretold  by  this  Vol. 
I,  as  meeting  their  conception  of  what  such  a 
work  should  be.  Clearer  points  in  questions 
of  diagnosis,  and  better  therapeutics  for  the 
conditions  named,  we  have  not  seen  in  any 
book.  So  that,  all  in  all,  we  have  nothing  but 
praise  to  speak  in  commendation  of  this  Sys- 
tem of  Practical  Medicine.  It  is  a  matter  of 
sincere  regret  that  the  Senior  Editor  was  called 
away  from  life  before  he  had  seen  the  fruits  of 
his  labors.  He  possessed  in  a  peculiar  manner 
the  gift  of  presenting  each  of  the  subjects  he 
might  have  under  consideration  with  a  clear- 
ness that  did  not  allow  of  doubt  as  to  his 
meaning.  But  the  surviving  Editor  was  for- 
tunate enough  to  receive  a  statement  of  the 
plans  and  details  of  the  work  proposed  by  Dr. 
Loomis,  whose  designs  made  it  lighter  work 
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to  conduct  the  publication  so  nearly  to  perfec- 
tion. As  to  the  appearance  of  the  book,  its 
typography,  etc.,  they  are  all  in  the  highest 
degree  satisfactory.  In  short,  it  is  a  work 
which  every  practitioner  should  have,  for  it  is 
thoroughly  practical  in  plan  and  detail ;  and 
the  part  of  the  publishers  has  been  well  done. 
We  would  advise  our  readers  to  buy  it  volume 
by  volume  as  issued,  instead  of  waiting  till 
the  completion  of  the  System.  Much  attention 
has  been  given  to  the  thoroughness  of  the  index. 

Anomalies  and  Curiosities  of  Medicine.  Being 
an  Encyclopaedic  Collection  of  Rare  and  Extraordinary 
Cases,  and  of  the  Most  Striking  Instances  of  Abnormality 
in  All  Branches  of  Medicine  and  Surgery,  derived  from  an 
Exhaustive  Research  of  Medical  Literature  from  its  Origin 
to  the  Present  Day,  Abstracted,  Classified,  Annotated,  and 
Indexed.  By  GEORGE  M.  GOULD,  A.  M.,  M.  D.,  and 
WALTER  L.  PYLE,  A.  M.,  M.  D.  Imperial  Octavo, 
968  pages,  with  295  Illustrations  in  the  Text,  and  12 
Half-tone  and  Colored  Plates.  Philadelphia:  W.  B. 
Saunders.  925  Walnut  Street.  1897.  Prices:  Cloth, 
$6.00  net;  Half  Morocco,  $7.00  net.  Sold  only  by  Sub- 
scription. 

This  is  a  book  of  wonderful  entertainment 
and  interest  to  doctors  and  educated  laymen 
alike.  We  find  so  good  a  statement  of  the 
scope  of  the  work  on  the  title  page  that  we 
present  it  in  its  entirety.  The  authors  seem 
to  have  well  scoured  the  pages  of  ancient 
medical  history  in  order  to  bring  forth  striking 
illustrations  of  anomalies  and  curiosities  in 
medicine.  They  seem  to  have  found  on  record 
something  anomalous  or  curious  regarding 
nearly  every  organ  of  the  human  body,  and 
these  they  present  in  such  systematic  order  as 
gradually  to  open  the  door  to  a  new  science. 
The  chapter  on  "Historic  Epidemics"  contains 
much  information  of  profit  to  the  physician ; 
it  gives  the  best  history  of  "the  plague"  that  we 
have  seen.  So  we  might  refer  to  the  «hapter 
on  "  Miscellaneous  Surgical  Anomalies."  It 
would  be  well  for  all  doctors  to  acquaint  them- 
selves with  "anomalous  types  and  instances  of 
disease,"  noted  in  chapter  XV.  A  special 
value  of  the  work  is  its  citation  of  remarkable 
cases,  for  which  accessible  references  to  authori- 
ties are  given.  The  worth  of  such  a  book  to 
the  professional  witness  in  medico  legal  cases 
is  obvious.  We  will  not  say  that  the  book  is 
indispensable  to  the  doctor,  although,  just  as 
it  is,  it  would  tempt  the  poorest  of  doctors  to 
buy  it.  The  typography  and  printing — the 
general  make  up  of  book  in  short — give  it  at- 
tractiveness. It  will  undoubtedly  find  a  per- 
manent place  in  the  list  of  authorities  in  the 
libraries  of  lawyers,  etc. 


Twentieth  Century  Practice— An  International 
Encyclopaedia  of  Modern  Medical  Science. 

By  Leading  Authorities  of  Europe  and  America.  Edited 
by  THOMAS  L.  STEDMAN,  M.  D.,  New  York  City. 
Li  Twenty  Volumes.  Vol.  X.  Diseases  of  the  Nervous 
System.  New  York :  William  Wood  &  Co.,  1897.  8vo. 
Cloth.  Pp.  859.  (Price  $100  for  Completed  Set;  or  $5 
a  Volume.) 

Having  so  favorably  noticed  the  preceding 
volumes,  and  noted  the  plan  of  the  series,  it  is 
scarcely  necessary  to  say  more  with  reference 
to  the  present  volume  than  that  it  is  in  every  re- 
spect in  keeping  with  volumes  already  issued. 
We  note  an  advertisement  of  the  publishers  to 
the  effect  that  Volume  X  has  been  published 
in  January  instead  of  Volume  IX,  manuscript 
for  which  will  not  be  ready  until  April.  This 
Volume  X  is  taken  up  with  consideration  of 
Diseases  of  the  Brain  and  Meninges,  by  Dr. 
Joseph  Collins,  New  York ;  Apoplexy  and 
Hemiplegia  and  Neurasthenia,  by  Dr.  Charles 
L.  Dana,  New  York;  Tumors  of  the  Brain,  by 
Dr.  B.  Sachs,  New  York ;  Hysteria,  Epilepsy 
and  the  Spasmodic  Neuroses,  by  Dr.  Charles 
Samson  Fere*,  Paris;  Disorders  of  Speech,  by 
Dr.  Howell  T.  Pershing,  of  Denver;  and  Dis- 
orders of  Sleep,  by  Dr.  Sanger  Brown,  of  Chi- 
cago. Each  article  contributed  is  monographic, 
carefully  prepared,  and  well  represents  the  ad- 
vanced discoveries,  doctrines  and  practice  of 
the  end  of  the  nineteenth  century.  We  trust 
this  monumental  work  is  securing  the  patron- 
age to  which  its  merits  entitle  it.  The  com- 
pleted series  will  form  an  invaluable  library 
for  any  practitioner.  Each  volume  is  thor- 
oughly indexed — a  most  important  item  ;  for, 
without  such  index,  it  would  scarcely  be  pos- 
sible for  the  busy  doctor,  at  least,  to  be  bene- 
fitted by  the  issue  of  even  so  valuable  a  treas- 
ury of  information  as  these  twenty  volumes 
give  promise  of  being. 

Diseases  of  Infancy  and  Childhood.    By  L.  EM- 

METT  HOLT,  A.  M.,  M.  D.,  Professor  of  Diseases  of 
Children  in  the  New  York  Polyclinic,  etc.  With  804 
Illustrations,  including  7  Colored  Plates.  New  York : 
D.  Appleton  &  Co.  1897.  Large  8vo.  Pp.  xvii— 1,117. 
Cloth. 

When  one  recalls  the  teachings  of  a  decade 
or  two  ago,  and  compares  the  inculcations  of 
to-day,  he  can  scarcely  help  recognizing  that 
"old  things  have  passed  away  and  all  things 
have  become  new."  The  volume  before  us  is 
practically  the  record  of  information  obtained 
by  the  author  from  eleven  years  of  special 
study  and  practice.  So  that  nearly  every  sub- 
ject is  presented  from  the  standpoint  of  per- 
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sonal  observation  and  experience.  The  infor- 
mation given  is,  therefore,  reliable,  for  Dr.  Holt 
is  a  close  observer  and  a  careful  student  of  his 
ripe  experience.  He  has  had  rather  exceptional 
opportunities  for  post  mortem  study  in  connec- 
tion with  his  clinical  work;  t-o  that  all  through 
the  book  we  find  many  details  described  and 
illustrated  which  represent  original  work. 
Turn  to  almost  any  subject,  and  the  reader 
must  concede  that  he  obtains  instruction  about 
the  disease  under  examination  that  he  cannot 
conveniently  secure  elsewhere.  Perhaps  some 
doctors  would  prefer  a  modification  of  the 
arrangements  of  the  subjects.  For  instance, 
we  find  a  most  excellent  chapter  on  tuberculosis 
on  pages  1,016-1,052  inclusive;  but  so  much  of 
this  chapter  is  fundamental  instruction  essen- 
tial for  the  proper  appreciation  of  some  previ- 
ous chapters  that  it  ought  to  have  been  in  the 
first  part  of  the  volume.  As  it  is,  chapters  on 
tubercular  troubles  occur  in  various  parts  of 
the  work.  Marked  and  valuable  attention  has 
been  given  to  the  important  questions  of  diag- 
nosis. Descriptions  of  symptoms  and  diseases 
in  their  entirety  are  all  good.  In  therapeutics, 
there  is  no  confusion  by  the  multitude  of 
recommendations;  but  directions  are  drawn 
from  the  lessons  of  experience  chiefly;  and 
those  drugs  or  measures  are  advocated  which 
have  been  tried  and  found  to  act  best.  In 
short,  this  book  appears  to  us  to  be  the.  best 
all-round,  up-to-date  book  for  practitioners  and 
students  of  children's  diseases  that  we  know 
of.  The  typography  is  inviting  to  the  eye;  the 
illustrations  are  well  drawn  and  printed,  and, 
in  all  other  respects,  the  widely  known  pub- 
lishers have  done  their  part  well. 

American  Y ear-Book  of  Medicine  and  Surgery. 

Collected  and  Arranged,  with  Critical  Editorial  Comments 
[by  Twenty-seven  Eminent  Specialists  and  Teachers] 
Under  the  General  Editorial  Charge  of  GEORGE  M' 
GOULD,  M.  D.  Profusely  Illustrated.  Philadelphia; 
W.  B.  Saunders.  1897.  Imperial  8vo.  Pp.  1,257.  Cloth' 
$6.50 ;  Half  Morocco,  $7.50  net.  (For  sale  by  subscrip- 
tion only.) 

This  digest  for  1896  "of  scientific  progress 
and  authoritative  opinions  in  all  branches  of 
medicine  and  surgery,  drawn  from  journals, 
monographs  and  text-books  of  the  leading 
American  and  foreign  authors  and  investigat- 
ors, collected  in  one  volume,  profusely  illus- 
trated, with  numerous  wood  cuts  in  the  text,, 
and  thirty-three  handsome  half-tone  and  col- 
ored plates,"  as  we  have  often  remarked,  con- 
tains information  that  may  be  well  compared 
to  that  of  a  post-graduate  course.  We  most 
cordially  endorse  the  opinion  of  the  London 


Lancet  in  its  review  of  the  issue  for  the  former 
year,  that  this  Year-Book  "is  emphatically  a 
book  which  should  find  a  place  in  every  medi- 
cal library,  and  is  in  several  respects  more  use- 
ful than  the  famous  '  Jahrbiicher'  of  Germany." 
As  an  improvement  of  this  issue  over  the  one 
of  last  year,  as  good  as  that  was,  we  note  that 
the  authors  of  each  department,  in  an  opening 
paragraph,  summarize  the  advances  of  the 
year,  thus  materially  assisting  the  reader  to 
select  this  or  that  sub-division  to  more  care- 
fully read  up.  These  critical  summaries,  by 
authors,  themselves  eminent  in  their  respective 
fields,  give  a  special  value  of  the  book  to  those 
who  are  not  in  position  to  systematically  study 
what  they  read,  but  who  must  depend  upon 
the  fanning  out  of  chaff  from  the  immense 
amount  of  journal  literature  annually  accumu- 
lating on  any  given  subject.  Such  a  book  as 
this  commends  itself ;  and  it  should  be  re- 
garded by  medical  journalists  generally  as  only 
the  enjoyment  of  a  privilege  to  allow  their 
pages  to  be  legitimately  used  by  the  compilers 
in  the  furtherance  of  the  great  design  of  the 
editor-in-charge. 

Principles  or  Guides  for  a  Better  Selection  or 
Classification  of  Consumptives,  Amenable  to 
High  Altitude  Treatment,  and  to  the  Selec- 
tion of  Patients  who  may  be  More  Success- 
fully Treated  in  the  Environment  to  which 
They  were  Accustomed  Previous  to  Their 
Illness.  By  A.  EDGAR  TUSSEY,  M.  D.,  Adjunct 
Professor  of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic  and  School  for  Graduates  in  Medicine,  etc. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1896.  Small 
8vo.    Pp.  144.    Cloth.  $1.00. 

We  regret  that  we  do  not  see  in  this  book 
anything  specially  to  recommend  its  purchase 
by  the  doctor  who  is  poor,  and  who  has  to  econo- 
mize in  his  expenditures  for  books,  journals, 
etc.  The  style  of  writing  reminds  one  of  the 
compositions  he,  perhaps,  thought  attractive 
during  his  college  days;  at  least  it  does  not  ap- 
pear to  us  to  have  the  solidity  of  a  scientific  con- 
tribution. It  is  hard  to  draw  definite  conclu- 
sions as  to  all  the  intents  of  the  author.  Bacilli, 
as  a  cause  of  tuberculosis,  are  given  a  remote 
position,  if,  indeed,  they  are  given  an  etiologic 
position  at  all.  The  specific  nature  of  the  dis- 
ease— not  referring  to  syphilis — does  not  seem 
to  be  recognized,  nor  do  we  find  the  guides  for 
the  selection  of  place  for  tuberculosis  patients 
put  in  a  tangible  form. 


1897.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


615 


Editorial. 

Expectoration  of  Tubercular  Patients. 

A  good  deal  of  inhuman  nonsense,  as  it  ap- 
pears to  us,  is  being  advocated  thoughtlessly 
by  some  journals,  and  really  threatens  in  more 
places  than  one  to  become  laws,  for  the  punish- 
ment of  the  tubercular  subject.  How  can  the 
consumptive  help  coughing  at  times,  and  "rais- 
ing" phlegm  when  he  does?  Recipe  upon  re- 
cipe has  been  brought  out  and  advocated  as 
better  than  some  others;  but  the  prescription 
that  can  prevent  the  consumptive  from  cough- 
ing and  "raisinc  "  phlegm  has  not  yet  been 
formulated — at  least  we  have  not  seen  it.  We 
know  this  phlegm  is  laden  with  bacilli,  the 
swallowing  of  which  may  infect  tissues  up  to 
that  time  unaffected.  Yet,  some  extremists  are 
trying  to  formulate  laws  to  punish  tubercular 
patients  from  spitting  while  on  the  streets,  in 
halls,  in  cars,  etc. — trying,  in  short,  to  prohibit 
by  fines  or  imprisonment  that  which  it  is  physi- 
cally or  medically  impossible  to  prevent.  Im- 
agine that  poor  skin-and-bones  consumptive, 
unable  to  employ  nurses  or  help,  on  his  way  to 
the  drugstore  to  get  some  medicines,  etc.,  ruth- 
lessly hauled  off  a  street-car  by  the  gruff,  burly 
patrolman  and  summoned  to  appear  at  the  po- 
lice court  in  the  morning  to  show  cause  why 
he  should  not  be  fined  for  coughing  and  ex 
pectorating — things  he  couldn't  help  doing! 
Even  in  the  crowded  police  court  he  has  to  do 
the  same  thing.  Is  not  such  a  consumptive  as 
dangerous  in  the  court- room,  where  idle  crowds 
ever  gather,  as  he  was  on  the  car?  Suppose, 
unable  to  pay  a  fine,  he  is  sent  to  the  jail  or 
workhouse — he  becomes  even  more  dangerous 
to  those  inmates  whose  terms  of  service  are  to 
last  but  a  few  days  more.  His  associates,  in- 
fected by  his  dried  and  dust-like  sputa,  are 
soon  to  return  to  out  of  jail  life,  and  these  jail- 
birds become  common  carriers  of  tuberculosis. 
No  humanity  will  ever  tolerate  the  execution 
of  such  a  law  as  some  are  advocating,  however 
earnestly  reformists  may  press  it. 

Then,  too,  the  carrying  out  of  such  laws  as 
are  being  advocated  is  impracticable,  because 
they  involve  tax-payers  in  the  necessity  of  pro- 
viding hospitals  and  sanitoria  for  consump- 
tives. To  meet  the  needs  of  any  community, 
they  must  be  numerous  or  ample.  Possibly 
the  purse  strings  of  the  millionaire  here  and 
there  may  be  untied,  and  ample  grounds,  build- 
ings and  provisions  prepared  for  the  consump- 
tives of  his  town  or  village.  But  it  is  plain  that 
the  stinginess  or  poverty  of  the  ordinary  run 
of  voter  and  tax-payer  will  not  thus  provide 


for  a  special  class  of  invalids  when  even  the 
poor-house  of  his  township  is  oftentimes  but  a 
rude  hut  or  barn-house — scarcely  worthy  the 
name  of  a  shelter  from  cold  or  storm. 

Then,  again,  no  such  law  is  apt  to  be  execu- 
ted impartially.  Who  is  going  to  attempt  to 
arrest  the  governor,  the  judge,  the  mayor,  the 
landlord,  the  millionaire,  etc.,  because  he  or 
they  happen  to  hawk  and  spit  in  public  places, 
when  it  is  seen  that  they  have  "  coughing 
spells"  and  have  to  expectorate? 

In  short,  theoretically,  it  may  be  safe  to  ac- 
knowledge that  tuberculosis  is  a  disease  that 
may  be  placed  under  a  contagious  disease  act; 
but  practically  no  such  law  as  proposed  can  be 
impartially  or  satisfactorily  carried  out.  Sani- 
tarians and  hygienists  and  boards  of  health 
men  must  devise  some  plan  more  in  keeping 
with  the  sentiments  of  human  sympathy, 
fraught  with  less  expense  to  the  tax-payer, 
more  practical  in  its  results,  and  one  that  can 
be  more  impartially  carried  out. 

Limitation  of  Powers  of  the  Missouri  State  Board 
of  Health  by  the  Supreme  Court  of  Missouri. 

According  to  a  recent  decision  ot  the  Su- 
preme Court  of  Missouri,  the  State  Board  of 
Health  has  no  power  to  refuse  to  acknowledge 
the  diplomas  of  medical  colleges  simply  be- 
cause they  did  not  furnish  a  list  of  matricu- 
lants and  the  basis  of  their  matriculation.  The 
Medical  Review,  Jan.  16,  1897,  very  properly 
adds,  that  "since  the  Missouri  State  Board  of 
Health  has  not  the  power,  in  the  opinion  of 
the  Supreme  Court,  to  enforce  in  an  effective 
manner  a  certain  standard  of  preliminary  edu- 
cation before  students  are  admitted  to  matricu- 
late at  medical  colleges  of  this  State  [Missouri], 
it  appears  to  be  high  time  that  the  medical  pro- 
fession in  general  exert  its  influence  upon  the 
members  of  the  State  Legislature  for  the  enact- 
ment of  an  effective  law  regulating  medical 
education  in  general,  and  the  requirements  for 
matriculation  at  medical  colleges  in  particular 
in  a  similar  manner  as  that  by  which  the  same 
educational  problem  has  been  so  admirably 
and  successfully  solved  in  the  State  of  New 
York." 

German  Congress  of  Internal  Medicine. 

A  most  interesting  programme  for  the  Fif- 
teenth Congress,  to  be  held  in  Berlin  June  9-12, 
1897,  under  the  Presidency  of  Dr.  E.  von  Ley- 
den,  of  Berlin,  is  already  in  part  announced. 
Titles  of  papers,  etc.,  should  be  sent  to  the  Per- 
manent Secretary,  Dr.  Emil  Pfeiffer,  No.  4  Frie- 
drichstrasse,  Wiesbaden. 


616 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  12 


Tennessee  Centennial  and  International  Exposi- 
tion. 

The  Scientific  American,  always  in  the  lead 
in  promoting  interests  which  tend  to  promote 
matters  pertaining  to  science  and  art,  devoted 
a  large  space  in  a  recent  issue  to  drawings  and 
descriptions  of  the  grounds  and  buildings,  etc., 
designed  for  this  Exposition,  to  open  in  Nash- 
ville May  1st,  and  to  continue  six  months. 
The  Section  of  Medical  History  and  Literature 
is  in  charge  of  a  committee  composed  of  Drs. 
Deering  J.  Roberts,  Chairman,  G.  C.  Savage, 
and  S.  S.  Crockett,  of  Nashville;  E.  S.  Miller, 
of  Johnson  City;  D.  E.  Nelson,  of  Chattanooga; 
J.  A.  McSwain,  of  Paris;  and  T.  J.  Happel,  of 
Trenton.  A  special  separate  building  for  med- 
ical and  surgical  appliances  and  hygiene  will 
be  provided. 

Lessening  of  Tuberculosis  Among  Women  in  Mas- 
sachusetts. 

The  annual  report  of  the  Massachusetts 
State  Board  of  Health  brings  out  the  remark- 
able fact  that  during  1895  fewer  women  than 
men  died  in  that  State  from  tuberculosis.  It 
also  adds  that  the  death-rate  of  females  from 
this  disease  has  been  steadily  decreasing  in 
that  State  since  1892.  Previous  to  that  year,  no 
such  record  can  be  found  in  the  Massachusetts 
reports.  In  casting  about  for  an  explanation 
of  this  steady  decrease  of  fatal  tuberculosis 
among  women,  until  now  the  percentage  of 
deaths  from  that  disease  among  them  falls  be- 
low that  of  men,  the  Secretary  of  that  State 
Board  of  Health  (Dr.  Abbott)  attributes  the 
better  showing  to  the  fact  that  from  1892, 
women  have  been  making  common  use  of 
bicycles — thus  securing  out  door  exercise,  with 
dresses  better  suited  to  health  than  those  that 
fashion  compels  for  promenades,  etc. 

Medico-Chirurgical  College  of  Philadelphia— Pro- 
fessorial Vacancies  to  be  Filled. 

The  chairs  of  Anatomy,  Clinical  Suigery, 
and  Genito-Urinary  Surgery  are  vacant  at  the 
Medico-Chirurgical  College.  Only  the  chair 
of  Anatomy  is  salaried.  All  applications  should 
be  addressed  to  Dr.  Isaac  Ott,  Dean,  etc.,  Phila- 
delphia, Pa. 

No  More  Cigarettes  in  Tennessee. 

The  anti- cigarette  bill  (which  prohibits  abso- 
lutely the  sale  of  cigarettes  and  of  cigarette  pa- 
pers in  the  State  of  Tennessee  after  May  1st, 
1897,)  has  unanimously  passed  the  lower  house 
of  the  Tennessee  Legislature,  and  it  is  expected 
that  it  will  pass  the  Senate. 


X-Ray  Apparatus  for  Bellevue  Hospital,  New  York. 

A  complete  Roentgen-ray  apparatus,  as  a 
material  practical  assistance  to  the  medical  and 
surgical  staff  of  Bellevue  Hospital,  has  been 
ordered  by  the  commissioners.  This  is  also 
regarded  as  an  economical  means,  as  the  order- 
ing of  X-ray  photographs  from  outside  has 
alread}  been  an  item  of  considerable  expense. 

The  First  Free  Dispensary  in  North  Carolina 

Is  about  to  be  opened  in  Raleigh  in  connec- 
tion with  the  Schools  of  Medicine  and  Phar- 
macy of  Shaw  University.  It  is  designed  es- 
pecially to  furnish  advice  and  medicine  free  to 
the  needy  and  deserving  colored  people. 

Dr.  Vard  H.  Hulen 

Has  been  appointed  surgeon  to  the  Eye,  Ear, 
Nose  and  Throat  Department  of  St.  Mary's  In- 
firmary of  Galveston,  Texas. 

The  Texas  Legislature 

Has  six  doctors  in  it.  Drs.  Morris  and  Yett 
are  on  the  Senate  Committee  of  Public  Health. 


(Obiluartj  2Hecor&. 


Sir  Spencer  Wells 

Died  February  1st,  1897,  at  Cannes,  France. 
Born  1818  at  St.  Albans.  His  was  an  eventful 
life;  and  his  contributions  to  surgery,  and  es- 
pecially to  ovariotomy,  mark  the  era  in  which 
he  lived — the  history  of  which  cannot  be  writ- 
ten without  the  prominent  mention  of  his 
name  along  with  that  of  the  illustrious  J.  Ma- 
rion Sims. 

Dr.  J.  J.  M.  Goss 

Died  recently  at  his  home  in  Marietta,  Ga. 
As  the  Medical  Age  states :  "  Though  an  eclec- 
tic, few  men  have  done  so  much  to  enlighten 
the  profession  as  to  indigenous  vegetable  ma- 
teria medica,  and  the  application  of  the  same 
in  rational  therapeutics." 

Dr.  Perry  H.  Millard, 

Dean  of  the  College  of  Medicine  and  Surge- 
ry, St.  Paul,  Minn.,  died  in  Baltimore,  at  Johns 
Hopkins  Hospital,  Feb.  1, 1897.  Born  in  New 
York,  1848.  "He  was  an  aggressive  advocate 
of  higher  medical  education,  and  it  was  main- 
ly through  his  efforts  that  the  present  laws 
regulating  the  practice  of  medicine  in  Minne- 
sota were  enacted." 
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(Original  Communications* 

A  CASE  OF  HYPEROSTOSES  OF  THE  EX- 
TERNAL AUDITORY  MEATUS: 

Some  Remarks  Upon  Long-Continued 
Purulent  Otitis  Media. 

By  JOHN  DUNN,  M.  A.,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University 
College  of  Medicine ;  one  of  Surgeons  to 
Richmond  Eye,  Ear  and  Throat 
Infirmary,  etc. 

Miss  A  ,  aged  18,  seen  first  in  1893,  had  then 
double  purulent  otitis  media.  In  one  ear  there 
was  complete  destruction  of  the  drum  mem- 
brane ;  in  the  other,  a  large  deficiency.  There 
was  a  history  of  double  aural  polypi,  which 
some  years  previously  had  been  removed.  Ex- 
amination revealed  a  naso  pharynx  filled  with 
adenoids,  some  of  which  were  adherent  to  the 
Eustachian  tube  mouths.  There  was  marked 
nasal  obstruction,  caused  partly  by  a  septal 
spur,  partly  by  swollen  turbinate  tissue ;  hyper- 
trophied  faucial  tonsils. 

Treatment  consisted  in  removal  of  the  lym- 
phatic hypertrophies,  so  far  as  practicable,  and 
in  the  use  of  peroxide  of  hydrogen,  boric  acid, 
etc.,  in  the  ear. 

As  a  result,  there  was  a  cessation  of  the  dis- 
charge in  the  left  ear.  The  right  ear,  however, 
proved  to  be  obstinate,  and  the  patient  left  for 
home,  while  there  still  existed  some  discharge 
from  it. 

The  patient  used  at  home  various  remedies 
in  this  ear  until  March  22,  1896,  when  she 
came  to  Richmond,  complaining  that  "  she 
had  taken  cold  on  March  15th  ;  that  the  right 
side  of  her  face  in  front  of  her  ear  and  along 
the  jaw  ached,  and  was  sore  to  the  touch;  that 
the  right  side  of  her  tongue  was  numb,"  etc. 

Examination  of  the  external  auditory  mea- 
tus revealed  three  bony  growths,  very  sensitive 
to  the  touch.  These  growths  were  similar  in 
appearance;  were  thickest  near  the  middle  ear, 
although  they  extended  by  their  bases  some 


distance  along  the  walls  of  the  external  audi- 
tory canal.  They  had  grown  until  they  had 
practically  entirely  occluded  the  lumen  of  the 
canal,  only  the  smallest  probes  being  able  to 
pass  into  the  middle  ear  space.  The  picture 
presented  was  in  some  respects  similar  to  the 
one  given  in  Gruber's  text-book  to  illustrate 
his  remarks  on  osteoma  of  the  external  audi- 
tory meatus.  The  beginning  of  these  growths 
had  been  noticed  a  year  or  more  prior  to  this 
time.  The  discharge  from  the  right  ear  had 
never  ceased.  A  small  amount  of  bad  smell- 
ing pus  could  be  obtained  from  the  contracted 
lumen  of  the  canal.  The  Eustachian  tube  was 
closed  on  this  side. 

On  March  24th,  the  right  mastoid  antrum 
was  opened.  It  was  reached  at  the  depth  of  an 
inch,  through  solid  bone;  no  cells.  It  was 
found,  as  was  the  attic,  to  be  free  from  pus  or 
dead  bone.  A  part  of  the  posterior  wall  of  the 
external  auditory  canal  was  removed,  and  an 
opening  made  through  the  hyperostoses  into 
the  middle  ear,  which  was  curetted. 

There  were  no  unpleasant  results  from  the 
operation  until  March  26th,  when  Miss  A.  be- 
gan to  complain  of  dizziness. 

On  April  1st — i.  e.,  eight  days  after  the  ope- 
ration— symptoms  of  disturbance  of  the  right 
facial  nerve  set  in.  Two  days  later,  complete 
right-sided  facial  paralysis  existed.  Discharge 
from  the  external  canal  slight,  but  foul  smell- 
ing. Eustachian  tube  found  to  be  free.  Pa- 
tient was  again  chloroformed,  and  the  hyper- 
ostoses from  the  posterior  and  inferior  walls  re- 
moved to  about  the  level  of  the  normal  walls. 
Floor  and  posterior  walls  of  the  middle  ear 
were  found  to  be  the  seat  of  numerous  pale, 
polypoid  granulations  bathed  in  pus.  Curette 
again  applied. 

The  result  of  this  operation  was  a  fair  open- 
ing into  the  middle  ear.  It  was  felt,  however, 
that  the  entire  area  of  diseased  bone  had  not 
been  removed.  Especially  was  this  the  case  in 
the  floor  of  the  middle  ear.  The  result  was  that 
the  patient  returned  in  about  six  weeks  later  and 
I  had  to  remove  a  polypus,  filling  the  whole  of 
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the  external  canal.  Then  the  patient  went 
home,  with  instructions  to  persist  in  the  use  of 
peroxide  of  hydrogen,  to  be  followed  by  the  in- 
stillation of  absolute  alcohol. 

Miss  A.  was  seen  again  in  February,  1897. 
The  lumen  of  the  external  auditory  canal  ad- 
jacent to  the  middle  ear  was  nearly  normal  in 
size;  a  small  hyperostosis  was  occupying  the 
upper  posterior  quadrant.  The  inner  wall  of 
the  middle  ear  shows  no  changes  unless  there 
be  some  thickening  of  its  mucous  membrane. 
A  probe  can  be  passed  into  the  attic,  from 
which  there  is  no  discharge.  The  Eustachian 
tube  is  open.  There  exists  from  the  ear  an  in- 
termittent discharge,  slight  in  amount.  This 
discharge  seems  to  come  from  the  floor  of  the 
middle  ear,  and  is  not  constant.  No  dead  bone 
can  be  felt  with  the  probe.  The  patient's  gen- 
eral health  and  appearance  have  both  greatly 
improved.  The  paralysis  of  the  facial  nerve 
has  disappeared. 

The  above  case  has  several  points  of  interest. 
The  first  of  these  is  universally  recognized 
among  specialists — the  importance  of  directing 
attention  to  the  nasopharynx  in  young  persons 
with  chronic  middle  ear  suppuration.  Miss  A., 
when  her  ear  trouble  began,  now  about  twelve 
years  ago,  had  been  for  weeks  under  the  care 
of  one  of  the  first  specialists  of  the  United 
States,  and  never  once  had  any  treatment  of 
the  naso  pharynx  been  suggested.  That  this  is 
so,  shows  how  the  treatment  of  the  suppurative 
middle  ear  troubles  of  early  youth  has  changed 
in  these  years.  The  same  specialist,  were  Miss 
A.  again  his  patient  at  five  years  of  age,  suffer- 
ing from  double  otitis  purulenta  with  accom- 
panying aural  polypi,  would,  after  hearing  the 
history  of  the  case,  before  looking  into  the 
ears,  examine  probably  the  pharynx  and 
naso-pharynx ;  and  were  he  to  find  the  con- 
ditions which  almost  certainly  existed  in  the 
case  of  Miss  A.,  he  would  remove  or  have 
removed  the  hypertrophied  tonsils  and  the  dis- 
eased adenoids,  after  which  he  would  turn  at- 
tention to  the  ears.  The  extent  to  which 
the  proper  functioning  of  the  tubes  was  inter- 
fered with  in  the  case  of  Miss  A.,  can  to-day  be 
seen  in  the  ribbed  appearance  of  the  projecting 
portions  of  the  tube  mouths — these  indenta- 
tions showing  where  there  formerly  existed 
lymphatic  enlargements  in  the  mucous  mem- 
brane of  their  outer  surface. 

Treatment  of  the  post-nasal  space  would 
not  cause  the  aural  polypi  to  disappear, 
nor  cure  the  discharge  from  the  middle 
ear  in  the  presence  of  the  polypi.  The 
object  of  treatment  applied  to  the  post-nasal 
space  is  to  remove  the  permanently  inflamed 


adenoid  tissue  of  the  pharyngeal  vault  and 
posterior  wall,  and  thus  eradicate,  as  far  as 
possible,  the  focus  whence  originates  and  is 
kept  up  in  one  or  all  of  at  least  four  ways  cir- 
culatory disturbances  in  the  mucous  mem- 
brane of  the  middle  ear. 

The  first  of  these  ways  is  the  repeated  addi- 
tional congestions  which  occur  secondarily  to 
the  numerous  acute  inflammatory  attacks  to 
which  the  adenoids  are  subject;  in  this  case, 
the  inflammatory  swelling  spreads  directly  by 
the  lymphatics  of  the  mucous  membrane  of 
the  tubes  into  the  middle  ear. 

The  second  way  in  which  adenoids  of  the 
naso  pharynx  induce  circulatory  disturbances, 
congestive  in  character,  in  the  mucous  mem- 
brane of  the  middle  ear,  is  by  causing  occlu- 
sion of  the  Eustachian  tubes  where  they  open 
into  the  tube  mouths.  Proper  ventilation  of 
the  middle  ear  is  thus  prevented  and  conges- 
tion of  its  mucous  membrane  results. 

In  the  third  place,  reflex  circulatory  disturb- 
ances in  the  middle  ear  take  place  where  there 
exists  in  the  naso-pharynx  (or  nose)  a  perma- 
nent focus  of  irritation.  This  fact  seems  not 
to  have  received  the  importance  it  deserves. 

Lastly,  a  diseased  condition  of  the  naso- 
pharyngeal adenoid  tissue  results  in  the  pro- 
duction of  excessive  and  abnormal  mucous 
discharges  from  this  region,  and  also  allow 
the  rapid  and  continuous  development  of  path- 
ogenic germs — both  of  which  may,  and  do,  find 
their  way  into  the  tube  and  middle  ear. 

The  second  point  of  interest  in  regard  to  the 
above  case  is  the  cause  of  the  hyperostoses  in  the 
external  auditory  canal.  In  this  connection,  two 
facts  present  themselves.  There  had  existed, 
for  more  than  thirteen  years,  a  practically 
continuous  discharge  from  this  ear.  The  short 
periods  through  which  no  discharge  from  the 
canal  was  noticed  may  be  disregarded.  We 
have  here,  then,  a  focus  of  long-continued  irri- 
tation adjacent  to  the  inner  end  of  the  external 
auditory  meatus.  Again,  for  years  this  patient 
was  accustomed  to  syringe  this  ear  out  with 
various  solutions.  It  is  not  unlikely  that  this 
fact  may  have  been  a  potent  adjunct  factor  in 
the  causation  of  the  hyperostoses,  for  were  long 
continued  suppuration  alone  liable  to  cause 
hyperostoses  of  the  external  auditory  canal, 
these  growths  would  be  exceedingly  common, 
whereas  they  are  comparatively  of  rare  occur- 
rence. 

In  regard  to  the  hyperostoses  as  they  existed 
in  the  case  of  Miss  M.,  there  are  two  or  three 
points  worthy  of  mention.  They  were  extreme- 
ly sensitive  to  the  touch,  so  much  so  that,  while 
they  existed,  instrumental  manipulation  of  the 
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external  canal  was  almost  out  of  the  question. 
This  fact  points  probably  to  their  inflammato- 
ry character.  Again,  these  hyperostoses  were 
not  confined  at  their  bases  to  the  extreme  in- 
ner end  of  the  canal,  but  beginning  more  than 
a  quarter  of  an  inch  outwards,  these  growths 
became  gradually  thicker  as  they  approached 
the  middle  ear  boundary. 

The  next  point  to  be  considered  is  whether  it 
was  justifiable  in  this  case  to  open  the  mastoid  an- 
trum, for  the  purpose  of  deciding  whether  there  ex- 
isted trouble  in  it  or  in  the  attic.  In  the  first 
place,  there  were  no  external  evidences  of  mas- 
toid disease.  In  the  second  place,  there  were 
no  subjective  symptoms  pointing  unmistakably 
to  involvement  of  the  antrum.  This  point, 
however,  had  to  be  remembered — when  the 
opening  into  the  middle  ear  had  been  a  large 
one  (the  drum  membrane  being  entirely  de- 
stroyed), and  the  Eustachian  tube  free,  long- 
continued  local  treatment  had  been  unavail- 
ing to  stop  the  very  offensive  discharge.  It  is 
in  just  such  cases  that  one  is  tempted  oftener 
than  one  yields  to  the  temptation  to  explore  the 
antrum.  It  is  not  unlikely  that  these  obstinate 
discharges  from  the  middle  ear  are  more  indi- 
cative of  antrum  involvement  in  old  than  in 
young  people,  especially  if,  in  the  latter,  there 
coexist  at  all  extensive  naso-pharyngeal  dis- 
ease. Nor  should  we  allow  the  fact  that,  after 
the  tonsils  and  naso-pharyngeal  adenoids  have 
been  removed,  the  discharge  does  not  cease,  to 
cause  us  to  decide  that  there  must  be  mastoid 
antrum  disease. 

We  must  bear  in  mind  that  removal,  o,s  far  as 
possible,  of  the  hypertrophied  lymphatic  tissues  of 
the  pharynx  and  naso  pharynx  does  not  put  these 
regions  in  a  healthy  condition  ;  that  after  our  ope- 
rative work  has  been  done  as  completely  as  is  deem- 
ed justifiable,  there  remains  most  frequently  lym- 
phatic hypertrophies  along  the  chains  behind  the 
posterior  faucial  pillars,  between  the  posterior  as- 
pect of  the  Eustachian  tube  mouths,  even  over  the 
region  from  which  we  have  removed  the  diseased 
adenoids,  and  that  these  smaller,  though  diffuse, 
hypertrophies  are  the  same  in  character  as  the 
larger  ones  we  have  removed,  and  proportionately 
do  for  a  long  time  cause,  just  as  the  larger  ones  did 
before  removal,  circulatory  disturbances  in  the  mid- 
dle ear. 

There  are  also  reasons  for  believing  that 
there  often  exists,  in  cases  where  we  have  an 
exceedingly  hypertrophied  condition  of  the 
naso-pharyngeal  tonsil,  a  condition  similar  in 
character  in  certain  parts  of  the  middle-ear 
mucous  membrane. 

These  facts  are  important  in  connection  with 
the  question  of  the  mastoid  operation  in  young 


people  suffering  from  intractable  middle-ear 
suppuration. 

Were  such  a  case  as  that  of  Miss  A.  seen  for 
the  first  time  after  the  hyperostoses  had  devel- 
oped, and  nothing  accurately  were  known  about 
the  prior  treatment,  and  in  the  presence  of  what 
conditions,  it  is  not  unlikely  that  the  first  opera- 
tion to  be  performed  would  be  removal  of  a 
sufficient  amount  of  the  hyperostoses  to  allow 
treatment  of  the  middle  ear. 

The  development  of  complete  right  facial 
paratysis  eight  days  after  the  operation  of  cu- 
retting the  posterior  and  inferior  walls  of  the 
middle  ear  points  to  inflammatory  swelling  at 
some  point  along  the  facial  canal.  That  the 
nerve  was  not  injured  during  the  operation  is 
clearly  proven  by  the  delay  in  the  appearance 
of  the  paralysis. 

In  regard  to  the  operation  for  the  removal 
of  parts  of  hyperostoses  of  this  character,  the 
above  case  would  seem  to  show  that  these 
growths  are  not  liable  to  assume  an  intenser 
grade  of  inflammation  as  the  result  of  partial 
removal. 

There  remain  a  few  remarks  to  be  made  in 
regard  to  the  location  in  the  case  ot  Miss  A.,  of 
the  diseased  tissue — the  source  of  the  suppuration. 
Probably  it  was  altogether  from  the  mucous 
membrane  and  superficial  bony  tissue  covering 
the  floor  and  posterior  wall  of  the  middle  ear. 
We  must  bear  in  mind,  however,  that  the  thick- 
ness and  compactness  of  the  bone  lying  beneath  the 
floor  of  the  middle  ear  vary  as  much  from  case  to 
case  as  do  they  in  the  bone  of  the  mastoid  process. 

The  accompanying  cut,  drawn  by  Dr.  Jno.  W. 
Brodnax,  of  Manchester,  Va.,  from  a  specimen 
in  my  possession,  shows  one  of  the  possibilities 


Explanations  of  the  Figure. 
The  bone  has  been  sawn  through  twice ;  just  posterior 
to  the  facial  canal,  and  just  anterior  to  the  middle  ear. 
The  anterior  view  is  here  shown— X,  middle  ear;  T,  sty- 
loid process ;  F,  part  of  mastoid  portion,  in  which  can  be 
seen  at  K  the  groove  for  the  sigmoid  sinus. 

of  development  of  the  bone  in  the  floor  of  the 
middle  ear.    In  the  figure,  we  have  a  section 
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through  the  anterior  part  of  the  floor  of  the 
middle  ear — i.  e.,  under  the  outer  end  of  the 
bony  Eustachian  tube.  In  this  case,  the  thick- 
ness of  the  bone  beneath  the  floor  of  the  mid- 
dle ear  is  greater  than  the  vertical  diameter  of 
the  drum  membrane,  and  consists  of  large,  in- 
ter-communicating air-cells,  the  uppermost  of 
which  open  directly  into  the  floor  of  the  mid- 
dle ear.  At  a  glance  one  can  see  how,  in 
chronic  middle  ear  suppuration,  these  cells 
could  become  diseased,  and  how  difficult  it 
would  be,  when  such  is  the  case,  to  obtain 
proper  drainage.  The  bony  floor  of  the  mid- 
dle ear  is,  as  a  rule,  much  thinner  and  more 
compact  than  in  the  above  figure;  nor  is  it 
likely  that  in  a  person  sixteen  years  of  age  we 
should  find  the  air-cells  so  extensively  devel- 
oped. The  above  specimen  comes  probably 
from  the  skull  of  an  elderly  person. 

In  the  case  of  Miss  A.,  the  long-continued 
suppuration  of  the  middle  ear  had  resulted  in 
what  is  termed  "polypoid  degeneration"  of 
the  middle  ear  mucous  membrane,  probably 
with  involvement  of  the  uppermost  underly- 
ing bone  tissue ;  and  any  one  who  has  ever  en- 
deavored to  cure  a  similar  condition  of  the 
mucous  membrane  of  the  frontal  sinus  by  the 
use  of  washes  and  powders,  without  recourse  to 
surgical  means,  will  recognize  the  futility  of 
such  an  endeavor.  The  presence  of  these  granu- 
lations of  the  mucous  membrane  of  the  middle 
ear  explains  the  obstinate  resistance  of  the  sup- 
purative process  to  the  ordinary  methods  of 
treatment. 

314  East  Franklin  Street. 


REPORT  OF  THE  OBSTETRICAL  WORK  OF 
COLUMBIA  HOSPITAL  FOR  THE 
YEAR  1896  * 

By  HENRY  D.  FRY,  M.  D.,  Washington,  D.  C, 

Professor  of  Obstetrics,  Medical  Department  of  Georgetown  Uni- 
versity ;  Physician  in  Charge  of  Obstetrical  Depart- 
ment of  Garfield  Hospital ;  Obstetrician 
Columbia  Lying-in  Hospital,  etc. 

Before  taking  up  for  consideration  the  report 
of  the  lying-in  department  of  Columbia  Hos- 
pital for  the  year  ending  December  31st,  1896, 
it  will  be  in  order  to  give  a  brief  description 
of  the  service — its  facilities  and  management. 

The  lying  in  department  is  conducted  in  a 
pavillion  separated  from  the  main  building, 
containing  office  and  kitchen,  two  delivery 
rooms,  nine  private  rooms,  and  three  wards. 

*  Read  before  the  Medical  Society  of  the  District  of  Co- 
lumbia, Feb.  3,  1897. 


When  a  patient  is  in  labor,  she  is  placed  upon 
a  four-wheeled  rolling  wagon  and  carried  to 
the  delivery  room.  Labor  completed,  she  is 
conveyed  to  a  private  room  or  ward  for  ten 
days;  and  if  the  puerperium  be  normal,  she  is 
then  removed  to  the  convalescent  ward.  There 
is  a  separate  service  for  the  white  and  colored 
patients. 

During  the  past  fall,  the  building  was  thor- 
oughly cleaned,  freshly  painted  inside  and  out, 
and  placed  in  good  sanitary  condition.  Every- 
thing is  done,  so  far  as  means  will  permit,  for 
the  care  and  comfort  of  the  inmates. 

The  efficiency  of  the  department  would  be 
greatly  increased  by  several  improvements; 
notably  by  the  erection  of  a  separate  building 
for  the  pregnant  cases,  in  order  to  separate 
them  entirely  from  puerperal  patients.  Under 
the  present  arrangements,  the  pregnant  cases 
are  kept  in  the  convalescent  wards  and  mixed 
with  puerperal  cases.  When  the  service  is 
crowded,  necessity  often  compels  the  interming- 
ling of  pregnant  women,  convalescents  and  re- 
cently delivered  cases. 

The  responsibility  of  the  service  is  divided 
between  Dr.  J.  F.  Moran  and  myself ;  the  im- 
mediate supervision  of  the  work  being  in  charge 
of  a  special  interne  appointed  for  that  purpose. 
To  Dr.  R.  F.  Mason's  devotion  and  untiring 
energy,  seconded  by  the  faithful  services  of  the 
head  nurse,  Miss  Little,  and  her  efficient  corps 
of  assistants,  are  due  the  credit  of  the  results 
here  reported. 

During  several  weeks  the  obstetric  work  was 
interrupted  while  the  building  was  undergoing 
repairs  and  cleaning. 

An  outline  of  the  management  is  as  follows  : 
All  patients  are  required  to  take  a  tepid  bath 
on  admission,  after  which  an  enema  is  given. 
The  history  of  the  patient  is  taken,  including 
the  family  and  personal  history,  and  a  physi- 
cal examination  is  made  by  inspection,  palpa- 
tion, auscultation,  and  vaginal  examination. 

The  presentation  and  position  of  the  child  is 
noted,  the  capacity  of  the  pelvis  ascertained  by 
menstruation,  and  the  urine  examined.  Pa- 
tients admitted  about  two  weeks  before  the  time 
for  delivery  are  prepared  by  baths,  regulation 
of  the  bowels,  etc. 

At  the  beginning  of  labor,  the  abdomen, 
thighs,  buttocks,  and  the  sulci  around  the  gen- 
italia, are  carefully  washed  with  soap  and  warm 
water  and  then  with  bichloride  solution  1:2000  ; 
vaginal  douches  of  the  same  are  given  only  in 
cases  having  profuse  discharges. 

The  labor  is  conducted  in  one  of  the  delivery 
rooms  under  strict  antiseptic  precautions.  A 
wide  abdominal  binder  is  then  applied,  an  an- 
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tiseptic  pad  placed  to  the  vulva,  and  the  patient 
wheeled  to  the  bed. 

The  patients  are  carefully  watched  during 
the  puerperiuni,  rounds  being  made  twice  daily, 
and  the  pulse  and  temperature  recorded.  The 
bowels  are  moved  on  the  second  day,  the  pa- 
tients begin  to  sit  up  on  the  eighth,  and  if  well, 
are  discharged  after  three  weeks.  The  delivery 
rooms  have  wooden  bedsteads,  and  hard,  hair 
mattresses.  A  Kelly's  pad  is  used  during  de- 
livery, and  when  the  labor  is  completed,  it  is 
carbolized  and  the  floor  washed  up  with  carbo- 
lic acid  and  soda. 

Hard  hair  and  straw  mattresses  are  in  the 
rooms  and  wards.  The  former  are  aired  after 
use,  and  in  the  latter  the  straw  is  changed  and 
the  tick  washed  and  carbolized  before  being 
employed  again.  As  soon  as  a  patient  leaves 
a  room,  everything  is  taken  out,  it  is  fumigated 
with  sulphur  for  a  day,  the  floor  washed  up, 
and  clean  bed  clothes  used. 

The  total  number  of  cases  to  be  accounted 
for  is  288 ;  nineteen  left  before  delivery,  and 
one  was  not  pregnant  at  all,  but  had  a  large 
fibro-myoma ;  of  the  remaining  268  cases,  nine 
were  miscarriages,  and  seven  women  were  de- 
livered outside  of  the  institution,  and  sent  in 
immediately  afterwards,  leaving  a  balance  of 
252  labors  which  were  conducted  in  the  depart- 
ment. 

We  had  hoped  to  present  a  clean  record  for 
the  year,  and  were  encouraged  by  the  unbroken 
success  of  nearly  eleven  months'  work.  The 
first  death  occurred  November  29th,  and  was 
case  No.  263.  The  patient  died  of  urxmic  coma 
on  the  day  of  admission,  and  one  week  later  a 
second  case  ended  fatally  twenty-nine  hours 
after  coming  into  the  hospital.  These  two  deaths 
make  a  maternal  mortality  of  seven-tenths  of 
one  per  cent.  (.007). 

Unfortunately,  the  most  desperate  cases  are 
those  neglected  ones  of  pregnancy  and  labor 
that  are  sent  to  the  hospital  in  an  almost  hope- 
less condition.  Of  the  total  number  of  cases, 
no  less  than  97,  or  38  per  cent.,  were  admitted  in 
actual  labor. 

A  short  report  of  the  two  fatal  cases  are  here 
appended. 

Case  263,  white,  aged  39,  admitted  Novem- 
ber 29th,  at  7:30  A.  M.,  in  comatose  condition. 
Pulse,  135;  temperature,  101.2°.  Eight  ounces 
of  urine  drawn  by  catheter,  very* dark  colored, 
and  contained  abundance  of  albumen.  Enema 
given  with  little  result;  compound  jalap  pow- 
der; morphia  and  veratrum  viride  by  hypo- 
dermic injection. 

Eighteen  ounces  of  blood  drawn  at  10:30 
A.  M.,  followed  immediately  by  subcutaneous 


transfusion  of  1000  c.c.  normal  salt  solution. 
After  withdrawal  of  blood,  the  respirations 
were  much  improved.  At  1  o'clock  P.  M.,  the 
cervix  was  dilated  manually,  and  a  bougie  in- 
serted into  the  uterus.  At  4  P.  M.,  patient's 
condition  critical.  Nitro-glycerin  was  given, 
and  another  1000  c.c.  of  normal  salt  solutien. 
She  rallied,  and  appeared  much  better,  and  her 
mental  condition  was  improved.  At  9  P.  M., 
the  os  was  found  dilatable,  and  preparations 
were  made  for  forceps  application.  The  foetal 
heart  sounds  had,  in  the  meantime,  ceased. 
She  was  placed  in  position,  and  the  adminis- 
tration of  chloroform  commenced,  when  she 
ejected  a  large  quantity  of  fluid  from  the  mouth, 
the  respirations  became  embarrassed,  and  she 
died  from  pulmonary  oedema  about  thirteen 
hours  after  entrance  into  the  hospital. 

Case  269,  colored,  primipara,  was  admitted 
December  6th,  at  10:30  P.  M.  The  cause  of 
death  in  this  case  seems  obscure,  and  I  give 
the  report  from  the  records  without  comment. 

The  patient  gave  a  history  of  having  fallen 
down  steps  at  8  o'clock  the  night  before  admis- 
sion, and  four  or  five  hours  later  there  was  a 
gush  of  fluid  from  the  vagina.  She  was  placed 
in  bed  on  admission,  and  given  codeia  sulph.. 
gr.  ss  every  three  hours.  She  passed  a  fairly 
comfortable  night,  and  the  following  morning 
was  free  from  pain. 

Codeia  discontinued.  At  1  P.  M.,  she  had  a 
chill,  followed  by  rise  of  temperature  to  106°. 
Tengrainsof  quiniasulph.  were  given  afterchill. 

Patient  was  examined  at  4  P.  M.,  and  found 
in  active  labor,  with  commencing  dilatation. 
She  was  sent  to  the  delivery  room  and  prepared 
for  labor. 

At  6  P.  M.,  her  respirations  were  65  to  the 
minute,  shallow  and  rapid.  Pulse,  146 ;  tem- 
perature, 105°.  The  cervix  was  dilated  with 
the  fingers  and  Barnes'  bags,  and  at  9:20  she 
was  delivered  of  a  six  months' still  born  foetus. 
Patient's  condition  critical ;  artificial  respira- 
tion; transfusion  of  normal  salt  solution;  inha- 
lation of  oxygen,  etc.,  unavailing,  and  she  died 
at  3:30  A.  M. 

The  following  are  the  notes  of  the  autopsy  : 
Lungs  did  not  collapse  on  opening  pleura ; 
Right  side,  few  pleuritic  adhesions  posteriorly 
and  laterally.  Left  side,  very  thick  pleuritic 
adhesions.  Pericardium  distended  and  contain- 
ed about  eight  ounces  of  serous  fluid.  On  sec- 
tion of  lungs,  there  was  a  great  deal  of  fluid. 
Spleen  and  liver  normal ;  stomach  distended  ;  in- 
testines, large  and  small,  somewhat  distended. 
Left  ventricle  of  heart  contained  clot  extending 
down  about  two  inches  into  the  aorta.  Brain 
normal. 
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In  classifying  the  material  at  my  command,* 

in  which  I  have  been  ably  assisted  by  Dr.  Bar-* 
rie,  I  find  the  following  facts: 

Of  the  288  cases,  72  were  white,  189  colored, 
and  27  not  stated. 

There  were  131  primiparse,  and  130  multi- 
parse.  The  excess  of  the  first  class  is  most 
likely  due  to  the  fact  that  so  many  of  the  wo- 
men are  not  married,  and  come  here  to  be  con- 
fined instead  of  remaining  at  their  homes. 

The  presentations  were  recorded  in  254  cases 
— 246  of  these  were  of  the  head,  seven  were  of 
the  breech,  and  two  of  the  shoulders.  The  pre- 
sentations of  the  head  were  all  vertex,  and  145 
were  first  position,  49  second,  51  third,  and  one 
fourth.  One  breech  presentation  was  changed 
to  head  by  spontaneous  version,  and  one  by 
external  manipulation.  One  case  of  transverse 
was  changed  by  external  manipulation  to  head 
presentation.  The  cases  not  recorded  here  were 
in  advanced  labor  when  admitted.  Twins  were 
born  three  times. 

The  presence  of  albumen  in  the  urine  in 
some  degree  was  detected  in  large  proportion 
in  98  out  of  148  cases.  The  tests  for  compu- 
ting the  elimination  of  urea  were  made,  but 
my  time  was  too  short  to  study  out  the  result 
and  offer  any  deductions.  No  convulsions  oc- 
curred in  the  hospital  cases  proper.  The  five 
cases  of  ursemic  poisoning  were  admitted  in 
that  condition. 

A  few  points  of  interest  in  this  connection 
may  be  mentioned.  The  first  is  to  direct  at- 
tention to  the  value  of  citrate  of  lithia  for  in- 
creasing the  function  of  the  kidneys  during  preg- 
nancy. It  can  be  given  in  ten-grain  doses  three 
or  four  times  daily  with  the  confident  expecta- 
tion that  it  will  increase  the  total  excretion  of 
urine  in  the  twenty-four  hours  with  increased 
elimination  of  urea  and  solid  ingredients.  It  has 
certainly  proved  the  most  trustworthy  of  all 
the  diuretics  in  such  cases,  and  I  have  made 
numerous  observations  in  both  hospital  and 
private  practice  of  the  almost  uniform  benefit 
of  its  administration. 

In  the  treatment  of  urseinic  poisoning  we 
have  made  use  of  the  usual  remedies,  such  as 
hot  baths,  purgation,  morphia  and  veratrum 
viride  by  hypodermic  injection,  and  chloral 
by  the  rectum.  Trial  has  also  been  made  in 
such  cases  as  seemed  suitable,  of  venesection 
and  transfusion  of  normal  salt  solution. 

The  five  cases  of  ursemic  poisoning  were  : 

Case  30. — M.  D.,  colored,  aged  20,  primipara, 
admitted  to  Dr.  Moran's  service  January  28th. 
She  was  comatose,  and  the  history  obtained 
was  that  she  had  been  having  convulsions  at 
half  hour  intervals  since  the  day  before.  She 


iwas  about  four  and  a  half  months  pregnant. 
'Specimen  of  urine  obtained  by  catheter  at 
time  of  admission  was  nearly  solid  with  albu- 
men. Hot  baths  were  employed,  and  the  me- 
dicinal treatment  consisted  of  the  administra- 
tion of  veratrum  viride,  infusion  of  digitalis, 
comp.  jalap  powder,  and  bitartrate  of  potas- 
sium. The  coma  disappeared  in  about  twelve 
hours,  and  she  improved  enough  to  get  about 
the  hospital,  but  the  urine  still  contained  one- 
half  of  1  per  cent,  of  albumen. 

March  21st,  she  was  delivered  of  a  female 
child  weighing  two  and  a  quarter  pounds  at 
about  six  and  one-half  months  of  utero-gesta 
tion.  Infant  placed  in  an  incubator,  but  died 
two  days  after  birth.  Albumen  diminished, 
and  when  patient  left  hospital,  there  was  merely 
a  trace. 

Case  120. — Colored,  aged  18,  primipara,  ad- 
mitted May  19th.  She  was  in  labor  when  she 
entered,  and  soon  afterwards  had  a  severe  con- 
vulsion. Three  other  convulsions  occurred 
before  delivery  was  completed  and  four  after- 
wards. Chloroform  was  administered  and  de- 
livery hastened  by  forceps.  Recovered. 

Case  174. — Primipara,  admitted  July  31st, 
in  active  labor.  She  had  had  three  convul- 
sions before  entering.  Two  ounces  of  urine 
drawn  by  catheter  was  found  to  contain  a  large 
amount  of  albumen.  In  two  hours  she  gave 
birth  to  a  macerated  fetus,  and  for  a  time 
seemed  improved.  Six  hours  later  a  severe 
convulsion  occurred,  followed  by  stertorous 
breathing  and  coma  lasting  several  hours. 
Treatment :  Veratrum  viride  and  morphia  hy- 
podermically.  Recovered. 

Case  192. — Colored,  aged  22,  admitted  Au- 
gust 9th,  in  labor;  severe  convulsions  imme- 
diately after  entrance  and  seven  others  in  the 
next  four  hours.  Urine  by  catheter  contained 
large  amount  of  albumen.  Hot  baths,  vera- 
trum viride,  morphia,  chloral  and  bromide 
employed,  but  convulsions  recurred  until 
eighteen  ounces  of  blood  were  drawn  from  the 
median  basilic  vein  and  1000  c.  c.  normal  salt 
solution  transfused.  No  more  convulsions,  but 
she  passed  a  restless  night,  with  labor  pains  at 
regular  intervals.  The  next  morning,  dilata- 
tion had  progressed  sufficiently  for  forceps  ap- 
plication. Delivery  of  child,  followed  by  con- 
siderable haemorrhage,  requiring  hot  intra- 
uterine douche  and  iodoform  gauze  packed  in 
utero.  Recovered. 

Case  263,  the  fifth  in  this  series,  has  already 
been  reported  among  the  two  fatal  cases. 

Case  70  was  of  interest  on  account  of  exces- 
sive secretion  of  urine.  A.  S.,  colored,  aged  19 
years,  primipara,  was  admitted  March  5th. 
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Head  presentation  L.  0.  A.  Pelvic  measure- 
ments normal.  Lower  limbs  very  cedematous. 
The  amount  of  urine  excreted  in  twenty- four 
hours  varied  from  six  to  twelve  pints.  An  ex- 
amination of  it  was:  Sp.  gr.,  1002;  color,  light 
amber;  reaction,  acid;  albumen,  none;  urea, 
ten  grs.  in  twenty- four  hours.  The  polyuria 
continued  until  two  weeks  after  labor,  when  it 
gradually  disappeared.  The  amount  excreted 
in  twenty-four  hours  when  the  patient  was 
discharged  was  forty-five  ounces. 

In  157  examinations  of  the  pelvis,  seven  were 
found  to  have  some  diminution  of  the  measure- 
ments. One  case  left  before  delivery,  two  had 
prolonged  labor,  and  two  required  instrumental 
assistance. 

The  latter  were: 

Case  252,  admitted  November  2d.  Pelvic 
measurements  were — 

Between  the  spines,  23  c.  m. 

Between  the  crests,  26  c.  m. 

Right  and  left  oblique,  20  c.  m. 

Baudelocque's  diameter,  16  c.  m. 

Obstetrical  conjugate  estimated  at  8  c.  m.  (3J 
inches). 

The  woman  was  delivered  of  twins.  The 
first  weighed  four  pounds,  and  was  extracted 
by  the  feet;  the  second  weighed  five  pounds, 
and  forceps  was  applied  to  the  head  in  the 
cavity — transverse  position. 

Case  254,  aged  26,  primipara: 

Between  the  spines,  24  c.  m. 

Between  the  crests,  26J  c.  m. 

Right  and  left  obliques,  23  c.  m. 

External  conjugate,  16  c.  m. 

Diagonal  conjugate,  10  c.  m. 

Estimated  obstetrical,  9  c.  m.  (3f  inches). 

Head  in  cavity  in  transverse  position  and 
delivered  by  forceps. 

In  both  cases,  there  was  a  diminished  conju- 
gate diameter  when  the  external  measurements 
were  all  satisfactory  except  that  of  Baude- 
locque.  The  relative  measurements  between 
the  spines  and  crests  were  not  disturbed,  as 
we  should  have  expected. 

Forceps  were  employed  but  six  times  in  the 
240  labors,  or  1\  per  cent. 

Case  94  was  placenta  prsevia  partialis.  A.  J., 
colored,  XlV-para,  was  admitted  October  16th, 
about  seven  months  pregnant.  There  was  a 
slight  bloody  discharge.  By  palpation,  the 
foetus  was  found  presenting  by  the  breech. 
She  was  kept  in  bed,  and  the  bleeding  having 
continued,  she  was  examined  under  anaesthesia 
two  days  later.  Spontaneous  version  had 
taken  place  in  the  meantime,  and  the  head 
presented.  The  os  was  soft  and  dilatable,  and 
partial  placenta  prsevia  recognized.  The  vagina 


was  tamponed  with  iodoform  gauze,  and  two 
hours  later  the  uterus  was  emptied.  The  os 
was  dilated  manually,  and  version  performed 
by  the  Braxton  Hicks  method.  The  child  was 
small  and  asphyxiated,  but  revived  and  lived 
two  days. 

In  Case  281,  the  labor  was  followed  by  emphy- 
sema of  the  subcutaneous  tissue,  beginning  at  the 
neck  and  extending  to  the  ensiform  cartilage 
and  down  the  upper  extremities  to  the  elbow. 
Palpation  of  the  area  involved  gave  a  distinct 
crackling  sensation.  The  patient  was  a  primi- 
para, and  had  severe  labor,  prolonged,  and 
finally  terminated  by  forceps  at  the  outlet. 
The  emphysema  commenced  to  be  apparent 
one  hour  before  delivery.  Convalescence  was 
normal  and  free  from  fever,  the  emphysema 
disappearing  in  one  week. 

Case  282  was  a  case  of  antepartum  hsemor- 
rhage,  due  to  partial  separation  of  the  placenta. 
E.  F.,  colored,  38  years  of  age  Xl-para.  Pal- 
pation revealed  breech  presentation  L.  S.  A. 
Pelvimetry  normal.  About  seventh  month  of 
utero-gestation.  Patient  gave  a  history  of  hav- 
ing had  a  continuous  bleeding  from  the  vagina 
for  two  months,  which  was  freer  in  recumbent 
position  than  erect.  Constant  pain  in  back 
and  abdomen,  for  which  opiates  had  to  be 
given  continuously.  Careful  examination 
failed  to  detect  low  placental  insertion.  Two 
days  after  admission,  she  was  taken  in  labor 
and  expelled  the  infant  and  placenta  spon- 
taneously ;  the  appearance  of  the  latter  indi- 
cated that  a  portion  of  it  had  been  separated 
for  some  time.  Slight  septic  fever  lasted  five 
days  after  delivery,  yielding  to  intra-uterine 
douches. 

In  the  280  puerperal  cases  treated  during  the 
year,  there  were  thirty-four  cases  (about  12  per 
cent.)  of  malarial  complication.  The  attacks 
were  mild,  and  yielded  readily  to  quinia.  In 
a  number  of  these  cases,  the  diagnosis  was 
confirmed  by  discovery  of  the  plasmodium  in 
the  blood.  The  fever  developed  on  the  follow- 
ing days  of  the  puerperium.  First  day,  one; 
second,  three;  third,  five;  fourth  and  fifth, 
two,  and  one  each  on  the  sixth,  seventh  and 
eighth.  It  is  possible  that  a  few  of  these  may 
have  been  of  a  mild  septic  character.  This 
subject  of  puerperal  malarial  fever  has  been  so 
recently  before  the  attention  of  the  Society, 
that  no  excuse  exists  to  further  dwell  upon  it. 

Puerperal  fever  occurred  in  but  six  cases,  and 
in  four  of  these  it  yielded  to  local  antiseptic 
treatment  without  developing  any  serious 
symptoms.  The  fifth  case  was  remarkable, 
however,  for  its  severity  and  happy  termina- 
tion. 
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Case  179. — White,  aged  21,  primipara,  pre- 
sentation cephalic,  position  R.  O.  A.  Patient 
entered  hospital  August  4th,  and  was  delivered 
of  a  female  child  on  August  9th  at  11:30  P.  M. 
Weight  of  child,  six  pounds  seven  ounces. 
Temperature  one  hour  after  delivery,  99.2° ; 
pulse,  76.  Temperature  the  following  morning, 
99°  ;  evening,  103°.  Quinine  and  cold  sponge 
baths  were  ordered.  Temperature  continued 
high,  ranging  between  102°  and  105°,  being 
about  one  degree  higher  in  the  evening.  Lo- 
chia reported  to  be  small  in  amount  and  with- 
out odor.  Frequent  and  involuntary  move- 
ments of  the  bowels  occurred.  From  10th  to 
17th,  the  pulse  and  temperature  ranged  be- 
tween 120  and  135,  and  103°  and  105i°,  re- 
spectively. The  case  was  referred  to  Dr.  Mo- 
ran's  service,  but  he  was  absent  from  the  city, 
and  my  attention  was  not  called  to  it  until 
this  time.  Examination  of  the  uterine  secre- 
tions disclosed  a  decided  odor  of  putrefaction. 
An  intra-uterine  douche  of  carbolic  acid  (2  per 
cent.)  was  at  once  given,  the  temperature  being 
then  104.5°.  The  immediate  effect  was  to 
cause  a  chill  and  rise  of  temperature  to  105°, 
followed  by  rapid  decline,  and  at  4  P.  M.  of  the 
same  day  it  was  97.4°.  Douches  were  now 
ordered  regularly,  alternating  between  car- 
bolic acid,  creoline  and  lysol.  The  tempera- 
ture remained  normal  for  the  next  two  days, 
and  then  commenced  to  go  up  in  spite  of  active 
treatment,  and  for  the  next  week  ranged  be- 
tween 101°  and  104°,  although  the  local  condi- 
tion was  apparently  corrected. 

On  the  26th,  the  intra-uterine  douches  were 
discontinued,  and  on  that  afternoon  the  cavum 
uteri  was  explored  with  a  dull  curette,  irri- 
gated and  packed  with  iodoform  gauze.  The 
result  of  the  curetting  was  negative,  and  the 
fever  continued. 

On  August  28th,  the  anti  streptococcus  serum 
was  injected  12  c.  c,  repeated  every  four  hours 
until  four  doses  were  administered.  Pulse  and 
temperature  at  time  of  first  injection  were  108 
and  103.5°,  respectively ;  after  last  dose,  100 
and  102°.  Removal  of  gauze  from  the  uterus 
on  the  29th,  was  followed  by  severe  abdominal 
pain,  and  six  hours  later  the  pulse  was  135 
and  temperature  106°.  Ice-water  coil  was  ap- 
plied to  the  abdomen  at  this  time  and  kept  up 
continuously  thereafter.  On  the  31st  of  Au- 
gust to  the  10th  of  September,  the  pulse  varied 
from  130  to  150,  and  temperature  from  103°  to 
105°.  The  effort  was  now  made  to  antagonize 
the  poison  by  stimulation  and  to  sustain  the 
flagging  powers  of  life  by  food  and  cardiac 
stimulants.  Liquid  nourishment  was  given  al- 
most continuously,  thirty-six  ounces  of  brandy 


were  administered  every  twenty-four  hours' 
and  hypodermics  of  strychnia,  nitro  glycerin 
and  digitalin  tided  her  over  apparently  hope- 
less crisis.  After  the  10th  of  September,  the 
patient  began  to  get  better,  and  the  improve- 
ment slowly  continued.  On  the  18th,  the  tem- 
perature was  apparently  normal,  fever  having 
lasted  thirty-two  days,  and  convalescence  was 
later  complete,  and  she  left  the  hospital  per- 
fectly well. 

1133  Fourteenth  Street,  N.  W. 


TUBERCULAR  MENINGITIS  * 

By  J.  ALLISON  HODGES,  M.  D.,  Richmond,  Va., 

Professor  of  Nervous  and  Mental  Diseases,  University  College 
of  Medicine,  Richmond,  Va. 

From  whatever  standpoint  viewed,  tubercu- 
lar meningitis  is  a  most  interesting  disease. 
The  consideration  of  its  bacillary  origin,  its 
peculiar  mode  of  invasion,  the  stubborn  re- 
sistance to  all  known  therapeutic  measures,  its 
appalling  record  of  mortality — being  the  most 
directly  fatal  of  any  disease  of  early  child- 
hood— either  or  all  of  these  involve  questions 
inviting  the  interest  and  enthusiasm  of  every 
student  of  disease. 

It  may  almost  be  called  an  incurable  dis- 
ease ;  for,  notwithstanding  three  cases  of  its 
happy  termination  are  reported,  it  is  not  at  all 
improbable  that  an  incorrect  diagnosis  was  a 
source  of  error  ev^n  with  the  distinguished 
clinicians  who  reported  them. 

Discarding,  for  the  present,  other  interesting 
and  instructive  features,  I  desire  especially  to 
direct  attention  to  its  diagnosis;  for  I  consider 
this  of  paramount  importance,  in  not  so  much 
that  its  fatal  termination  can  be  avoided,  as  it 
is  at  present  treated,  but  that  the  ends  of  scien- 
tific exactness  in  this,  as  in  other  diseases,  may 
be  attained,  and  that  future  errors  of  prognosis 
may  be  avoided. 

I  am  persuaded  from  personal  practice,  and 
from  my  experience  as  consultant,  that  many 
cases  of  this  disease  have  been  incorrectly  in- 
terpreted by  the  attending  physician,  and  the 
significance  of  many  of  its  varied  symptoms 
overlooked,  until  its  unfortunate  termination 
revealed  the  correct  nature  of  the  illness.  A 
melancholy  experience  with  two  such  cases  is 
a  lesson  still  indelibly  impressed  upon  my 
mind,  and  it  was  this  that  first  attracted  my 
attention  to  my  lamentable  error  in  diagnosis ; 

♦Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  January  26,  1897. 
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for,  deceived  by  the  mild  train  of  symptoms 
before  coma  supervened,  I  overlooked  the  dan- 
ger that  was  impending,  and  gave  an  encour- 
aging prognosis!  When  the  symptoms,  that 
shall  now  be  detailed,  are  considered,  is  it  pos- 
sible that  others  may  realize  that  they,  too,  may 
have  to  plead  guilty  to  such  a  charge  of  mis- 
taken identity? 

Tubercular  meningitis  presents  a  preponder- 
ance of  nervous  symptoms,  and  is  a  distinctly 
bacillary  disease — being  peculiar  to  childhood, 
and  usually  attacking  childreen  between  two 
and  ten  years  of  age.  The  membranes  in- 
volved are  the  same  as  those  in  simple  menin- 
gitis, but  the  anatomical  lesions  differ,  for  the 
latter  affects  the  pia  and  arachnoid  on  the  con- 
vexity of  the  brain,  while  a  meningitis  of  tuber- 
cular character  attacks  those  membranes  at  the  base. 

The  prodromal  symptoms  are  vague,  and  for 
this  reason  are  apt  to  be  misleading.  As  much 
as  any  clinician,  I  abhor  the  division  of  any 
disease  into  arbitrary  stages,  being  well  aware 
how  variable  are  the  manifestations;  but  for 
the  sake  of  clearness,  I  prefer  to  so  divide  the 
symptoms  of  this  disease,  for,  as  a  rule,  there  is 
a  regular  sequence  in  them.  And  it  is  only 
from  a  contemplation  of  this  succession  of 
symptoms,  when  associated  with  other  mani- 
festations, that  the  cause  of  the  ominous 
changes  which  occur  in  the  latter  periods  is 
suspected  and  can  be  diagnosed. 

I  believe  that  too  great  importance  cannot 
be  attached  to  the  mode  of  invasion  of  this  dis- 
ease as  a  diagnostic  point.  In  simple  menin- 
gitis, there  is  a  stormy  onset,  and  a  convulsion 
ushers  in  the  scene ;  while  in  tubercular  menin- 
gitis, the  convulsion  is  usually  one  of  the  last 
acts  in  the  sad  drama.  In  tubercular  menin- 
gitis, this  period  of  invasion  is  so  peculiar 
that  it  cannot  be  mistaken  by  the  careful  ob- 
server, if  the  facts  which  are  of  such  import  in 
the  determination  of  this  particular  disease  are 
faithfully  elicited. 

The  initiatory  symptoms  are  so  indefinite  as 
often  to  be  deceptive.  The  child  is  not  at  once 
seized  with  a  sudden  illness.  There  is  simply 
a  gradual  failing  of  the  general  health,  and  the 
only  physical  sign  of  disease  is  a  more  or  less 
evident  emaciation.  This  change  in  the  con- 
dition of  the  child  also  is  a  variable  one,  being 
rapid  and  striking  in  some,  while  in  others  it  is 
scarcely  noticeable.  In  all  cases,  however,  the 
emaciation  at  last  becomes  a  marked  feature  ©f 
the  case. 

During  the  progress  of  the  change,  another 
symptom,  which  may  be  termed  a  moral  change, 
develops  itself,  since  it  is  manifested  in  both 
the  habits  and  temper  of  the  child  ;  for  the  little 


patient,  according  to  its  individual  tempera- 
ment, may  exhibit  all  the  phases  and  varia- 
tions of  its  nature.  Formerly  bright  and  play- 
ful, it  now  becomes  morose  and  sluggish,  or 
irritable  and  disagreeable.  This  change  of 
disposition  is  often  supposed  to  be  a  reflex 
condition,  due  to  some  primary  cause  of  disease 
in  childhood,  such  as  detention  or  some  diges- 
tive disturbance ;  but  if  carefully  investigated, 
no  such  causative  factor  is  usually  discovered. 

This  moral  change  in  the  usual  life  of  the 
child  is  not  an  evanescent  one,  but  is  continu- 
ously and  progressively  more  marked,  and  its 
development  should  convey  a  deeper  signifi- 
cance to  the  experienced  practitioner. 

First  Stage. — Generally  coincident  with  the 
moral  change,  another  symptom  supervenes 
which  is  significant — namely,  the  existence  of 
headache.  This  cephalalgia  in  these  cases  is 
characteristic,  for  it  is  violent,  paroxysmal  and 
generally  localized,  as  evidenced  by  the  ac- 
tions of  the  little  sufferer.  Vomiting  is  usually 
associated  with  it,  and  it  is  not  the  ordinary 
vomiting  from  gastric  disturbances,  but  the 
true  cerebral  vomiting,  propulsive  or  regurgi- 
tative  in  character,  unaccompanied  by  pain  or 
nausea,  as,  for  instance,  is  the  vomiting  ob- 
served in  hepatic  or  abdominal  disorders. 
These  symptoms,  accompanied  by  a  mild  de- 
gree of  pyrexia — the  temperature  most  usually 
not  exceeding  100.5°  F. — a  slightly  accelerated 
pulse,  wakefulness,  photophobia,  constipation, 
contraction  of  the  pupils,  with  possibly  some 
hyperesthesia  of  the  abdomen,  constitute  what 
I  would  denominate  the  first  stage.  In  pro- 
portion to  the  intensity  of  this  disease  in  indi- 
vidual cases  will  the  tardy  or  rapid  succession 
of  the  symptoms  noted  above  be  manifested ; 
for  generally  in  affections  of  the  brain,  symp- 
toms of  irritation  and  excitation  appear  first; 
but  sometimes  the  symptoms  of  profound  de- 
pression are  initiatory,  and  this  regular  succes- 
sion of  phenomena  is  not  so  prominent.  These 
prodromal  symptoms  of  the  first  stage  may 
extend  over  a  period  ranging  from  one  to  sev- 
eral weeks. 

Second  Stage. — The  second  stage  of  the  disease 
(always  supposing  there  is  a  regular  succession 
of  phenomena)  ushers  in  more  pronounced 
symptoms,  and  there  appears  to  be  an  increase 
in  their  intensity.  The  temperature  rises 
slightly,  and  a  peculiar  embarrassment  of  respi- 
ration is  noticeable;  the  patient  sighs  deeply 
and  long.  The  pulse  now  becomes  remarkably 
slow,  and  there  is  generally  an  interference  in  its 
rhythm  which  corresponds  to  the  change  in  the 
respiration.  The  eyes  half  close,  and  the  eye- 
balls move  slowly  in  a  lateral  direction,  one  or 
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both  pupils  dilating.  At  this  period  there  are 
sudden  flushes  of  the  face,  and  a  kind  of  mottling 
appears  upon  the  skin,  over  which,  if  the  finger 
is  drawn,  red  marks  are  left  temporarily;  and 
a  sunken,  retracted  condition  of  the  abdomen  is 
evident.  While  these  two  conditions  are  char- 
acteristic in  this  affection,  they  are  not  pathog- 
nomonic. During  this  stage  there  is  also  de- 
veloped a  cephalic  cry,  which  once  heard  is 
never  forgotton.  The  remission  in  the  fever, 
which  is  apt  to  occur  now,  is  often  deceptive 
and  may  lead  to  false  hopes.  Increased  somno- 
lence becomes  apparent  towards  the  close  of 
this  stage,  and  in  reality  is  but  the  beginning 
of  the  end. 

Third  Stage. — The  foregoing  train  of  symp- 
toms is  but  introductory  to  the  last  stage,  where 
coma  is  the  prominent  feature,  overshadowing 
all  the  other  conditions.  Evidences  of  vital 
depression  and  of  organic  implication  are  now 
more  marked,  and  slight  twi tellings  around  the 
mouth  and  eyelids,  or  a  convulsion,  followed 
by  ptosis,  strabismus,  or  paralysis  of  the  face 
or  extremities  promptly  follow.  The  head 
may  become  retracted,  and  all  tho  other  symp- 
toms increase  in  severity  until  the  fatal  termi- 
nation ensues,  after  a  period  of  three  or  four 
weeks. 

Not  all  cases  pursue  this  definite  course,  for 
in  some  children  the  symptoms  may  be  much 
milder,  while  in  others  there  may  be  so  much 
somnolence  from  the  beginning  as  to  obscure 
many  of  them.  In  fact,  to  say  anything  posi- 
tive about  the  course  of  this  disease  is  impossi- 
ble; it  is  sometimes  acute,  sometimes  chronic, 
sometimes  presenting  long  intermissions,  and 
sometimes  steadily  progressive.  Even  the  man- 
ner of  onset  may  vary  much,  and  the  different 
stages  or  periods  so  coalesce  as  to  be  scarcely 
distinguishable  from  each  other. 

Differential  Diagnosis. — From  the  foregoing, 
it  is  evident  that  an  absolutely  positive  diag- 
nosis of  tubercular  meningitis  can  be  made 
only  when  a  full  and  true  history  of  the  suc- 
cessive phenomena  of  the  illness  can  be  ob- 
tained; or  when  the  symptoms  of  a  tubercular 
meningitis  supervene  upon  tubercular  lesions 
that  have  previously  existed  in  other  organs. 
Some  of  the  diseases  with  which  tubercular 
meningitis  may  be  confounded  are : 

(1.)  Simple  meningitis. — In  this  disease,  the 
prodromal  symptoms  are  wanting;  the  history 
of  tuberculous  infection  or  predisposition  is 
lacking;  the  onset  is  more  sudden,  and  the 
course  is  more  quickly  run. 

(2.)  Cerebrospinal  meningitis. — When  this  dis- 
ease occurs  endemically  or  sporadically,  the 
vaso-motor  disturbances  occur  earlier,  and  the 
characteristic  eruption  is  apt  to  be  present. 


(3.)  The  hydrocephaloid  state. — This  condition 
in  many  particulars  is  so  similar  to  a  tubercu- 
lar meningitis  that  it  can  be  differentiated  only 
by  a  history  of  some  gastro-enteric  disturbance 
prior  to  the  supervention  of  the  brain  symp- 
toms. 

(4.)  Malarial  fever. — The  history  of  malarial 
infection,  or  the  proper  administration  of  qui- 
nine, usually  solves  the  question  of  diagnosis; 
otherwise,  an  examination  of  the  blood  must 
be  made  for  the  specific  germ. 

(5.)  Typhoid  fever. — In  this  disease,  the  symp- 
toms of  a  cerebral  character  very  closely  simu- 
late a  tubercular  meningitis,  especially  if  the 
temperature  curve  be  atypical,  as  is  frequently 
the  case.  A  microscopical  examination  of  the 
blood  is  often  necessary  as  a  crucial  test ;  but, 
clinically,  it  is  always  well  to  remember  that 
in  typhoid  there  is  no  peculiar  or  rhythmical 
disturbance  of  the  respiration,  as  in  meningi- 
tis from  a  tuberculous  infection. 

Treatment. — When  the  prognosis  of  this  dis- 
ease can  be  summed  up  in  one  word,  death,  it 
is  evident  that  so  far  no  treatment  has  ever 
been  successful.  The  multiplicity  of  remedies 
suggested  corresponds  only  with  their  ineffi- 
ciency. 

Recognizing  personally  the  utter  helplessness 
of  all  known  measures  of  therapeusis,  as  em- 
ployed in  the  past,  to  combat  this  fatal  malady, 
I  purpose  in  the  future  to  use  anti-tubercle  serum, 
or  if  that  proves  inefficient  to  employ  surgical 
means  to  remove  the  intra-cranial  pressure.  I 
am  aware  that  such  a  procedure  would  be  rad- 
icalism in  the  extreme,  but  it  is  a  principle 
which  is  applied  to  all  other  forms  of  internal 
pressure  and  engorgement,  and  the  necessities 
of  such  cases  demand  the  application  of  any 
measures  based  on  scientific  warrant.  The 
ventricles  of  the  brain  have  been  drained  and 
flushed  with  antiseptic  solutions  in  other  dis- 
eases; then  why  not  in  this?  Surely,  the  phe- 
nomenal successes  secured  in  some  cases  by 
simply  flushing  the  peritoneum  for  tubercular 
disease  ought  to  be  encouraging  and  stimulat- 
ing to  like  endeavors  in  these  cases. 

In  the  treatment  of  this  disease,  the  past  is 
a  history  of  successive  and  multiplied  failures 
as  regard  the  use  of  medicines.  Is  it  a  vain 
hope,  then,  that  in  the  future  surgery  may 
solve  the  mystery  of  its  successful  treatment? 

202  West  Grace  Street. 


When  a  man  is  said  to  be  "attentive"  to  a 
young  woman,  it  means  that  they  are  not  mar- 
ried yet. —  On  the  Rounds. 
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CLINICAL  REPORT  OF  A  CASE  OF  CARDIAC 
IRREGULARITY  —  ERYSIPELAS,  PROS- 
TRATION, PARTIAL  RECOVERY,  PNEU- 
MONIA, ANGINA  PECTORIS— DEATH- 

By  WILLIAM  J.  CRITTENDEN,  M.  D.,  Unionville,  Va. 

I  was  consulted  on  March  11,  1896,  by  Mrs. 
C,  age  71,  who,  during  the  winter  of  1894,  had 
a  severe  case  of  grippe,  and  from  which  she 
had  never  entirely  gained  her  strength. 

Symptoms. — Slight  headache,  dizziness,  feel- 
ing of  gas  in  the  bowels,  furred  tongue,  irregu- 
lar action  of  the  heart;  radial  pulse  absent 
every  fifth  or  sixth  beat;  sense  of  weakness  in 
precordial  region  ;  first  sound  of  heart  weak ; 
unable  to  take  exercise  without  shortness  of 
breath.    Treatment : 

B/.    Hydrarg.  chloridi  mitis  gr.  j 

Pulv.  zingeberis  gr.  iv 

Sodii  bi-carb  9j  M. 

Divide  in  four  powders.  Take  one  powder 
at  night,  until  tongue  becomes  clean.  Nitro- 
glycerin j-^q  gr.  for  spells  of  precordial  weak- 
ness, repeated  in  three  hours  if  needed.  The 
result  of  the  powders  was  to  move  the  bowels, 
relieve  them  of  gas  and  to  cause  the  heart  to 
act  much  better.    I  then  gave  her — 

R/.    Ferri  ammonii  et  citras  5iij 

Tinct.  nucis  vomica?   Sj 

Liq.  pot.  arsenitis  5j 

Aqua  menth.  piper  q.  s.  Sviij.  M. 

S. — One  teaspoonful  after  each  meal  in  water. 

Patient  felt  much  better,  though  still  weak. 
I  directed  daily  exercise  in  open  air  by  means 
of  drives;  nutritious  food,  ivhiskey,  dessert- 
spoonful before  each  meal ;  Lithia  water  freely; 
Barker's  pills  for  constipation. 

My  patient  improved  sufficiently  to  take  a 
trip  to  Richmond,  but  still  her  strength  was 
below  par.  On  Thursday,  July  23d,  I  was 
called  to  see  her,  and  found  her  suffering  with 
facial  erysipelas. 

Treatment. — Cholagogue  pill  to  move  the 
bowels,  one-third  grain  extract  nux  vomica, 
and  one  grain  quinine  every  four  hours ;  sooth- 
ing local  treatment  to  face,  covered  it  with  ab- 
sorbent cotton,  stimulants,  liquid  diet,  predi- 
gested  food. 

July  25. — Called  in  great  haste ;  patient  al- 
most in  state  of  collapse;  unable  to  count  the 
pulse;  extremities  cold;  very  restless. 

Treatment. — y^-g-  'grain  nitroglycerin  and  ^ 
grain  sulphate  of  strychnia,  hypodermically ; 
nitroglycerin  repeated  in  one  hour;  and  in 
three  hours,  I  repeated  sulphate  of  strychnia; 
nourishment  per  rectum,  as  well  as  stimulants; 
alcohols  freely  externally.  Tinct.  digitalis,  gtts. 
xxv,  and  bromidia,  gtts.  xxx,  were  given  in 


starch  water  to  produce  sleep.  In  consultation 
with  Dr.  Conway,  we  gave  her  grain  hydrarg. 
chlorid.  mitis  and  one  grain  cerium  oxalate 
every  half  hour  until  bowels  acted,  when  the 
stomach  became  more  quiet,  and  would  retain 
bland  articles  of  liquid  diet  and  ginger  ale. 

July  28th. — Patient  was  exceedingly  weak. 
Dr.  Lewis  Wheat  was  called  in.  Treatment: 
Twenty-five  gtts.  tincture  digitalis  in  starch 
water  per  rectum,  which  produced  quiet  sleep 
and  steadied  her  pulse  greatly.  The  treat- 
ment for  the  next  five  or  six  days  was :  Tinc- 
ture digitalis  to  produce  quiet  and  sleep,  either 
by  mouth  or  rectum ;  enema  to  move  the  bow- 
els, tincture  nux  vomica  ten  gtts.  every  six 
hours,  bismuth  subnitrate  and  essence  pepper- 
mint to  relieve  flatulence.  Ginger  ale  was 
pleasant  to  take,  and  also  relieved  flatulence ; 
whiskey,  if  positively  needed ;  food,  pepto- 
nized milk,  alternating  with  chicken  broth. 

At  times  the  right  side  of  the  heart  was  enor- 
mously engorged,  which  was  quickly  relieved 
by  y^-g-  grain  doses  nitro-glycerin. 

August  8. — Weather  intensely  hot.  Sponged 
patient  frequently  with  alcohol;  also  a  num- 
ber of  large  receptacles  were  placed  in  the 
room  and  filled  with  ice,  thereby  making  the 
room  comfortable.  Food  and  treatment  con- 
tinued. 

August  16. — In  consultation  with  Drs.  Lewis 
Wheat  and  Conway,  patient  was  placed  on 
Blair's  hypophosphites — one  teaspoonful  three 
times  a  day — and  ten  gtts.  tincture  nux  vom- 
ica; bismuth  for  flatulence.  It  was  often  found 
necessary  to  give  her  tincture  digitalis  to  pro- 
duce quiet  and  sleep — digitalis  being  least  lia- 
ble to  derange  the  stomach  ;  nitro-glycerin  to 
relieve  venous  engorgement ;  bowels  moved 
by  purgative  enema.  A  small  amount  of  rare 
minced  beef  was  added  to  the  diet. 

August  22. — Patient  much  better;  treatment 
continued  ;  also  one  grain  quinine  three  times 
a  day,  and  one  gtt.  Fowler's  solution  were  also 
given.  Small  doses  of  calomel  were  given  oc- 
casionally, improving  digestion  and  lessening 
the  amount  of  gas  in  bowels.  Beefsteak  con- 
tinued ;  Graham  crackers  were  added ;  a  peach 
occasionally.  Propped  patient  up  in  bed  a  few 
moments  every  day,  and  gradually  increased 
length  of  time.  Patient  suffered  a  great  deal 
with  flatulence  each  time  any  food  or  drink 
was  taken.  I  gave  her  dil.  hydcl.  iron  two 
gtts.,  and  one  grain  pepsin  every  two  or  three 
hours ;  acted  well. 

September  3. — Sat  up  in  chair;  treatment 
continued  ;  food  increased. 

September  11. — Was  rolled  in  chair  in  the 
adjoining  room. 
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September  14. — Rolled  up  and  down  the 
long  halls  with  doors  open. 

September  22. — Rolled  up  and  down  the 
walk.  Treatment:  Blair's  hypophosphites  three 
times  a  day,  with  fifteen  gtts.  tincture  nux  vom- 
ica ;  one  grain  quinine  three  times  a  day ;  food 
consists  of  beefsteak,  Graham  crackers,  birds, 
peaches  and  peptonized  milk. 

September  27. — Drove  out  in  phaeton,  which 
she  continued  to  do  from  day  to  day  when  the 
weather  would  permit,  until  October  11th. 

October  13. — Patient  restless ;  pain  under 
left  shoulder. 

October  14. — Patient  rather  more  comforta- 
ble, heart  irregular,  quite  warm,  pain  under 
left  shoulder.  Treatment:  Quinine  three  grains 
every  four  hours;  calomel  to  act  on  bowels 
(one-fourth  grain  sufficient);  relieved  by  spong- 
ing with  alcohol. 

October  15.— Temperature  99 pulse  100, 
respiration  22;  pain  in  left  shoulder  and  side. 
Treatment:  Three  grains  quinine  every  four 
hours,  nitro-glycerin  for  irregular  action  of 
heart,  hot  stupes  over  seat  of  pain,  sponging 
with  alcohol  for  fever,  whiskey  when  weak. 

October  16.— Pulse  94,  temperature  100|°, 
respiration  21.  Patient  was  feeling  precordial 
pain ;  prescribed  pearl  of  nitrite  of  amyl  if 
pains  were  severe. 

October  17. — Patient  weak.  Temperature 

101,  pulse  96,  respiration  23;  pain  in  upper 
and  lower  lobes  of  left  lung;  crepitation  in 
isolated  spots,  size  of  a  silver  dollar.  Treat- 
ment: Three  grains  carb.  ammonia  and  ten 
gtts.  tincture  nux  vomica  every  three  hours; 
one  grain  quinine  every  eight  hours;  digitalis 
when  needed  to  produce  quiet  and  sleep. 

October  19. — Patient  weak.  Temperature 

102,  respiration  24,  pulse  98;  great  cardiac 
weakness  and  irregularity ;  continued  am- 
monia and  nux  vomica  mixture  and  quinine  ; 
whiskey  when  needed  ;  diet,  liquid  peptonoids. 

October  20. — Patient  weak  and  nervous. 
Temperature  10H,  respiration  22,  pulse  94. 
Pain  in  side  and  under  left  shoulder,  running 
up  in  throat  in  left  shoulder  and  down  the  arm 
to  the  ends  of  the  fingers.  Treatment:  Pearls 
of  nitrite  of  amyl  for  paroxysms  of  pain,  three 
grains  carb.  ammonia,  one  grain  extract  canna- 
bis indica,  and  two  grains  pulverized  camphor 
every  three  hours.  An  oil  silk  jacket  was 
placed  over  chest.  Diet,  hot  beef  tea  ;  whiskey 
when  needed. 

October  21. — Patient  very  weak.  Pulse  un- 
able to  record  ;  y^-g-  grain  nitroglycerin  injected 
hypodermically  ;  not  much  improvement;  used 
hot  saline  solution  in  rectum  ;  ammonia  and 
nux  vomica  continued. 

October  22.— Temperature  101.6,  pulse  118, 


respiration  28.  Pain  over  pneumonic  spots,  in 
precordial  region,  in  left  shoulder,  arm,  and 
throat.  Hypodermic  of  grain  nitroglycerin 
not  relieving  her,  a  pearl  of  nitrite  of  amyl 
was  used  and  repeated  in  half  hour,  with 
partial  success.  Continued  ammonia,  cam- 
phor, and  cannabis  indica;  abdomen  greatly 
distended ;  a  rectal  enema  of  twelve  grains 
hydrate  of  chloral  and  twenty  gtts.  tincture 
digitalis,  repeated  in  three  hours ;  quiet  sleep. 

October  23. — Patient  was  still  suffering ;  5j 
paregoric,  repeated  in  two  hours,  no  relief ; 
three  grains  Dover's  powder,  no  relief ;  oj 
papine  repeated,  no  relief;  also  rectal  enema 
of  chloral  and  tincture  digitalis ;  no  relief.  Dr. 
Lewis  Wheat,  of  Richmond,  Va.,  gave  her  one- 
fourth  grain  morphine  sulph.  and  y^-g  grain 
atropia.  Patient  now  fell  asleep,  and  slept  for 
five  or  six  hours.  When  she  awoke,  she  was 
suffering  greatly  ;  repeated  morphine  and  atro- 
pia; one  grain  quinine  and  half  grain  extract 
hyoscyamus  every  three  hours,  whiskey  when 
needed,  raw  minced  beef,  beef  peptonoids,  etc. 

October  24. — Patient  restless;  cough  disturb- 
ing her;  abdomen  distended;  pulse  118,  tem- 
perature 102|,  respiration  24 ;  pulse  irregular 
and  so  rapid  could  not  record  it;  twenty-five 
gtts.  tincture  digitalis  in  yolk  of  an  egg ;  5ij 
assafcetida,  thinned  with  hot  hop  tea ;  great 
distress  in  precordial  region ;  pearl  of  nitrite 
of  amyl  by  inhalation  ;  pills  of  quinine  and 
hyoscyamus  continued ;  morphine  and  atropia 
given  if  positively  needed. 

October  25.— Temperature  102°,  pulse  118, 
respiration  28;  suffered  with  intercostal  neu- 
ralgia; spells  of  angina  pectoris.  Treatment; 
Pills  of  quinine  and  hyoscyamus  continued ; 
nitrite  of  amyl  for  angina  pectoris ;  morphine 
and  atropia  for  pain ;  whiskey  and  white  of  an 
egg ;  beef  peptonoids. 

October  26. — Patient  weak  ;  in  gluteal  region 
parts  almost  black,  as  well  as  spots  up  the 
spine;  unable  to  record  pulse.  Temperature 
102,  respiration  26;  placed  pad  under  hips  to 
remove  pressure  from  gluteal  region ;  patient 
was  suffering  from  great  prostration  ;  spells  of 
angina  pectoris  frequent.  Treatment:  Carb. 
ammonia  and  nux  vomica  every  three  hours; 
morphine  and  atropia  to  relieve  pain ;  whiskey 
and  white  of  an  egg;  pearls  of  nitrite  of  amyl 
given  and  frequently  repeated.  6:50  P.  M. — 
Haemorrhage  from  larynx  ;  hypodermic  of  atro- 
pia and  nitrate  of  strychnia.  8:40  P.  M  — 
Great  pain  in  sides;  morphine  and  atropia. 
11:50 — Repeated  morphine  and  atropia;  whis- 
key and  white  of  an  egg  for  weakness ;  pearls 
of  nitrite  of  amyl  repeated  frequently  for  spells 
of  angina  pectoris. 

October  27.-2:30  A.  M— Patient  almo  t 
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moribund ;  galvanic  battery  was  used,  also 
hot  saline  solution.  3:40  A.  M. — Injection  of 
ammonia  in  vein.  5  A.  M. — Injection  of  French 
brandy.  5:15  A.  M. — After  a  brave  fight  for 
months,  starting  with  anaemia,  followed  by 
erysipelas,  and  then  for  months  battling  with 
severe  prostration  through  the  intense  heat  of 
last  summer,  restored  almost  to  health,  then 
followed  by  pneumonia,  complicated  with  an- 
gina pectoris,  my  patient,  in  presence  of  phy- 
sicians, trained  nurses  and  her  loved  ones, 
passed  away. 


GUNSHOT  WOUND  INVOLVING  FEMORAL 
ARTERY  AND  VEIN-L1GAT10NS  UNDER 
DIFFICULTIES— DEATH  DURING  AMPU- 
TATION. 

By  CLARENCE  PORTER  JONES,  M.  D.,  Steele's  Mills,  Rock- 
ingham County,  N.  0. 

W.  W.,  a  robust  negro  man,  27  years  of  age, 
was  shot  in  left  thigh  with  a  38-calibre  pistol, 
ball  entering  front  of  thigh  in  a  direction  back- 
ward and  to  the  left  about  three  inches  below 
Poupart's  ligament,  and  cutting  both  the  fem- 
oral aitery  and  vein,  striking  the  femur,  re- 
bounding to  the  artery,  following  its  track, 
wounding  its  walls  in  four  other  places,  enter- 
ing the  pelvic  cavity  between  artery  and  vein, 
leaving  same  through  greater  sacro-sciatic  for- 
amen, lodging  in  buttock  of  same  side.  This 
accident  occurred  in  a  wood-camp  in  a  forest, 
amidst  most  unsanitary  surroundings  for  other 
treatment,  etc.  After  three  hours,  I  was  called 
to  see  him,  found  him  almost  moribund,  with 
a  profuse  haemorrhage.  It  was  stopped  for  the 
time  being  by  a  man's  index  finger  being  put 
into  the  opening  made  by  the  ball.  Three 
hours  later,  a  faint  re-action  had  taken  place, 
and,  with  the  assistance  of  a  non-practitioner, 
and  two  laymen,  I  proceeded  to  ligate  the  ar- 
tery. Immediately  after  ligating  above  the 
site  of  injury,  at  the  lowest  site  of  injury  of  the 
arterial  wall  above  the  ligation,  a  new  sits  of 
trouble  began — viz  :  bursting  of  its  wall ;  the 
ball,  in  its  upward  course,  had  partially  cut 
through  the  wall ;  this  was  met  by  another 
ligation  and  three  other  ligatures  were  applied. 
Before  the  wound  could  be  closed,  the  arterial 
wall  gave  way  under  Poupart's  ligament.  By 
this  time  it  growing  almost  pitch  dark;  not  a 
lamp  of  any  kind  could  be  obtained.  As  a  last 
resort,  I  filled  the  wound  with  a  wad  of  absorb- 
ent cotton  wrung  in  boiling  water.  This  was 
pressed  into  the  wound  with  an  Esmarch's  tu- 
bular bandage  passed  over  the  wound  and 


around  the  buttock.  This  was  tightly  drawn 
and  tied  by  two  strong  men.  This  stopped  the 
haemorrhage. 

With  the  above  disposition,  he  was  laid  on  a 
hed  of  hay  and  given  morphine  to  keep  him 
quiet  through  the  night.  I  returned  the  next 
day,  and  proceeded  with  the  operation  begun. 
After  removing  the  bandage,  I  was  surprised 
to  find  that  no  haemorrhage  ensued,  the  blood 
being  clotted  in  artery  near  last  seat  of  trouble. 
The  wound  was  dressed,  limb  enveloped  com- 
pletely in  cotton  and  blankets. 

The  case  seemed  to  progress  well  for  about 
eight  or  ten  days  until  gangrene  set  in,  the  pa- 
tient living  twenty-two  days  after  the  opera- 
tion. 

No  line  of  demarcation  was  ever  established. 
The  gangrene  extended  up  to  the  highest  liga- 
ture. The  patient  died  under  operation  of  am- 
putation at  hip  joint. 


NOTES  TRANSLATED  FROM  LE  PROGRESS 
MEDICAL,  WITH  RUNNING  COMMENTS. 

By  CHARLES  R.  CULLEN,  M.  D.,  Barton  Heights,  Va., 
Ex-Member  Medical  Examining  Board  of  Virginia. 

1.  One  hundred  American  doctors  came  to 
Paris  to  attend  the  hospitals  last  summer. 

2.  Alcoholism  was  treated  by  A.  Bauran  suc- 
cessfully by  subcutaneous  injection  of  sulphate 
of  strychnia,  increasing  the  quantity  up  to  six 
milligrammes  daily. 

3.  The  Faculty  of  Medicine  of  every  college 
in  France  may  give  diplomas  of  graduation, 
but  the  doctor  will  not  be  allowed  to  practice 
in  France  unless  he  is  naturalized  and  a  mar- 
ried man. 

4.  M.  Porri  presented  a  case  of  a  false  herma- 
phrodite, which  required  two  operations  for  in- 
guinal hernia.  Before  the  operation,  there  was 
no  sexual  desire,  and  much  afterwards. 

5.  M.  Ferrier  related  the  case  of  an  anchy- 
losed  knee,  in  which  the  Roentgen-rays  pre- 
sented exactly  the  condition  of  the  femur  and 
tibia. 

6.  M.  Marjan,  before  the  Medical  Society  of 
Paris,  remarked  that  there  was  in  the  milk 
brought  to  Paris  for  children  with  bowel  dis- 
eases a  rule  often  neglected,  and  sometimes 
the  milk  did  not  reach  the  city  till  the  heat  of 
the  day.  It  should  be  boiled  before  leaving 
the  place  where  the  cows  were  milked,  and  if 
not  sterilized,  the  products  of  fermentation  con- 
tinue. From  his  report,  it  seemed  that  all 
dairies  should  boil  the  milk  before  it  leaves  the 
dairy,  which  is  seldom  or  never  done. 
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7.  M.  Varijry  proposes — for  the  continued 
degeneration  of  the  race — for  society  to  select 
parties  for  marriage,  so  to  improve  the  race 
physically;  and  it  need  not  be  confined  to  the 
French  people. 

8.  Whilst  the  German  Parliament  recognized 
derangement  of  mind  for  three  years  as  cause 
for  divorce,  the  Court  of  Appeals  of  Paris 
recognized  incurable  syphilis  as  also  ground 
for  divorce — particularly  in  the  person  who 
had  the  disease  before  marriage. 

9.  At  Marseilles,  the  Southern  Capitol  of 
France,  small-pox  continues;  and  from  1872  to 
189G,  nine  thousand  deaths  have  occurred.  So 
far,  the  law  of  vaccination  is  not  compulsory, 
but  it  should  be  as  in  the  United  States — mak- 
ing it  necessary  for  all  school  children  to  be 
vaccinated.  It  should  not  be  delayed  a  minute. 
All  emigrants  from  Italy  and  elsewhere  should 
be  compelled  to  be  vaccinated.  If  the  small- 
pox continues  there,  other  places  will  quaran- 
tine against  Marseilles.  A  portion  of  Texas 
opposes  vaccination. 

10.  M.  Ferre,  in  ten  experiments  of  immu- 
nizing with  the  serum  of  the  normal  horse, 
there  were  different  results.  In  some  cases, 
the  immunization  is  nothing;  in  others,  con- 
siderable. This  explains  some  results  in  the 
treatment  of  diphtheria  by  the  serum  of  the 
normal  horse. 

Up  to  date  of  August  1,  1896,  there  had 
been  17,453  cases  of  Asiatic  cholera,  with 
14,498  deaths.  This  result  indicated  no  im- 
provement in  the  treatment  of  this  disease 
during  the  past  fifty  years.  The  translator  had 
Asiatic  cholera  once  himself,  and  has  been 
with  it  three  different  times.  In  the  California 
steamers,  on  the  Nicaragua  and  Panama  lines 
forty  years  ago,  it  was  very  rare  for  any  one  to 
recover.  The  surgeons  admitted  the  fact, 
though  they  always  reported  the  routes  healthy. 
Persons  crossing  the  land  took  the  disease  as 
soon  as  they  reached  the  ocean,  going  either 
way.  If  the  disease  commenced  in  the  latitude 
of  Cuba,  recovery  occasionally  took  place. 
About  one  person  in  fifteen  took  the  cholera, 
and  nearly  always  those  most  fearful  of  taking 
the  disease.  In  some,  death  would  take  place 
in  twenty-four  to  forty-eight  hours;  others 
would  linger  four  or  five  days.  Had  an  amus- 
ing incident  with  the  famous  actress  Lola 
Montes.  She  became  an  ardent  spiritualist, 
and  consulted  the  spirits  about  the  fate  of 
every  person  on  the  steamer  having  the  cholera. 
She  believed  the  spirits  would  cure  them,  and 
some  passengers  also  had  faith  in  her  reports; 
but  not  one  recovered  that  she  reported  favora- 
bly of.    From  one,  she  received  $5,000  to  give 


to  the  man's  family,  but  from  her  well-known 
character,  it  is  doubtful.  People  desiring  to 
live  ten  years,  should  not  go  to  the  Panama 
Isthmus.  Of  500  carpenters  employed  on  the 
Panama  railroad  and  buildings,  very  few  re- 
turned to  the  States.  Of  10,000  Americans 
carried  to  Nicaragua  by  Walker,  the  filibuster, 
nearly  all  died  of  cholera,  fever  and  dysentery. 

11.  The  odors  of  Paris,  producing  infection, 
has  been  somewhat  improved  under  special  po- 
lice, and  it  is  to  be  hoped  that  the  mortality 
list  may  be  lessened.  It  is  well  known  that 
the  increase  of  population  in  France  is  the 
least  in  Europe,  and  the  French  population 
have  more  deaths  than  births — the  Germans 
and  Jews  alone  showing  an  increase.  Con- 
trasted with  French  Canadians,  there  is  the 
greatest  difference.  The  Canadians  have  the 
highest  birth-rate  and  most  children  of  any 
nation  on  earth,  and  the  French  about  the 
least.  Both  are  Catholics.  Can  any  one  ex- 
plain the  problem?  A  late  law  in  France  has 
been  passed  to  meet  the  difficulty — to  tax 
bachelors,  and  reward  with  office  those  families 
having  the  most  children. 

A  congress  assembled  at  Geneva  for  the  pro- 
tection of  children  under  ten  years  of  age. 
Each  section  reported  that  homes  should  be 
established  everywhere  for  the  support  and 
protection  of  children,  and  to  provide  food 
when  well,  and  comfortable  existence  and 
work  suited  to  age — female  control — doctors 
and  medicines — and  to  bring  up  children  to 
make  good  citizens.  The  report  of  the  section 
reported  on  the  management  of  milk — the 
chief  diet  of  children  under  two  years  of  age 
— with  a  full  superintendence  of  police  au- 
thorities to  see  that  these  recommendations 
were  fully  carried  out.  The  section  on  woman 
enceinte — too  poor  to  provide  for  herself — 
should  be  provided  for  so  as  to  make  herself 
and  unborn  child,  under  sanitary  control  and 
comfort.  Section  on  criminality  of  boys  and 
girls  should  be  to  make  laws  for  their  moral 
improvement,  and  never  should  be  in  compa- 
ny with  older  criminals.  Association  of  crim- 
inals becomes  a  school  for  teaching  villainy. 
Americans  should  have  humanity  enough  to 
see  that  this  association  does  not  exist  any- 
where. 

This  congress,  lasting  many  days,  should 
have  their  full  report  published  in  English 
and  German,  and  circulated  everywhere.  The 
religion  of  humanity  takes  precedence  of  creeds 
and  dogmas.  Switzerland  has  instituted  laws 
ahead  of  any  country  for  civilizing  and  taking 
good  care  of  the  unfortunate  children,  destitute 
of  fathers  or  mothers  or  too  poor  to  assist  them. 
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Treatment  of  smallpox  in  the  hospital  of 
De  la  Clau  de  Fards— local  over  the  eruption 
on  the  face,  neck  and  hands : 

Iodoform — 2  grammes. 

Collodion — 30  grammes. 

Cachets  auto-dysenteric. 

Calomel — 10  grs. 

Naphthaline — 15  gr. 

Sugar — qs. 

Ess.  bergamotte — 3  gtts. 
M. — Make  10  powders.    S. — Take  one  every 
hour  or  two. 

Antiseptic  gargle. 
Liquor  de  varsareter. 
Ess.  chloroform. 

Essence  of  menthol,  aa  125  grammes. 

Mix.    S. — Apply  locally — externally. 

From  Le  Progres  Medical,  No.  23,  1896.— 
University  Troubles  in  Cairo,  Eggpt.  Orders 
were  issued  by  the  government  to  disinfect  all 
buildings,  but  the  Syrian  students,  backed  by 
the  University  professors,  refused  to  do  it  or  to 
allow  it  to  be  done,  and  barricaded  the  build- 
ings against  the  officers,  and  pelted  them  with 
rubbish.  The  officer  defended  himself  by 
sprinkling  sulphuric  acid — his  disinfecting 
agent — and  the  military  were  called  out  to 
stop  the  row.  The  mob  destroyed  the  disin- 
fecting machines.  The  cholera  so  far  has  been 
more  violent  than  usual.  In  Egypt  (at  the 
time  of  this  report),  out  of  3,030  cases,  there 
have  been  2,523  deaths — showing  that  there  has 
been  no  advance  in  the  successful  treatment  of 
Asiatic  cholera. 


The  Imperial  Granum  Company 

Has  purchased  ample  property  in  New  Haven, 
Conn.,  where  it  intends  to  build  a  much  more 
extensive  plant,  and  one  thoroughly  suited  and 
arranged  for  the  conducting  of  their  rapidly- 
growing  business.  We  are  glad  to  know  that 
''Imperial  Granum"  is  becoming  more  and 
more  favorably  regarded  as  a  nutritive  for  in- 
valids and  infants.  Samples  and  descriptive 
literature  concerning  it  will  be  sent  for  the 
asking  of  either  the  Imperial  Granum  Co., 
New  Haven,  Conn.,  or  John  Carle  &  Son,  153 
Water  street,  New  York.  This  company  does 
not  advertise  in  secular  journals — depending 
alone  upon  doctors  to  test  and  prescribe  Impe- 
rial Granum,  which  is  a  pure  unsweetened 
food,  carefully  prepared  from  the  finest  growth 
of  wheat,  on  which  dependence  may  be  placed 
in  fevers,  gastric  and  enteric  diseases,  food  for 
infants,  convalescents  and  the  aged. 


Proceedings  of  Societies,  etc 

RICHMOND  ACADEMY  OF  MEDICINE 
AND  SURGERY. 

Regular  Meeting  held  Jan.  26. 1897. 

Dr.  J.  N.  Upshur,  President,  in  the  chair. 
Dr.  Mark  W.  Peyser,  Secretary  and  Reporter. 

Dr.  J.  Allison  Hodges  read  a  paper  on 

Tubercular  Meningitis.    [See  page  624.J 

Discussion. 

Dr.  Wm.  S.  Gordon  said  Dr.  Hodges  had  con- 
ferred a  favor  upon  the  Academy  by  calling 
attention  to  the  disease  under  discussion.  He 
could  look  back  to  his  cases  and  bear  testimony 
to  the  fact  that  errors  in  the  diagnosis  were 
easily  made;  and  that  we  are  frequently  liable, 
in  the  early  stages  of  tubercular  meningitis,  to 
mistake  it  for  typhoid  fever  or  some  other 
affection. 

Dr.  Hodges  had  referred  to  the  gradual  onset 
and  late  convulsions  as  differential  diagnostic 
points;  but  it  was  well  to  bear  in  mind  that 
the  malady  was  sometimes  ushered  in  with  a 
convulsion,  the  prodromata  being  absent  or 
hardly  noticeable.  One  such  typical  case  he 
remembered  seeing  some  years  ago.  Another 
point  worthy  of  mention  was  the  vacillating 
pupil  in  the  early  stages.  The  pupil  was  mod- 
erately dilated,  contracted  promptly  but  incom- 
pletely to  a  bright  light,  but  returned  rapidly 
to  the  previous  dilatation  in  the  presence  of 
the  light.  Wide  and  fixed  dilatation,  with 
respiratory  embarrassment,  was  observed  in  the 
late  stages,  and  was  due  to  pressure  by  effusion 
upon  the  bulb  centres.  In  connection  with 
the  differential  diagnosis,  he  would  like  to  ask 
Dr.  Hodges  whether  he  believed  in  simple,  so- 
called,  idiopathic  meningitis,  irrespective  of 
traumatism  ? 

Dr.  Hugh  M.  Taylor  had  recently  treated 
three  cases.  He  knew  of  no  more  appalling 
condition.  In  his  own  and  in  the  experience 
of  others,  it  had  been  attended  with  a  mortality 
of  one  hundred  per  cent.  If  a  case  diagnosed 
as  tubercular  meningitis  got  well  by  bromides, 
calomel,  and  the  iodides,  he  should  doubt  the 
correctness  of  his  diagnosis.  The  cases  re- 
ferred to  were  characterized  by  sudden  invasion, 
rapid  progress,  and  a  clear  history  of  infection 
in  each.  One  was  a  strong,  robust  little  boy, 
age  5  years;  he  was  a  picture  of  vigorous  child- 
hood. His  father  was  in  the  last  stages  of 
pulmonary  tuberculosis.  The  mother  was 
urged  not  to  sleep  in  the  father's  room  and  not 
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to  let  the  child  do  so;  and  was  told  of  the  con- 
tagiousness of  the  disease.  This  advice  was 
not  respected.  Without  premonitory  symp- 
toms, cerebral  irritation,  cerebral  effusion,  cere- 
bral pressure,  stupor,  convulsions,  coma,  and 
death  quickly  ensued.  From  vigorous  health 
to  death  occupied  only  eight  days. 

A  second  case  occurred  in  a  child  a  victim  of 
quiescent  morbus  coxarius.  Four  or  five  days 
before  his  death  this  child  was  on  the  street  as 
well  as  he  had  been  for  years.  Cerebral  irrita- 
tion, quickly  followed  by  cerebral  effusion, 
stupor,  coma,  convulsions  and  death  ensued. 

The  third  case  was  that  of  a  child,  age  three 
years,  with  active  spondylitis  in  the  upper  dor- 
sal region.  Pachymeningitis  of  the  spinal 
dura  ushered  in  an  infection  with  rapid  exten- 
sion to  the  brain  envelopes,  with  effusion,  pres- 
sure effects,  stupor,  coma,  and  death,  in  a  few 
days. 

As  he  watched  these  cases  with  a  full  know- 
ledge that  there  was  but  one  possible  outcome 
— i.  e.,  speedy  death,  he  could  but  agree  with 
others  that  some  other  plan  of  treatment  than 
that  usually  followed  was  justifiable.  A  mor- 
tality of  one  hundred  percent,  could  not  be  made 
worse;  and  it  forces  the  conviction  that  such 
a  desperate  condition  warrants  heroic  remedial 
resources.  Diffused  or  circumscribed  septic 
joints,  pleuritis,  pericarditis,  and  peritonitis 
called  for  operative  interference.  In  the  brain, 
apart  from  the  septic  processes,  intra-cranial 
pressure  incident  thereto  must  be  quickly  re- 
moved. Mixed  infection,  he  thought,  must 
play  an  important  role  in  the  intra-cranial  sep- 
sis, the  tubercular  deposits  and  focus  acting  as 
factors  which  diminish  tissue  resistance  and 
favor  mixed  infection.  Removal  of  the  effects 
of  intra-cranial  infection  and  its  consequences 
— brain  disorganization  and  perturbed  func- 
tion— could  only  be  accomplished  by  operative 
interference.  We  do  not  hesitate  to  drain  other 
serous  cavities  and  irrigate  them,  and  we  should 
not,  in  the  face  of  such  dire  necessity,  fail  to  do 
something;  and  under  the  influence  of  so  fatal 
a  record,  he  does  not  think  we  should  hesitate 
to  open,  drain  and  irrigate  when  we  have  the 
ventricles  distended  with  septic  fluid  in  men- 
ingeal inflammation.  In  1873,  Dr.  S.  W.  Gross 
urged  the  value  of  puncture,  irrigation  and 
drainage,  and  his  tabulated  reports  at  that 
time  showed  forty-five  percent,  of  recover}7.  If 
such  marked  success  could  be  obtained 
twenty-five  years  ago,  with  improved  technique 
and  asepsis,  we  should  hope  for  a  decided  less- 
ening of  the  death  by  operative  interference. 
Etiologically,  he  thought  we  should  regard  the 
intra-cranial  pressure  occurring  in  cases  of 


tubercular  meningitis  as  mixed  infection;  and, 
clinically,  it  should  be  placed  as  a  meningitis, 
with  streptococcus  infection  from  any  otber 
cause.  Tubercular  peritonitis  had  come  within 
the  pale  of  rational  surgery,  and  it  was  along 
the  lines  of  ventricular  or  spinal  puncture  and 
drainage  and  irrigation  that  we  must  look  for 
advance  in  the  treatment  of  tubercular  menin- 
gitis and  its  sequences — effusion,  intra  cranial 
pressure,  stupor,  coma,  convulsions,  and  death. 

Dr.  Gordon,  referring  to  Dr.  Taylor's  remarks, 
said  it  had  occurred  to  him  during  the  discus- 
sion that  temporary  abatement  of  the  symp- 
toms might  be  obtained  by  tapping  and  aspi- 
rating the  spinal  membranes  in  the  lumbar 
region,  but  he  did  not  know  that  the  procedure 
had  been  conceived  or  accomplished.  Whether 
this  operation  would  do  for  the  disease  what 
drainage  of  the  abdomen  had  done  for  tuber- 
cular peritonitis  was  doubtful,  but  any  measure 
was  justifiable  which  held  out  the  faintest  pros- 
pect for  relief.  Of  course,  the  ideal  operation 
by  analogy  would  be  to  open  the  ventricles. 

Dr.  Jacob  Michaux  regretted  that  he  had  been 
detained  so  as  not  to  be  in  time  to  hear  the 
reading  of  the  paper  of  the  evening;  but  re- 
ported two  cases  bearing  on  the  subject,  as  he 
understood  it  to  be,  both  ending  in  recovery. 

Case  I. — Aged  18  montbs,  resulting  from  or 
following  measles.  First,  there  were  dysenteric 
symptoms,  then  meningeal,  e.  g.,  retraction  of 
the  head,  distortion  of  the  eyes,  convulsions, 
etc.  Calomel  was  freely  administered,  and  the 
head  blistered. 

Case  II. — Aged  12  months;  had  symptoms 
practically  the  same,  but  it  was  primary.  Treat- 
ment was  the  same.  He  did  not  use  opiates,  as 
he  feared  the  tendency  of  increased  circulation 
in  the  brain. 

Dr.  R.  D.  Garcin  reported  a  case  similar  to 
the  first  of  Dr.  Michaux's. 

Dr.  Paulus  A.  Irving  differed  from  Dr. 
Michaux  in  diagnosis.  Unless  there  was  a 
previous  history  of  tuberculosis,  it  could  not 
be  called  that  form  of  meningitis.  The  record 
of  the  case  was  rather  that  of  spurious  hydro- 
cephalus. 

Dr.  Landon  B.  Edwards  said  there  was  little 
to  criticise  in  the  able  paper  of  the  evening. 
He  did  not  think,  however,  that  the  cases  re- 
ported by  Drs.  Michaux  and  Garcin  should  be 
classed  as  typical  cases  of  the  disease  under 
consideration.  They  more  clearly  corresponded 
to  some  of  the  other  forms  of  infective  cerebral 
meningitis.  The  exanthemata  may  result  in 
purulent  or  fibro-purulent  meningitis,  whereas 
basilar  meningitis  is  never  purely  purulent. 
But  the  immediate  succession  of  cerebral  men- 
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ingitis — whether  it  be  basal  or  not — upon  an 
attack  of  measles,  mumps,  scarlet  fever,  influ- 
enza, etc.,  points  usually  to  a  cause  other  than 
tubercular  infection.  He  has  several  times 
seen  the  mistake  made  of  supposing  that  men- 
ingeal symptoms  occurring  in  the  course  of  an 
acute  infectious  disease  diagnosed  as  meningi- 
tis, when,  in  truth,  the  symptoms  often  belong 
to  or  are  associated  with  other  diseases.  We 
should  first  exclude  such  diseases  before  pro- 
nouncing the  case  in  hand  as  one  of  basilar 
meningitis,  since  we  know  this  latter  disease  is 
almost  universally  fatal.  Headache,  vomiting 
without  nausea,  some  fever — rarely  over  100.5° 
or  102°  F.,  until  late  in  the  disease — and  deli- 
rium, are  cardinal  points  of  importance  in  the 
recognition  of  tubercular  meningitis.  Coma 
and  convulsions  are  later  developments.  Grad- 
ual onset  of  these  symptoms  in  a  child,  rarely 
younger  than  two  years  of  age,  and  not  over 
ten  or  twelve,  with  scrofulous  or  tubercular 
signs  or  symptoms  in  other  parts  of  the  body, 
materially  help  the  diagnosis.  So  gradual  is 
the  loss  of  brightness  and  cheerfulness,  and 
the  development  of  vomiting  and  occasional 
headache,  while  the  pulse  is  perhaps  scarcely 
more  rapid  than  in  health,  that  prescriptions 
for  stomach  disorders  and  the  like  are  written. 
The  gravity  of  the  symptoms  is  not  recognized, 
until  the  headaches  are  found  to  persist  and  to 
become  more  and  more  intense,  causing  the 
hydrocephalic  cry ;  then  somnolence  with  no- 
ticeable rigidity  of  neck  and  slowing  pulse. 
Sachs  says  that  "  an  acute  ocular  palsy,  how- 
ever slight,  or  an  incipient  optic  neuritis,  will 
indicate  the  true  nature  of  the  trouble."  Occa- 
sionally, tubercles  may  be  seen  in  the  choroid. 

As  to  treatment,  he  sees  no  reason  to  hope,  as 
Dr.  Taylor  suggests,  for  good  results  by  radical 
surgery  in  tubercular  meningitis.  The  struc- 
tures involved  in  basilar  meningitis  are  such 
that  the  knife  cannot  remove  them  without  al- 
most certain  and  immediate  death.  If  we 
recall  the  pathological  anatomy — that  with  the 
deposit  of  tubercles  about  the  base  of  the  brain, 
there  are  also  fibrinous  inflammatory  deposits 
about  the  optic  chiasm,  along  the  Sylvian  fis- 
sure, at  the  sides  of  the  pons,  in  the  interpe- 
duncular spaces,  etc. — one  will  recognize  the 
utter  futility  of  hoping  to  succeed  by  surgery. 
The  parts  cannot  be  cut  into  and  left  exposed 
to  the  action  of  sterilized  or  ozonized  air,  of 
iodoform,  or  like  agents,  for  they  are  structuees 
too  intimately  involved  in  the  essentials  of  life. 
Nor  can  hope  of  success  follow  attempts  at 
drainage  through  the  spinal  canal  and  wash- 
ing off  tubercular  surfaces.  In  the  present 
state  of  knowledge,  our  effort  is  to  saturate 


the  patient — as  rapidly  and  as  far  as  it  may 
be  safe — by  the  systemic  administration  of 
agents  believed  to  possess  certain  antitubercu- 
lar  virtues,  such  ae  iodoform,  beechwood  creo- 
sote, etc.  Until  better  tubercular  antitoxine  is 
discovered,  Paquin's  antitubercle  serum  by  rec- 
tal enemata,  if  inexpedient  to  use  it  hypoder- 
mically,  might  be  used ;  for  it  is  an  agent 
which  has  proved  of  unquestionable  value  in 
his  hands  in  the  treatment  of  consumptives. 


Recommendations  Adopted  by  the  Medical  Associ- 
ation of  the  District  of  Columbia  February  16, 
1897,  With  Reference  to  Pay  Hospital  and  Dis- 
pensary Patients. 

I.  That  every  institution  for  medical  chari- 
ty shall  require  from  every  applicant  for  relief 
in  a  Hospital  or  Dispensary  a  written  certifi- 
cate to  be  obtained  as  hereinafter  provided. 
Emergency  cases  are  to  be  excepted  from  the 
operation  of  this  rule. 

II.  That  such  certificate  be  obtained  from 
Physicians  to  the  Poor,  the  Board  of  Associa- 
ted Charities,  and  any  registered  physician. 

III.  That  cases  of  sick  and  injured  persons 
found  upon  the  streets,  in  the  stations,  or  else- 
where, who  require  immediate  treatment,  shall 
be  carried  to  the  Emergency  Hospital,  or  the 
nearest  Hospital  having  an  Emergency  Service, 
or  to  their  homes,  if  so  directed  by  the  patient 
or  his  friends. 

IV.  That  Emergency  Patients  shall  not  be 
detained  longer  in  such  Institutions  than  the 
necessity  of  the  case  imperatively  demands, 
but  shall  be  discharged  from  the  service  and 
sent  to  their  homes  or  to  some  public  hospital, 
as  the  patient  may  elect. 

V.  That  members  of  this  Association  shall 
be  entitled  to  the  privilege  of  attending  private 
patients  occupying  private  rooms  in  any  of  the 
private  hospitals  of  this  city. 

VI.  That  in  future  the  members  of  the  Med- 
ical Staff  of  Hospitals  when  attending  medical 
or  surgical  cases  in  private  pay-rooms  shall  in- 
sist upon  proper  payment  for  their  services  ex- 
cept in  the  case  of  such  patients  who  are  clearly 
unable  to  pay  for  same. 

VII.  That  whenever  the  Medical  Staff,  or  a 
majority  thereof,  of  a  Hospital  or  Dispensary, 
resigns,  and,  when  after  due  hearing,  this  As- 
sociation finds  that  the  resignations  were  for 
just  and  sufficient  cause,  it  shall  be  forbidden 
for  any  member  of  this  Association  to  accept  a 
position  on  the  Staff  of  said  Hospital  or  Dis- 
pensary. 

VIII.  That  whenever  one  or  more  members 


634 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  26 


of  the  Medical  Staff  of  a  Hospital  or  Dispen- 
sary are  dismissed,  and  when,  after  due  inves- 
tigation, this  Association  finds  that  such  dis- 
missal was  without  just  and  sufficient  cause,  it 
shall  be  forbidden  for  any  member  of  this  As- 
sociation to  fill  the  vacancy  created  thereby. 

IX.  That  complaints  made  under  Rules  VII 
and  VIII  shall  be  made  in  writing  to  the  Stand- 
ing Committee,  which,  after  due  consideration, 
shall  report  its  findings  to  the  Association. 

J.  R.  Wellington,  M.  D.,  Secretary. 

W.  P.  Carr,  M.  D.,  President. 


JVnnfyscs,  Selections,  etc. 

Plan  of  Public  Sanitaria  for  Consumptives  of  Mod- 
erate Means. 

In  view  of  the  Board  of  Health's  project  of 
a  hospital  for  consumptives,  the  N.  Y.  Medical 
Journal,  Jan.  30th,  1897,  publishes  a  plan  pro- 
posed by  Dr.  Achilles  Rose  before  the  German 
Medical  Society  of  the  city  of  New  York  so  long 
ago  as  in  1892. 

The  advanced  knowledge  of  the  causes  of 
diseases,  said  Dr.  Rose,  the  progress  in  sanitary 
and  medical  sciences  in  general, have  demand- 
ed and  demand  radical  improvements  in  the 
construction  of  our  hospitals  and  sanitaria. 
Such  demand  has  not  been  responded  to  as  re- 
gards the  better  knowledge  of  the  aetiology  of 
tuberculosis.  There  are  no  sanitaria  in  which 
not  only  the  wealthy,  but  likewise  all  tubercu- 
lous patients  of  moderate  means  may  find  the 
best  conditions  for  the  cure  of  their  disease. 
In  the  present  state  of  our  knowledge,  the 
consideration  in  question  here  is  climatic  treat- 
ment. 

The  idea  of  advocating  the  establishment  of 
a  public  sanitarium  for  tuberculous  patients, 
large  enough  to  accommodate  applicants  from 
all  parts  of  our  country,  had  occurred  to  Dr. 
Rose  some  months  before.  Dr.  Tyndale  had 
assisted  him  with  his  knowledge  of  the  climatic 
conditions  of  the  United  States  in  formulating 
a  plan,  and  the  result  of  their  united  labors 
was  now  given.  They  proposed  to  establish  a 
sanitarium  for  consumptives  upon  these  cardi- 
nal principles  : 

1.  To  give  patients  the  benefit  of  climatic 
treatment  combined  with  the  most  advanced 
methods  of  treatment.  This  was  to  be  in  con- 
tradistinction to  "  houses  of  rest,"  or  "  homes 
for  consumptives,"  where  cure  was  a  secondary 
consideration  and  a  fatal  termination  taken  for 
granted.  Fully  80  per  cent  of  consumptives 
were  curable. 


2.  The  acknowledged  climate  factors  for  the 
cure  of  tuberculous  consumption  were  dryness, 
elevation,  and  equability  of  temperature.  This 
called  for  a  situation  at  some  considerable  dis- 
siderable  distance  from  the  ocean — the  great 
source  of  atmospheric  moisture — for  an  eleva- 
tion not  less  than  1,500  and  not  more  than 
5,000  feet  above  sea  level,  and  for  a  more  or 
less  southern  latitude  to  insure  a  reasonable 
degree  of  equability  of  temperature,  and  to 
avoid  extreme  cold  in  winter. 

3.  What  was  imperatively  needed  and  uni- 
versally acknowledged  by  the  medical  profes- 
sion as  an  absolute  necessity  was  a  sanitarium 
for  patients  of  moderate  means,  and  if  possible 
within  easy  reach  of  all  the  large  cities  of  the 
Atlantic  seaboard. 

The  proposition  in  detail  was  as  follows : 

1.  The  sanitarium  is  to  be  for  patients  of 
moderate  means ;  the  charges  for  board  and 
treatment  not  to  exceed  five  dollars  a  week. 
In  course  of  time,  separate  accommodations 
for  the  wealthier  class  of  patients  are  contem- 
plated. 

2.  For  patients  of  moderate  means,  we  rely 
upon  the  large  cities  of  the  Atlantic  coast: 
Boston,  Providence,  New  York,  Brooklyn,  Phil- 
adelphia, Baltimore,  Washington,  Richmond, 
and  the  South. 

3.  The  location  is  not  to  be  farther  north 
than  the  Alleghany  and  Blue  Ridge  mountains 
of  Virginia  and  West  Virginia — that  mountain 
region  which  forms  a  boundary  between  Vir- 
ginia and  West  Virginia  and  extends  into  Ma- 
ryland. All  other  mountain  regions  north  of 
that  designated,  where  consumptives  are  sent 
by  their  physicians,  either  to  already  existing 
sanitaria,  or  to  shift  for  themselves,  are  totally 
inadequate  for  four  weighty  reasons : 

a.  Because  they  are  too  cold  in  fall  and  win- 
ter. 

b.  Because  they  are  either  not  cheap  enough, 
or,  when  cheap,  can  accommodate  a  limited 
number  only. 

c.  Because  they  are  too  far  from  home  for 
most  patients. 

d.  Because  of  lack  of  systematic  treatment 
in  most  of  them. 

To  offset  these  disadvantages,  the  following 
suggestions  are  offered  for  consideration:  As  to 
climatic  conditions,  warm,  but  not  hot,  in  sum- 
mer; cool,  but  not  cold,  in  winter.  Relative 
dryness  of  atmosphere,  due  to  distance  from 
the  Atlantic  Ocean.  Elevation  of  from  1,500 
to  2,500  feet,  insuring  reduced  atmospheric 
pressure — one  of  the  chief  factors  of  successful 
treatment — and  an  additional  element  in  the 
production  of  dryness  of  atmosphere. 


1897.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


635 


To  recapitulate  as  to  temperature:  Elevation 
6eeures  immunity  from  excessive  heat  in  sum- 
mer. A  southern  latitude  guards  against  ex- 
sive  cold  in  winter. 

4.  The  medical  profession  to  be  interested — 
also  the  leading  local,  State  and  national  socie- 
ties, and  all  the  medical  journals. 

5.  A  combination  of  climatic  treatment  with 
present  advanced  other  methods  will  yield  re- 
sults which  cannot  fail  to  attract  widespread 
attention  and  give  satisfaction. 

G.  To  make  the  institution  additionally  self- 
sustaining  and  furnish  much  needed  occupation 
to  a  large  class  of  patients  who  would  otherwise 
be  brooding  over  their  misfortunes.  To  this 
end  a  tract  of  land  should  be  acquired  suffi- 
ciently large  to  enable  us  to  raise  the  natural 
products  of  the  soil,  vegetables,  fruits  and  poul- 
try, and  cattle,  thus  supplying  the  institution 
with  food  of  the  best  kind  on  the  one  hand  and 
furnishing  light  occupation  to  patients  on  the 
other. 

Particular  attention  is  drawn  to  two  highly 
important  points  in  this  connection:  A  fertile 
soil  is  to  be  acquired  around  or  near  the  insti- 
tution. The  region  selected  is  only  twelve 
hours  by  rail  from  New  York  city.  So  far  as 
they  were  then  able  to  ascertain,  some  of  the 
most  favorable  situations  were  on  the  line  of 
the  Chesapeake  and  Ohio  Railroad.  Afton 
and  White  Sulphur  Springs  also  were  men- 
tioned. 

Successful  Abdominal  Sections  for  Typhoid  Per- 
forations. 

In  the  Maryland  Medical  Journal,  Dr.  Joseph 
Price,  of  Philadelphia,  reports  three  successful 
abdominal  sections  for  typhoid  perforations. 
The  most  interesting  (and  worst)  of  these  was 
that  of  Mrs.  A.  0.,  aged  thirty,  having  several 
children,  but  without  a  history  of  miscarriages, 
was  admitted  to  the  hospital  on  October  2, 
1896.  She  was  seen  by  Drs.  Hughes  and  Owens 
in  consultation  after  some  three  weeks  of  ill- 
ness, with  a  typical  history  of  typhoid  fever. 
Operation  was  performed  on  October  1.  Symp- 
toms of  perforation  were  present,  with  well- 
localized  attacks  of  peritonitis  and  an  irregu- 
lar and  ill-defined  tumor  on  tbe  right  side. 
Omentum  and  small  bowel  were  found  adhe- 
rent in  the  region  of  the  ileo-cecal  valve.  The 
adhesions  were  easily  freed  and  two  perforating 
ulcers,  six  inches  apart,  were  found.  The 
lower  one  situated  a  few  inches  from  the  valve, 
was  large,  irregular  and  necrotic;  the  second 
one  was  higher  up  in  the  bowel,  about  one- 
half  inch  in  length,  well  defined  and  less 
healthy  in  appearance.    A  puddle  of  filthy 


fluid  was  found  about  the  perforations  and  the 
omentum  and  appendix  were  also  involved  in 
the  adhesions.  The  infected  portions  of  the 
omentum  and  appendix  were  removed.  The 
holes  in  the  ileum  were  trimmed  sutured  and 
an  irrigation  toilet  was  followed  by  both  glass 
and  gauze  drainage.  The  mesenteric  and  re- 
troperitoneal lymphatics  were  generally  enlarg- 
ed and  easily  recognized  by  touch  and  sight. 
Recover}'  ensued  without  a  hitch. — Amer.  Jour. 
Surg,  and  Gynec,  January,  1897. 

Formalin  as  Antiseptic,  Germicide,  etc. 

From  recent  developments  it  appears  that 
formaldehyde  (formal  or  formalin,  as  it  is  vari- 
ously called)  is  tbe  most  powerful  germicide 
known.  Thus  a  solution  of  the  strength  of  1 
to  125,000  kills  anthrax  bacilli ;  1  to  50,000 
prevents  the  development  of  typhus  bacilli, 
etc. ;  1  to  32,000  preserves  milk  for  several 
days ;  1  to  25,000  forms  a  useful  injection  in 
leucorrhoea,  etc. ;  1  to  20,000  preserves  wines, 
weak  alcoholic  liquids  and  beer,  also  milk  for 
several  weeks;  1  to  3,200  for  rinsing  daily  ves- 
sels, etc. ;  1  to  2,500  destroys  the  most  resistent 
micro-organism  in  one  hour;  1  to  2,000  for 
rinsing  casks  and  vessels  intended  for  liquids 
liable  to  fermentation ;  1  to  500  for  the  irriga- 
tion of  catheters,  etc.,  and  as  a  mouth  wash  ;  1 
to  250  makes  a  general  disinfectant  solution 
for  washing  hands,  instruments,  etc.,  in  sur- 
gery, spraying  in  sick  room  and  as  a  deodor- 
ant ;  1  to  200  is  an  excellent  solution  for  hard- 
ening microscopic  tissues,  which  should  be  im- 
mersed for  a  considerable  time  to  give  the  best 
results ;  1  to  100  used  in  lupus,  psoriasis  and 
skin  diseases ;  1  to  50  sterilizes  surgical  catgut, 
silk,  etc.,  by  steeping;  1  to  25  is  the  best  known 
thing  for  quickly  hardening  and  preserving 
for  microscopical  sections ;  longer  immersion 
in  a  weaker  solution  gives  better  results  ;  while 
1  to  10  suits  for  hardening  very  firm  tissues ; 
1  to  5  for  hardening  firm  tissues,  and  1  to  2J 
for  hardening  soft  tissues  in  pathological  and 
histological  work. — American  Journal  of  Sur- 
gery aiid  Gynecology,  January,  1897. 

Serum  Test  for  Typhoid  Fever. 

Dr.  Geo.  E.  Malsbary,  of  Cincinnati,  pre- 
sented to  the  Academy  of  Medicine,  Decem- 
ber 21,  1896,  a  microscopic  specimen  illustra- 
ting an  effect  produced  upon  a  pure  culture  of 
the  typhoid  bacillus  by  blood  from  a  typhoid 
patient.  The  bacillus  of  Eberth  is  an  exceed- 
ingly active,  motile  bacillus,  but,  when  we  add 
to  a  hanging-drop  preparation  of  this  bacillus 
eome  blood  from  a  patient  affected  with 
typhoid  fever,  the  bacilli  gradually  become  less 
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active,  lose  their  motion  and  become  aggluti- 
nated together  in  small  clumps.  This  is  said 
to  be  absolutely  pathognomonic  of  typhoid 
fever,  since  the  blood  of  patients  suffering  from 
diseases  other  than  typhoid  fever  do  not  give 
the  reaction.  The  process  may  be  best  seen 
with  an  oil-immersion  lens  of  high  power.  It 
is  claimed  by  some  that  the  grouping  causes 
the  mount  to  assume  a  peculiar  microscopic 
appearance,  whereby  a  diagnosis  may  be  made. 
The  test  may  be  made,  probably  best,  by  using 
fresh  blood  or  blood-serum,  but  it  may  also  be 
made  with  dried  blood,  which  retains  this 
characteristic  for  a  long  time.  In  some  cases 
the  urine  will  answer.  Of  course,  the  culture 
of  the  typhoid  bacillus  must  be  secured  from 
some  reliable  source  and  kept  uncontaminated. 
The  reaction  is  positive  within  the  first  week 
of  typhoid  fever,  and  is  supposed  to  last,  in 
some  instances,  for  years.  The  test  originated 
through  the  work  of  Pfeiffer,  and  has  been 
elaborated  by  Widal  and  others,  so  that  it  has 
now  become  perfectly  practicable. 

In  the  specimen  presented  I  have  used  dried 
blood,  which  may  be  kept  between  a  couple  of 
clean  visiting  cards.  The  reaction  begins  to 
manifest  itself  in  a  few  minutes,  and  may  not 
be  complete  for  half  an  hour  or  longer. —  Cin- 
cinnati Lancet- Clinic,  January  30,  1897. 

Lesions  Caused  by  the  Roentgen  Rays. 

Evidence  is  accumulating  of  the  damage 
that  may  be  done  by  the  radiographic  light ; 
and  it  seems  that  it  should  be  used  cautiously 
where  long  exposures  are  required.  Thus,  Dr. 
Frederick  S.  Kolle  reports  a  case  of  alopecia 
areata  following  the  taking  of  a  radiograph  of 
the  head  (Brooklyn  Medical  Journal,  Dec  ,  '96.) 
The  exposure  lasted  forty  minutes,  and  was 
made  in  the  usual  way,  with  a  Thompson 
double-focus  or  standard  vacuum  tube;  the 
distance  between  the  tube  and  the  skull  was  a 
little  over  eighteen  inches,  and  the  patient,  a 
boy,  slept  during  the  sitting.  Nineteen  days 
later  the  hair  fell  out  suddenly  during  the 
night  over  the  entire  side  exposed  to  the  tube. 
The  scalp  was  bald,  slightly  oedematous  and 
elevated  ;  but  there  was  no  redness  or  scaling, 
and  no  impairment  of  sensibility.  The  loss  of 
hair  was  entire  ;  not  even  lanugo  hair  remain- 
ed. Dr.  Edward  King,  of  Toronto  (The  Cana- 
dian Practitioner,  Nov.  '96,)  records  the  case  of 
a  patient  who  gave  public  skiagraphic  exhibi- 
bitions,  and  during  the  past  summer  had  been 
exposing  various  parts  of  his  body  for  from 
two  to  ten  hours  daily.  Inflammatory  lesions 
appeared  on  the  hands  and  the  nails  were  ex- 
foliated.   The  hair  has  fallen  off  from  the  left 


(exposed)  side  of  his  face  and  head  ;  the  con- 
junctiva was  congested  ;  and  the  patient  be- 
lieved that  his  sight  had  been  somewhat  im- 
paired. The  pain  attendant  on  exposure  final- 
ly became  great ;  the  skin  of  the  cheek  became 
blistered ;  and  the  patient  was  compelled  to 
stop  his  exhibition. — Clin.  Recorder,  January, 
1897. 

To  these  may  be  added  a  note  that  Dewey 
(British  Medical  Journal;  Boston  Med.  and 
Surg.  Journal)  reports  the  case  of  a  man  of 
thirty-five  who  was  exposed  to  the  X-rays  in 
order  to  establish  the  diagnosis  of  renal  cal- 
culus. Two  exposures  of  an  hour  and  an 
hour  and  a  half  each,  resulted  in  a  severe  irri- 
tative dermatitis  over  the  exposed  side  of  the 
abdomen.  Exfoliation  of  the  epidermis  fol- 
lowed, and  a  granulating  surface  was  left,  like 
that  after  a  severe  burn,  which  required  skin- 
grafting,  and  the  sore  had  not  healed  in  six- 
teen weeks. 

Marriage  of  Near  Relatives. 

Paul  Perrin  (in  the  Gaz.  Hebdom.  Medical  et 
de  Chirurg.)  has  given  the  results  of  much  en- 
quiry relative  to  near  relatives  marrying. 
These  opposite  opinions  are  discussed  in  re- 
gard to  the  results,  and  very  much  similar  to 
discussions  in  American  journals. 

First  Opinion, — Nearly  all  marriage  of  near 
relatives  have  fatal  results.  Conclusion — ab- 
solutely forbidding  such  unions. 

Second  Opinion. — Near  marriages  are  not 
prejudicial  in  any  way.  On  the  contrary,  they 
should  be  permitted,  and  even  recommended. 

Third  Opinion. — A  medium  course. — If  the 
families  of  the  parties  eatering  into  matrimo- 
ny have  no  constitutional  infirmities,  marriage 
may  take  place.  If  they  have  such  infirmities, 
the  marriage  should  be  forbidden. 

Many  families  having  constitutional  diseases 
have,  as  results,  offspring  of  weak  minds  or 
idiocy,  or  epilepsy,  or  deaf  and  dumb. 

The  third  opinion  is  that  if  the  parties  mar- 
rying have  hereditary  disease,  let  them  marry 
with  great  rejoicing,  and  observe  the  rules  of 
hygiene  in  regard  to  themselves  and  their 
houses.  Such  cases  of  union  ought  to  be  en- 
couraged, etc. — Argentine  Annales,  August,  1896. 

Operative  Cure  of  Neuralgia. 

Dr.  J.  Leonard  Corning,  of  New  York  city, 
cures  neuralgia  by  cutting  the  nerve  and  in- 
jecting melted  oil,  which  hardens,  and  pre- 
vents the  severed  ends  from  re-uniting.  The 
operation  is  simple,  not  very  painful,  and  has 
proved  efficacious. 
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General  Study  of  the  Causes  of  Inebriety. 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  Superin- 
tendent Walnut  Lodge  Hospital,  etc.,  says  (At- 
lantic Medical  Weekly)  all  cases  of  inebriety 
may  be  practically  traced  to  four  general  di- 
visions of  causes.  One  constitutional  and  in- 
herited, second  from  organic  disease,  third 
from  injury,  and  fourth  from  functional  disor- 
der associated  with  exhaustion.  Beyond  this, 
certain  general  causes  are  apparent  which 
should  enter  into  the  study  of  every  case. 
First,  what  is  the  physical  grade  or  level  of 
the  individual,  and  what  is  the  mental  capac- 
ity or  intellectual  and  moral  strength  ?  Does 
he  belong  to  a  degenerating  family,  or  one 
growing  and  rising  to  higher  levels? 

What  is  the  type  and  grade  of  the  man,  not 
so  much  his  present  condition,  but  the  levels 
from  which  he  started?  While  such  estimates 
are  consciously  or  unconsciously  made  by  all 
close  observers,  they  are  not  thorough  or  prom- 
inent in  the  stud}r  of  the  causes.  There  are 
many  families  who  are  obviously  dying  out 
physically;  in  form  and  general  development 
they  are  degenerates;  defective  heads  and  bod- 
ies, defective  organic  and  functional  activities 
with  low  powers  of  induranceand  vigor.  Other 
families  exhibit  mental  weakness  and  incapaci- 
ties to  adjust  themselves  to  the  conditions  of 
normal  life.  They  are  eccentrics  drifting  away 
farther  and  farther  from  lines  of  healthly  in- 
tellectual growth  ;  approaching  regions  of  delu- 
sions and  hallucinations,  or  levels  of  imbecility 
and  weakness.  Automatically  they  may  conceal 
this  real  condition,  and  attract  no  attention  in 
society.  In  both  of  these  classes  there  is  or- 
ganic dissolution,  and  retrograde  movement 
towards  extinction.  The  nutrient  respiratory, 
circulatory,  muscular  and  nervous  systems 
are  imperfectly  developed,  and  are  early  ex- 
hausted and  incompetent  for  the  work  re- 
quired. The  brain  activity  is  limited  and  can- 
not pass  a  certain  point  of  development.  Be- 
yond that  point  there  is  no  progress,  but  a  con- 
tinuous falling  back  to  lower  levels  of  activity. 

There  is  another  level  of  organic  and  intel- 
lectual life  that  should  be  considered,  which, 
while  not  inseparable,  is  often  very  distinct — 
the  moral  or  the  ethical  conceptions  of  right 
and  wrong.  In  one  case  a  high  mental  and 
physical  organism  is  associated  with  a  low 
grade  of  morals.  Not  unfrequently  this  ethi- 
cal sense  is  wanting,  and  where  present  is  in- 
capable of  development,  or  after  a  certain  pe- 
riod suffers  rapid  deterioration  to  extinction. 

These  different  grades  of  individual  life  may 
vary  widely,  and  may  develop  or  degenerate 


along  different  levels.  The  intellectual  and 
moral  life  not  unfrequently  reaches  practical 
dissolution,  while  the  physical  remains  with- 
out much  change. 

There  are  other  families  who  have  evidently 
reached  an  uncertain  level  from  which  very 
slight  causes  send  them  down  on  the  road  to 
dissolution,  or  upwards  to  higher  levels  of  life 
and  activity.  Children  of  eminent  parents  are 
often  at  this  level,  with  high  grades  of  develop- 
ment and  low  vitality,  evolving  or  dissolving 
with  the  surroundings. 

Having  found  the  physical,  intellectual  and 
moral  capacity  of  the  man,  and  the  levels 
from  which  he  started,  we  next  turn  to  a  study 
of  the  conditions  which  have  accelerated  or 
retarded  the  subsequent  dissolution. 

Among  the  first  may  be  mentioned  nutri- 
tion. Included  under  this  head  are  defective 
respiration  from  bad  air,  exhaustion  from  im- 
perfect rest  and  sleep.  Ill  nourishing  foods, 
with  over  nutrition  and  under  nutrition,  noted 
in  circles  of  wealth  and  poverty,  and  among 
persons  who  have  special  theories  of  food  val- 
ues, weaken  the  capacity  of  growth.  In  like 
manner  bad  air,  imperfect  oxygenation  of  the 
blood,  irregular  sleep,  followed  by  states  of  star- 
vation and  exhaustion,  have  a  profound  in- 
fluence over  all  development.  Next  in  impor- 
tance are  emotional  excesses  and  general  brain 
indolence. 

Any  circle  of  life  where  the  emotions  are 
constantly  excited,  by  flattery,  anger,  praise, 
condemnation,  appeals  to  the  lower  passions, 
pride  of  position,  strain  for  power  and  wealth, 
religious  and  sexual  tumults  is  degenerating. 

Brain  activity  and  brain  exercise  is  a  neces- 
sity to  rise  from  the  lower  to  higher  levels  of 
intellectual  growth.  Brain  indolence  lowers 
and  enfeebles  capacity  for  growth,  and  encour- 
ages dissolution.  Intellectual  evolution  is  not 
reached  through  the  emotions,  but  from  the 
continuous  effort  to  know  and  act  in  harmony 
with  the  ever  varying  conditions  of  life.  All 
advance  of  civilization  and  intelligence  is  sim- 
ply an  increase  of  brain  strength  and  ability, 
a  capacity  to  rise  above  the  surroundings,  di- 
recting and  shaping  them  to  increase  personal 
interest  and  strength.  Degenerating  environ- 
ments are  powerful  factors  in  many  cases 
where  the  brain  is  enfeebled  and  is  on  unsta- 
ble levels.  It  is  often  a  question  of  surround- 
ings, whether  the  man  descends  to  a  lower  level, 
or  rises  in  an  evolutionary  growth.  If  degene- 
ration has  begun,  almost  any  conditions  that 
are  exhausting  and  depressing  will  encour- 
age it. 

Certain  societies  and  persons  have  a  very 
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narrow  range  of  intellectual  and  ethical  abil- 
ity. They  have  a  real  contagious  influence 
infecting  others,  hinging  them  down  to  levels 
and  destroying  all  capacity  for  higher  growth. 
Bad  books,  sensational  papers  which  describe 
crime  minutely,  and  appeal  to  all  the  lower 
passions,  are  educational  influences  increasing 
the  degeneration  and  brain  incapacity.  What- 
ever ability,  physical,  intellectual  or  moral, 
the  inebriate  has  received  from  his  ancestors, 
the  use  of  alcohol  has  lowered  it  to  conditions 
which  may  be  called  pathology  or  impaired 
physiology.  This  is  always  a  deterioration  of 
brain  capacity  and  function,  with  defective 
ethical  power.  The  inebriate  is  on  the  road 
to  dissolution.  He  may  be  far  down,  or  just 
beginning,  but  it  is  certain  he  is  fast  descend- 
ing to  savagery  and  imbecility. 

The  fact  that  alcohol  has  a  special  effect  on 
the  nerve  centres  of  the  higher  brain,  explains 
why  it  is  used  as  a  beverage.  This  is  the  effect 
which  the  inebriate  enjoys.  The  paralyzing 
action  of  alcohol  on  these  centres  diminishes 
sensation  and  motion.  Hence,  the  inebriate 
thinks  he  feels  better  because  of  lowered  sen- 
sitiveness. This  benumbed  condition  lessens 
pain,  discomfort,  sense  of  exhaustion,  and  is 
interpreted  as  pleasure.  Beyond  this,  there  is 
lowering  of  brain  ability  to  think  and  adjust 
conduct.  The  moral  and  ethical  sense  is  pal- 
sied. The  chemical  descent  will  vary  from 
the  comfortable  feeling  of  numbness  to  com- 
plete anaesthesia ;  the  intellectual  disability  from 
slight  mental  confusion  to  complete  dementia, 
and  the  ethical  sense  from  slight  changes  to 
wild  madness  of  conduct.  Weak,  degenera- 
ting brains  will  go  down  quicker  than  stronger 
ones,  and  low,  level  moral  brains  will  sink 
rapidly  to  states  of  savagery.  A  single  drink 
paroxysm  in  certain  defective  organisms  may 
precipitate  brain  to  very  low  grades  of  activity. 

The  variations  between  physical,  mental  and 
moral  capacities  are  not  recognized  in  early 
studies  of  the  inebriates.  The  precocious  boy 
and  man  exhaust  their  resources  and  power 
for  development,  then  retrograde.  Alcohol  is 
impulsively  used  to  cover  up  the  discomfort  of 
oncoming  dissolution.  The  moral  defective 
cannot  adjust  himself  to  the  normal  conditions 
of  society,  hence  friction,  perversion  and  ex- 
haustion and  the  grateful  palsy  of  alcohol. 
The  unstable  and  emotionally  disturbed  man 
or  woman  finds  in  alcohol  chemical  relief. 

The  man  or  woman  who  has  passed  the  sum- 
mit, and  begins  the  retrograde  march,  and  the 
mental  bankrupts,  and  the  intellectual  and 
physical  defects — all  find  "nepenthe"  in  the 
anaesthesia  of  alcohol.    Nothing  eliminates  so 


readily  and  delusively  as  alcohol,  particularly 
of  low  grade,  irregularly  formed,  physical  and 
mental  organisms. 

It  is  a  study  of  these  early  conditions  that 
clears  away  the  mystery  of  cases  of  inebriety 
occurring  in  children  of  eminent  temperate 
parents;  also  in  persons  of  high  character  in 
excellent  surroundings,  and  others  who  give 
no  intimation  in  conduct  or  thought  of  this 
form  of  disease. 

A  Treatment  of  Phthisis, 

Alfred  R.  Seebass,  M.  M.,  Ph.  G.,  Lecturer 
on  Materia  Medica  and  Pharmacology,  Uni- 
versity of  Denver,  Colorado,  Medical  Depart- 
ment, read  a  paper  with  this  title  before  the 
Alumnal  Society  of  the  University  of  Denver, 
February  6,  1897. 

About  two  and  a  half  years  ago  my  atten- 
tion was  called  to  a  then  new  treatment  for 
phthisis  pulmonalis  which  was  practiced  by 
Dr.  G.  M.  Carasso,  medical  director  of  the  mil- 
itary hospital  at  Genoa,  which  was  published 
in  the  Centralblatt  fur  Bacteriology  and  Parasit- 
enkunde. 

Beechwood  creosote  has  undoubtedly  given 
the  greatest  amount  of  satisfaction  and  to  its 
use  can  be  ascribed  the  largest  number  of  cures. 
It  has  but  little  direct  action  upon  the  bacillus 
but  it  stimulates  cellular  activity  and  decreases 
the  inflammatory  process  in  the  tuberculous 
tissue  in  the  lung ;  it  disinfects  the  poisonous 
products  of  the  bacillus  and  lessens  reabsorp- 
tion,  through  which  the  general  tone  of  the 
body  is  elevated. 

The  shortest  way,  without  doubt,  to  medi- 
cate the  tuberculous  tissue,  in  the  lung,  is  by 
direct  inhalation  of  some  substance  which  is 
readily  volatile  at  ordinary  temperature  and 
made  still  more  so  when  inhaled  into  the  lung, 
which  warms  it  up,  causing  it  to  expand  and 
volatilize  still  more  readily.  Most  important 
among  these  volatile  substances  may  be  men- 
tioned the  volatile  oils,  such  as  cinnamon,  pep- 
permint and  cloves.  These  have  powerful  an- 
tiseptic action,  especially  so  the  oil  of  pepper- 
mint, which  power  Koch  has  nicely  demon- 
strated. A  solution  of  1-3,000  will  stop  the 
growth  of  the  bacillus  of  anthrax  and  its 
spores,  and  the  vapor  of  which  rapidly  destroys 
both  the  bacillus  of  anthrax  and  of  tubercle. 
Making  use  of  these  facts  Dr.  Leonard  Brad- 
don,  in  the  Lancet,  reported  good  results  by  in- 
halation of  oil  of  peppermint  employed  in  the 
treatment  of  tuberculosis.  Later  on  Dr.  Ca- 
rasso used  the  inhalation  of  oil  of  peppermint 
in  connection  with  the  internal  use  of  creosote 
and  at  the  same  time  hyperalimentation. 
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It  was  the  do«tor's  results,  published  some 
time  ago,  with  this  treatment  which  led  me 
to  use  this  combined  antiseptic  treatment  with 
the  hyperalimentation.  Since  that  time  I  have 
68  cases  on  record  which  I  have  treated  by  this 
method,  and  am  I  pleased  with  the  results  I 
have  obtained  so  far.  A  longer  period  of  time 
must  elapse  before  I  wish  to  state  definitely 
whether  or  no  a  permanent  arrest  of  this  dis- 
ease has  been  secured.  Of  these  68  cases,  7 
were  first  stage  cases,  39  were  second  stage 
cases  and  22  were  third  stage  cases.  Of  the  7 
first  stage  cases,  4  are  discharged  cured,  3  are 
lost  sight  of.  Of  the  39  second  stage  cases,  21 
have  been  re  examined  in  the  last  three  months, 
with  10  complete  arrests  of  the  disease,  15  very 
much  improved,  with  gain  in  weight  from  5  to 

21  pounds,  absence  of  sweats  from  time  of  be- 
ginning treatment,  appetite  very  much  im- 
proved, with  general  good  feeling  throughout, 
disease  slowly  being  arrested  with  physical 
signs  improving;  of  the  remaining  18,  14  have 
been  lost  sight  of  and  4  have  gone  on  to  the 
third  stage,  2  rapidly  failed  within  four  months 
and  died,  1  died  six  months  after  beginning 
treatment,  and  the  last  one  a  year  after.  Of  the 

22  third  stage  cases,  5  have  died,  9  have  about 
held  their  own,  with  occasional  losing  in 
weight,  and  6  seem'to  be  in  good  condition,  5 
of  which  have  gained  from  7  to  36  pounds  are 
now  following  their  regular  occupations  and 
the  physical  signs  indicate  a  complete  arrest  of 
the  disease. 

For  inhalation  I  used  a  combination  of 
Hotchkiss'  oil  of  peppermint  and  Merck's 
eucalyptol,  since  some  of  the  oils  of  pepper- 
mint upon  the  market  have  been  chilled  and 
the  menthol  removed,  leaving  a  very  weak  oil 
behind. 

Most  of  the  inhalers  upon  the  market  have 
the  disadvantage  of  making  inspiration  more 
or  less  difficult,  and  by  so  doing  cause  the  se- 
cretions to  be  drawn  further  down,  rather  than 
to  favor  their  easier  expectoration.  I,  there- 
fore, devised  a  simple  apparatus,  consisting  of 
a  wire  frame  to  fit  over  the  nose  and  mouth, 
and  retained  there  by  a  rubber  band  which 
goes  over  the  ears  and  around  the  head,  par- 
tially covered  by  a  piece  of  lint,  which  can  be 
replaced  by  fresh  lint  at  any  time,  and  is  made 
so  as  to  make  inspiration  and  expiration  very 
easy.  If  practical,  my  patient  is  instructed  to 
wear  the  inhaler  four  or  five  times  during  the 
day,  an  hour  at  a  time.  Drop  about  fifteen 
drops  on  the  inhaler  at  night  time,  fasten  it 
and  retire  with  it  on.  Should  he  awake  use 
fifteen  drops  more.  By  doing  so  they  inhale 
the  air  of  the  chamber  saturated  with  the  vola- 


tilized oils  all  night.  In  the  morning  on  aris- 
ing my  patient  is  again  to  drop  fifteen  drops 
on  the  inhaler,  sit  up  in  bed  or  on  a  chair  and, 
with  the  inhaler  in  place,  is  to  practice  deep 
breathing  for  five  or  ten  minutes.  This  will 
saturate  the  inhaled  air  thoroughly  with  the 
oils,  the  oils  will  expand  by  the  normal  body 
heat,  and  go  to  the  peripheral  portion  of  the 
lung,  expanding  the  bronchioles  and  air  vesi- 
cles, at  the  same  time  bringing  there  a  power- 
ful antiseptic.  This  is  usually  followed  by 
cough,  with  copious  expectoration,  which  will 
give  the  patient  some  comfort,  freedom  from 
cough  for  several  hours,  and  produce  a  sense  of 
well  feeling  in  the  chest. 

Internally  I  use  a  combination  of  Hotchkiss' 
oil  of  peppermint  with  Merck's  beechwood  cre- 
osote in  the  proportion  of  three  of  the  latter  to 
one  of  the  former,  in  increasing  doses,  which 
are  taken  after  meals,  in  capsule,  on  sugar, 
with  a  swallow  of  milk  or  rubbed  up  with  ten 
or  fifteen  grains  of  bismuth  in  a  capsule,  ac- 
cording to  the  irritability  of  the  patient's 
stomach  or  the  fancies  of  his  palate.  Here  the 
oil  of  peppermint  overcomes  to  a  great  extent 
the  oftentimes  nauseating  and  disagreeable 
effect  upon  the  gastric  mucosa,  often  allowing 
a  more  rapid  increase  of  the  creosote.  I  have 
several  patients  now  taking  forty-five  drops  of 
this  mixture,  three  times  a  day,  without  the 
least  disagreeable  effect.  Since  hydrocarbons 
and  carbohydrates  are  in  most  cases  badly 
borne  by  the  stomach  in  such  cases,  my  pa- 
tients partake  freely  of  a  nitrogenous  diet,  prin- 
cipally beef  and  mutton,  fresh  fish,  oysters  or 
game  and  poultry  in  season,  a  large  dish  of  any 
of  the  cereals  in  the  morning,  from  one  to  three 
quarts  of  rich  milk  daily,  taken  between  meals, 
and  a  sour  wine  of  good  quality,  with  meals. 
Should  wine  be  not  well  borne  by  the  stomach, 
a  glass  of  ale,  taken  with  meals,  will  answer 
well ;  or  if  the  patient  be  restless  at  night  or 
troubled  with  insomnia,  a  glass  of  it  taken  be- 
fore retiring  will  do  nicely  to  correct  this  trou- 
ble. Other  symptoms  are  treated  as  they  arise. 
Out  of  door  exercise  from  three  to  six  hours 
daily  is  advised,  horseback  riding  if  the  gen- 
eral condition  (  f  the  patient  allows,  or  quiet 
walking  during  the  sunny  hours  of  the  day. 
with  a  nap  for  half  to  an  hour  after  meals  is 
also  advised. — Colo.  Med.  Jour.,  Feb.,  1897. 

Five  Living  Children  at  One  Birth. 

Dr.  S.  J.  Mathews,  Mayfield,  Ky.,  has  the 
honor  of  reporting  (Med.  and  Surg.  Reporter, 
Feb.  13,  1897,)  one  of  the  most  remarkable  of 
authentic  records  (quintuplets — all  live  births). 
The  record  is  as  follows : 
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Oscar  D.  Lyon,  the  father  of  the  quintuplets 
concerning  whom  you  make  inquiry,  was  born 
in  Logan  County,  Kentucky,  February  25, 1849. 
The  mother  Elizabeth  Campbell,  was  born  in 
Warren  County,  Kentucky,  April  22,  1857. 
They  were  married  October  27,  1874,  and 
moved  to  Mayfield,  Graves  County,  Kentucky, 
February  14, 1888.  They  had  had  seven  chil- 
dren before  the  birhtof  these  five  boys,  the  oldest 
of  these  being  now  over  twenty  years  old,  and 
the  youngest  two  and  a  half  years.  All  of 
these  are  living  except  next  to  the  youngest. 

April  29,  1896,  between  the  hours  of  9  and 
10  P.  M.,  I  delivered  Mrs.  Oscar  D.  Lyon  of 
five  boys,  weighing  respectively  in  the  order  of 
their  birth,  four,  four  and  a  quarter,  four  and 
quarter,  four  and  a  quarter,  and  five  pounds. 
At  birth  they  seemed  perfectly  healthy,  and 
there  was  no  apparent  cause  why  they  should 
not  have  lived,  but  for  some  reason  they  failed 
in  health  and  died  one  by  one. 

May  4,  at  3:20  P.  M.,  the  smallest  one  died, 
having  lived  only  four  days,  seventeen  hours 
and  twenty  minutes.  The  second  followed 
May  11,  at  6:30  A.  M.,  eleven  days,  eight  hours 
and  thirty  minutes  after  birth.  The  third  died 
May  12,  at  11:30  P.  M.,  aged  thirteen  days  and 
and  two  hours.  May  13,  at  2:30  P.  M.,  the 
fourth  died,  having  lived  thirteen  day,  thirteen 
days,  eighteen  hours  and  thirty  minutes,  and 
the  fifth  died  May  14,  at  2:30  P.  M.,  at  the  age 
of  fourteen  days,  two  hours  and  thirty  minutes. 
All  have  been  embalmed  and  will  be  put  on 
exhibition  for  the  benefit  of  the  family,  who 
are  very  poor. 

The  mother  was  almost  helpless  for  about 
three  months  before  her  confinement,  which 
took  place  at  a  little  over  the  seventh  month  of 
her  pregnancy.  There  was  one  placenta,  which 
I  had  photographed  and  preserved  in  alcohol. 
The  mother  has  not  regained  her  strength  at 
this  writing.  Her  normal  weight  is  112  pounds 
and  her  height  five  feet  one  inch.  She  has  a 
very  dark  complexion,  as  also  has  her  hus- 
band. 

I  have  been  their  family  physician  for  eight 
years,  having  been  frequently  in  attendance. 


To  Take  a  Pill. 

Place  it  under  the  tongue  and  take  a  swallow 
of  water  while  thinking  of  something  else. 

Misprint,  Surely  ! — Notice  in  a  town  paper  of 
a  railroad  accident  reads  thus:  "Dr.  Chargem 
felt  of  the  injured  man's  purse,  and  then  pre- 
scribed for  him." 


Book  Notices. 


Anatomical  Atla«  of  Obstetric  Diagnosis  and 
Treatment.  By  OSCAR  SCHAEFFER,  M.  D.  With 
145  Illustrations.  New  York  :  Win.  Wood  &  Co.  1896. 
5x7J  inches.  Pages  234 — over  50  being  of  Plates,  etc. 
For  sale  by  subscription  only. 

This  is  the  fourth  of  a  series  of  Atlases  an- 
nounced by  the  publishers,  which  are  accurate 
and  compact.  Neither  author  nor  publishers 
have  spared  care  or  expense  in  order  to  make 
representations  true  to  nature.  When  the  At- 
las on  Gynecology  is  published,  we  shall  have  a 
6eries  of  five  Atlases,  valued  at  $15  for  the  five, 
sold  by  subscription.  It  would  have  been  a 
great  help  had  each  volume  been  indexed  as 
to  subject  matter.  The  author  has,  in  the  "At- 
las" before  us,  attempted  "to  explain  the  course 
of  development  in  symptomatology  and  thera- 
py by  terse  diction."  The  Nine  Parts  compos- 
ing the  text  relate  to  the  "normal  anatomy  of 
the  sexual  organs  during  pregnancy,"  "pelvic 
deformities,  and  their  influence  upon  pregnan- 
cy and  labor;"  "displacements,  tumors  and 
anomalies  of  development  of  the  sexual  appa- 
ratus, and  their  influence  upon  pregnancy  and 
labor;"  "rupture  of  uterus  during  pregnancy 
and  labor;"  "abnormal  implantation  of  the 
ovum;  extra-uterine  pregnancy  and  placenta 
previa ;"  "  anatomy  and  etiology  of  the  prema- 
ture expulsion  of  the  ovum  ;"  "abnormal  pre- 
sentations, positions,  etc.;  "  disturbances  of  la- 
bor caused  by  abnormal  uterine  contractions 
and  by  general  diseases  of  the  mother;"  and, 
finally,  "general  observations  on  obstetric  the- 
rapeutics." Descriptive  matter  for  each  plate 
is  always  printed  on  the  page  facing  it.  This 
•'Atlas"  is  of  constant  use  to  the  practitioner; 
and  in  view  of  the  fact  that  most  of  the  draw- 
ings were  original,  and  that  some  of  the  plates, 
printed  in  colors,  required  as  many  as  21  im- 
pressions of  various  shades  and  tints  to  secure 
the  proper  effect,  this  series  of  five  books  is  re- 
markably cheap  at  $15 — the  price  announced. 

Principles  of  Theoretical  Chemistry,  witn  Spe- 
cial Reference  to  the  Constitution  of  Chemical 
Compounds.  By  IRA  REMSEN,  Professor  of  Chem- 
istry in  the  Johns  Hopkins  University.  Fifth  Edition 
Thoroughly  Revised.  Lea  Brothers  &  Co  ,  Philadelphia 
and  New  York.    1897.    12rao.   362  pages.    Cloth,  $2. 

This  is  "a  brief  treatise  on  those  facts  and 
speculations  that  have  to  deal  especially  with 
the  problem  of  the  constitution  of  chemical 
compounds."    It  is  intended  "to  help  students 
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to  get  clear  ideas  in  regard  to  the  foundations 
of  chemistry."  This  book  is  fully  up  to  the 
times.  That  it  is  most  highly  appreciated  is 
shown  by  the  facts  that  five  editions  have  now 
been  called  for,  and  translations  have  been 
made  of  it  into  both  German  and  Italian  lan- 
guages. It  is  not  because  this  work  is  so  much 
more  complete  or  exact  than  other  authorita- 
tive books  on  the  Principles  of  Chemistry  that 
has  given  it  its  great  popularity,  but  the  plain, 
easily  intelligible  way  in  which  it  imparts  its 
information — giving,  in  fact  a  degree  of  pleas- 
ure to  the  study  of  chemistry  which  is  not  the 
case  with  other  books.  It  is,  of  course,  impos- 
sible to  make  note  of  the  many  other  features 
which  specially  commend  this  work;  although 
we  might  remark  upon  the  usual  clearness  of 
definitions  of  terms,  etc. 

Lectures  on  Renal  and  Urinary  Diseases  By 

ROBERT  SATJNDBY,  M.  D.,  F.  R.  C.  P.,  Lond.,  Pro- 
fessor of  Medicine  in  Mocon  College,  Birmingham,  etc. 
With  Numerous  Illustrations.  Second  Edition.  Phila- 
delphia :  W.  B.  Saunders.  1897.  Small  8vo.  Pp.  434. 
Cloth,  $2.50  net. 

We  were  not  fortunate  enough  to  see  the 
first  edition  of  this  book ;  but  we  may  well 
imagine  its  excellence  from  statements  often 
made  about  it.  In  fact  all  authors  of  the  pres- 
ent day  quote  from  the  writings  of  Dr.  Saundby 
when  attempting  a  complete  paper  on  either 
Bright's  disease  or  diabetes.  The  present  edi- 
tion is  essentially  a  work  for  practitioners.  The 
subjects  treated  of  are  Bright's  disease,  clinical 
examination  of  the  urine,  diabetes  and  in  the 
section  on  "  miscellaneous  renal  diseases,"  stone 
in  the  kidney,  hydronephrosis,  pyonephrosis, 
puelitis,  hematuria  and  hemoglobinuria.  In 
the  consideration  of  the  subjects  as  above,  it 
occurs  to  us  that  a  more  progressive  arrange- 
ment would  have  been  to  let  Section  II  on 
"Clinical  Examination  of  the  Urine"  be  Sec- 
tion I  or  else  the  last  of  the  four  sections;  this 
arrangement  of  the  author,  however,  is  one  of 
very  minor  importance  to  the  practitioner,  for 
he  will  find  proper  page  reference  on  turning 
to  the  Index.  About  178  pages  are  given  to 
"Bright's  disease."  Successive  attempts  hav- 
ing failed  to  classify  the  various  clinical  forms 
upon  an  anatomical  basis,  Dr.  Saundby  adopts 
an  etiological  classification,  using  the  following 
divisions:  Infective,  Toxic  and  Obstructive  Ne- 
phritis. The  "infective,"  anatomically,  includes 
most  cases  of  acute  parenchymatous  nephritis, 
of  chronic  fatty  kidney,  and  many  of  typical 
granular  kidney,  for  acute  nephritis  following 
scarletina,  pneumonia,  etc.,  may  develop  this 
form.    The  "toxic"  includes  those  cases  due  to 


lithsemia,  in  which  the  small  red  granular 
kidney  is  met  with,  but  which  often  becomes  en- 
larged and  fatty,  owing  to  the  intercurrence  of 
attacks  of  nephritis.  The  "obstructive"  includes 
all  cases  dependent  upon  obstruction  to  outflow 
of  urine,  whether  due  to  stricture  or  enlarged 
prostate  in  the  male,  or  to  pressure  on  ureters 
in  females  by  pregnancy  or  pelvic  diseases. 
Such  division  is  certainly  more  useful  to  the 
practitioner  than  the  anatomical  one,  for  in 
cases  of  either  acute  nephritis,  of  chronic  fatty 
kidney,  or  contracting  kidney,  we  may  meet 
with  symptoms  of  acute  or  chronic  nephritis. 
Albuminuria  is  no  longer  considered  synony- 
mous with  Bright's  disease;  so  that  lardaceous 
or  waxy  degeneration  is  not  made  a  special 
group.  We  make  these  notes  so  full  in  order 
that  the  reader  may  see  the  general  character 
of  the  book.  The  article  on  Diabetes  is  alike 
original  and  the  subject  is  clinically  considered. 
Paragraphs  on  diagnosis  and  treatment  are 
alike  practical.  While  the  book  is  not  exactly 
suited  for  the  college  text-book,  it  is  invaluable 
to  the  practitioner 


Meharry  College  Commencement — Medical,  Dental 
and  Pharmaceutical. 

The  conferring  of  degrees  on  thirty- four  med- 
ical, six  dental,  and  four  pharmaceutical  grad- 
uates of  Meharry  College,  Nashville,  Tenn., 
February  2,  1897,  seems  to  have  been  a  mem- 
orable event.  Of  the  total  of  forty-four  grad- 
uates, eight  were  from  Georgia,  six  from  Ten- 
nessee, five  from  Mississippi,  four  from  South 
Carolina,  four  from  Alabama,  four  from  Ar- 
kansas, four  from  Texas,  three  from  Florida, 
two  from  Kentucky,  one  from  Ohio,  one  from 
North  Carolina,  one  from  West  Indies,  and 
one  from  Bermuda  Islands.  Meharry  College 
is  the  largest  colored  medical  college  in  the 
world.  It  admits  both  sexes.  Four  years  of 
graded  course  are  required.  It  was  established 
in  1876,  and  was  the  first  medical  school 
opened  in  the  South  for  the  medical  educa- 
tion of  the  colored  population.  At  the  present 
time  there  are  practising  in  the  Southern  States 
about  400  colored  physicians,  more  than  one- 
half  of  whom,  it  is  said,  are  Meharry  grad- 
uates. This  gives  about  one  colored  doctor  to 
about  18,000  people  of  their  own  race.  The 
white  physicians  of  the  South  have  uniformly 
treated  the  colored  graduates  with  kindness 


642 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


[February  26 


and  courtesy,  loaned  them  books  and  instru- 
ments, helped  them  in  consultations,  and  as- 
sisted them  when  called  upon  in  different  sur- 
gical operations.  Nearly  90  per  cent,  of  the 
graduates  of  Meharry  have  been  members  of 
some  Christian  church;  and  over  10  per  cent, 
had  received  a  collegiate  education  before  un- 
dertaking the  study  of  medicine.  Medical 
associations  for  colored  practitioners  (com- 
posed mostly,  it  is  said,  of  graduates  of  Me- 
harry,) have  been  organized  in  Arkansas,  Flo- 
rida, Georgia  and  Texas. 

Diagnostic  Urinalysis. 

This  book  by  Dr.  M.  D.  Hoge,  Jr.,  Professor 
of  Pathology,  etc.,  University  College  of  Medi- 
cine, Richmond,  receives  a  most  complimen- 
tary notice  in  the  Medical  Press  and  Circular, 
January  20,  1897.  It  appears  to  us  to  be  so 
just  that  we  reproduce  it: 

"  Dr.  Hoge  is  to  be  complimented  on  pro- 
ducing a  very  readable  and  excellent  book  on 
urinalysis.  Commencing  with  an  historical 
retrospect,  in  which  the  author  shows  great 
familiarity  with  the  earlier  Greek  and  Arabic 
writers  and  a  power  of  summarizing  much  to 
be  commended,  he  passes  to  consider  the  his- 
tology of  the  kidney.  The  influence  of  the 
varying  states  of  arterial  pressure  on  the  quan- 
tity and  quality  of  the  renal  secretion  is  tersely 
but  clearly  explained.  Passing  from  the  nor- 
mal to  the  pathological  condition  of  the  viscus, 
symptomatology  of  kidney  disease  and  dif- 
ferential diagnosis  is  dealt  with.  The  author 
then  treats  of  derangements  of  the  different 
systems:  circulatory,  nervous,  respiratory  and 
digestive.  Physical  and  chemical  characters 
of  normal  urine  follow,  and  then  the  method 
of  examining  the  excretion  for  abnormal  pro- 
ducts. 

To  the  student  and  practitioner,  the  book  is 
of  the  utmost  value.  We  get  from  time  to 
time  good  medical  books  on  urine.  Dr.  Hoge 
being  an  accomplished  chemist  and  an  able 
physician,  has  in  the  volume  before  us  com- 
bined the  excellencies  of  both." 

Shall  Denver  Have  1898  Session  of  American  Med 
ical  Association  ? 

Such  is  the  question  agitated  in  the  Colorado 
Medical  Journal — advising  full  consideration  of 
all  the  facts,  difficulties  and  benefits  before  de- 
ciding; but  when  decided  to  invite  the  1898 
session  to  meet  there,  every  inducement  should 
be  sought  and  extended  to  have  a  large  session 
in  order  to  show  off  the  great  sanitarium  vir- 
tues of  Colorado  in  general,  and  Denver  espe- 
cially. 


Southern  Section  of  American  Laryngological,  Rhi- 
nological  and  Otological  Society. 

The  Program  of  the  Session  of  this  Section, 
to  be  held  in  New  Orleans,  La.,  Wednesday, 
March  3rd,  1897,  at  the  New  St.  Charles  Hotel, 
indicates  a  profitable  and  pleasant  meeting — to 
begin  at  10  A.  M.  After  "the  Address  of  Wel- 
come by  Dr.  John  B.  Elliott,  Chairman  of  Re- 
ception Committee,  the  Opening  Address  by 
Dr.  W.  Scheppegrell,  President  of  the  Section, 
will  be  on  The  Progress  of  Laryngology. 

The  following  will  then  be  the  order  of  pre- 
sentation of  papers : 

Operative  Treatment  of  Suppurative  and  Non- 
suppurative Middle  Ear  Inflammations — Dr.  E.  B. 
Dench,  New  York;  Remarks  Upon  lonsil  Oper- 
ations with  Especial  Reference  to  Hemorrhage — 
Dr.  A.  W.  Calhoun,  Atlanta;  Surgery  of  the  In- 
ferior and  Middle  Turbinated  Bodies  and  Bones 
— Dr.  Robt.  C.  Myles,  New  York ;  Some  Amus- 
ing Incidents  of  Nasal  Reflex — Dr.  Arthur  G. 
Hobbs,  Atlanta;  Clinical  Report  of  (1)  Two  Cases 
of  Tracheotomy  for  Foreign  Body  in  Trachea;  (2) 
Cicatricial  Atresia  of  Both  Choanae — Dr.  Augus- 
tus McShane,  New  Orleans;  Classification  and 
Nomenclature  of  Acute  Diseases  of  Tonsils — Dr. 
T.  C.  Evans,  Louisville;  Sero-Mucous  Cysts  of 
the  Alae  of  the  Nose — Dr.  Norval  H.  Pierce,  Chi- 
cago; Relation  Between  Nasal  and  Mental  Dis- 
eases— Dr.  D.  Ziem,  Dantzig,  Germany;  Turbi- 
nectomy:  Analysis  of  100  Cases — Dr.  J.  A.  Stucky, 
Louisville;  Necessity  of  Complete  Removal  of  Ton- 
sils Whenever  Diseased  or  Hypertrophied — Dr. 
Louis  J.  Lautenbach,  Philadelphia;  Spurs  of 
Nasal  Septum  as  Factors  in  Diseases  of  Respirato- 
ry Trad — Dr.  Edward  F.  Parker,  Charleston ; 
Treatment  and  Prognosis  of  Catarrhal  Deafness  in 
Young  Children — Dr.  J.  Aloysius  Mullen,  Hous- 
ton, Texas;  Treatment  of  Laryngeal  Tuberculosis 
with  Cupric  Interstitial  Cataphoresis,  with  Report 
of  Cases;  Advantages  of  Direct  Laryngoscopy  in 
this  Method — Dr.  W.  Scheppegrell,  New  Orleans, 
La. 

During  the  session,  at  7  P.  M.,  at  the  Recep- 
tion Room  of  the  French  Opera  House,  there 
will  be  an  address  by  Judge  A.  G.  Brice,  Chair- 
man Auxiliary  Reception  Committee,  on  The 
Division  of  Labor  and  the  Development  of  Special- 
ism. 

Members  of  the  Medical  Profession  are  cor- 
dially invited  to  attend  the  meeting. 

The  President  of  the  Society  is  Dr.  Frank 
Hyatt,  Washington,  D.  C;  Secretary  and  Treas- 
urer, Dr.  Robt.  C.  Myles,  New  York,  N.  Y.  The 
Vice-Presidents  are  Chairmen  of  Sections;  thus 
Dr.  Frederick  L.  Jack,  Boston,  Mass.,  is  Chair- 
man Eastern  Section;  Dr.  John  S.  Mabon,  Al- 
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leghany,  Pa.,  Middle  Section;  Dr  .W.  Schep- 
pegrell,  New  Orleans,  La.,  Southern  Section; 
and  Dr.  James  E.  Logan,  Kansas  City,  Mo., 
Western  Section. 

The  Reception  Committee  is  composed  of 
Drs.  J.  B.  Elliott,  Chairman,  W.  S.  Bickham, 
J.  D.  Bloom,  W.  E.  Brickell,  Chas.  Chassaignac, 
F.  Formento,  C.  A.  Gaudet,  Joseph  Holt,  A.  Mc 
Shane,  B.  A.  Pope,  E.  T.  Shepard. 

Ample  entertainments  for  social  enjoyment 
have  been  provided  in  connection  with  the  Mar- 
di  Gras. 

Florida  Medical  Association  and  Examiners  for  In- 
surance Companies. 

At  the  annual  meeting  of  the  Association  in 
Sanford,  Fla.,  April,  1896,  the  Secretary  (Dr. 
J.  D.  Fernandez,  of  Jacksonville,)  was  author- 
ized to  send  a  copy  of  the  following  resolution 
to  every  medical  man  in  the  State,  and  to  the 
insurance  companies: 

"Resolved,  That  it  is  the  sense  of  this  Asso- 
ciation, in  convention  assembled,  that  we  most 
emphatically  protest  against  the  reduction  of 
examination  fees  for  life  insurance  as  proposed 
by  several  insurance  companies;  and  that  we 
insist  that  so  long  as  said  insurance  companies 
require  the  high  and  necessary  standard  of 
examinations  as  have  been  in  force,  we  refuse 
(and  so  advise  all  physicians  in  Florida)  to 
make  such  examinations  for  less  than  the  usual 
heretofore  fees  that  have  been  paid." 

We  note  that  many  societies  have  had  occa 
sion  recently  to  pass  such  resolutions;  but  are 
doctors  taking  any  notice  of  them  ?  It  is  a 
sad  reflection  upon  the  former  solid  high  tone 
of  sentiment  of  the  profession  that  so  many 
doctors  are  willing  to  drag  themselves  down  to 
the  level  of  success  of  "the  lowest  bidder."  A 
simple  dignified  protest  and  firmness- on  the 
part  of  all  doctors  with  reference  to  such  a 
matter,  would  compel  acquiescence  on  the  part 
of  insurance  companies  to  allow  a  fair  compen- 
sation for  professional  services. 

The  Laryngoscope, 

Published  in  St.  Louis,  has  been  selected  as 
the  official  organ,  for  the  year  1897,  of  the 
Laryngological  Section  of  the  New  York 
Academy  of  Medicine.  This  selection,  and 
the  great  probability  of  the  same  journal  be- 
ing chosen  by  other  Laryngological,  Rhino- 
logical  and  Otological  Societies  as  their  official 
organ,  would  indicate  that  The  Laryngoscope  has 
become  what  its  proprietors  stated  they  in- 
tended to  make  it,  i.  e.,  The  American  Journal 
of  Record  for  the  specialties  represented. 


Superintendent  of  the  Florida  State  Insane  Asylum. 

An  undated  circular  of  the  Florida  Medical 
Association,  without  using  his  name,  says  that 
"the  President's  Address"  calls  attention  to  the 
fact  that  "the  position  of  Superintendent  of  the 
State  Insane  Asylum  has  been  filled  by  a  lay- 
man, as  far  as  I  can  remember."  Of  course 
"an  insane  man  is  a  sick  man;"  and  we  trust 
that  the  recommendation  that  "this  important 
position  [referring  to  the  medical  superin ten- 
dency] may  be  filled  by  a  medical  man,"  has 
long  ago  met  with  success.  Were  it  not  so 
serious  a  joke,  it  is  ridiculous  to  think  of  the 
medical  care  of  the  sick  being  under  the  super- 
intendency  of  a  lawyer,  a  preacher,  a  farmer, 
or  merchant,  or  even  a  politician. 

The  Physician's  Vest  Pocket  Formula  Book, 

Published  by  McKesson  &  Robbins,  contains 
a  table  of  weights  and  measures,  antidotes  to 
poisons,  various  tables  of  reference,  and  a  very 
complete  series  of  tables,  showing  composition 
of  foods  and  alcoholic  liquors.  These  tables 
are  valuable  to  the  physician  where  special 
attention  to  dietary  is  necessary.  The  book 
also  contains  an  extended  series  of  notes  on 
some  of  the  new  pharmaceutical  preparations 
and  a  complete  list  of  formula?  of  the  McK.  &  R. 
gelatine  coated  pills.  A  copy  will  be  sent,  free, 
to  any  reader  on  application  to  McKesson  & 
Robbins,  91  Fulton  street,  New  York. 

Dr.  J.  Chalmers  DaCosta. 

At  a  recent  meeting  of  the  Board  of  Trustees 
of  the  Jefferson  Medical  College,  Philadelphia, 
Dr.  J.  Chalmers  DaCosta  was  elected  Clinical 
Professor  of  Surgery.  Dr.  Dacosta  has  been 
connected  with  the  College  for  many  years, 
and  has  recently  been  Demonstrator  of  Surgery 
and  Chief  of  the  Out-patients  Department. 
The  new  appointment  is  made  in  recognition 
of  his  long  service  and  valuable  contributions 
to  surgical  literature. 

Dr.  Charles  Minor  Blackford, 

Professor  of  Pathology  in  the  Atlanta  Medi- 
cal College,  Atlanta,  Ga.,  in  moving  South  re- 
cently, lost  his  file  copies  of  the  Virginia  Medi- 
cal Monthly  for  November  and  December,  1889, 
and  January,  1890.  Any  one  willing  to  dispose 
of  these  copies  at  a  reasonable  rate,  would  con- 
fer a  favor  by  communicating  with  Dr.  Black- 
ford. 

No  Infectious  Disease, 

It  is  said,  is  known  to  exist  in  Greenland. 
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New  York  Polyclinic  to  be  Rebuilt. 

The  Trustees  of  the  New  York  Polyclinic 
Medical  School  and  Hospital  have  decided  to 
rebuild  on  the  site  of  their  former  building, 
Nos.  214,  216  and  218  E.  34th  Street.  The 
work  will  be  begun  immediately. 


ODbituarg  JUeorft- 


Dr.  Jesse  Ewell,  Sr., 

Died  at  his  home,  "  Dumblane,"  in  Prince 
William  county,  Va.,  January  19th,  1897,  aged 
94  years,  9  months,  and  27  days.  But  for  an 
attack  of  la  grippe,  his  great  age  might  have 
been  still  more  extended.  Thus  has  one  of  the 
landmarks  passed  away — and  he  has  been 
gathered  to  his  fathers. 

A  man  of  decided  opinions,  a  high  sense  of 
honor,  of  generous  and  noble  instincts,  and 
high  professional  attainments — he  would  have 
been  a  leader,  but  he  always  shrank  from  noto- 
riety and  publicity.  But  he  lived  a  life  of  use- 
fulness, and  had  the  respect  and  love  of  those 
among  whom  he  labored  professionally  since 
the  year  1830. 

He  was  born  in  the  historic  town  of  Dum- 
fries, Prince  William  county,  Va.,  March  22nd, 
1802 — was  the  eldest  son  of  Squire  Jesse  Ewell, 
who  was  the  eldest  son  of  Col.  Jesse  Ewell,  of 
"  Bel  Air."  Hence  he  was  first  cousin  to  Gen. 
Rich'd  S.  Ewell,  C.  S.  A.,  and  Col.  Benj.  S.  Ewell, 
of  William  and  Marv  College. 

Before  Dr.  Ewell  was  sixteen  years  of  age,  he 
began  a  course  of  medical  lectures  in  Philadel- 
phia, having  read  about  fifty  volumes  from  the 
pens  of  such  authors  as  Cullen,  Rush,  Hotz  and 
others. 

While  in  Philadelphia,  his  favorite  professor 
was  Dr.  Nat  Chapman,  also  a  Virginian,  whose 
unfortunate  impediment  in  speech  made  it,  at 
first,  hard  for  students  to  understand  him,  but 
whose  magnetism  and  talents  as  a  speaker  and 
teacher  soon  caused  them  all  to  be  fascinated. 

After  this  first  course  of  lectures,  his  pecuni 
ary  circumstances  did  not  allow  him  to  attend 
a  second  course,  and  he  went  to  study  and 
practice  under  his  uncle,  Dr.  James  Ewell,  of 
Washington,  D.  C. 

In  1824,  the  Columbian  University  opened 
its  medical  course  in  Washington,  and  he  was 
the  only  student  to  matriculate  who  had  at- 
tended a  previous  course  of  lectures.  Before 
the  close  of  the  first  course  of  lectures,  the  pro- 
fessors offered  him  complimentary  tickets  for 


their  second  course,  and  asked  that  he  would 
not  require  them  to  hold  an  examination  for 
only  one  student.  To  this  he  acceded,  and 
graduated  March,  1826,  with  his  class  at  the 
end  of  his  third  course  of  lectures. 

October  23, 1827,  he  married  Ellen  McGregor, 
only  daughter  John  Smith  Magruder,  of  Prince 
George's  county,  Maryland,  and  in  1829  bought 
the  farm  in  upper  Prince  William,  upon  which 
he  lived  and  died. 

He  was  a  man  of  studious  habits,  and  tem- 
perate both  in  eating  and  drinking,  which,  no 
doubt,  added  much  to  his  longevity.  In  med- 
icine, he  was  conservative  and  analytical — at 
the  bedside,  sympathetic  and  gentle  as  a  wo- 
man. He  bled  very  little,  when  bleeding  was 
the  fashion ;  and  when  the  whole  profession 
cauterized  the  throat  in  diphtheria,  he  posi- 
tively refused  to  do  so,  saying  the  treatment 
killed  more  than  it  cured 

He  was  very  fond  of  medical  journals,  though 
he  seldom  thought  his  own  experience  and  ideas 
were  worth  writing  up. 

In  1880,  he  joined  the  Medical  Society  of  Vir- 
ginia, but  as  years  and  infirmities  were  fast 
pressing  upon  him,  he  only  attended  two  of  its 
sessions,  though  he  read  closely  the  Iransactions, 
even  up  to  the  last  one  published.  He  was  fond 
of  talking  of  his  early  days,  and  the  interest- 
ing people  he  met  in  Washington  at  his  uncle's 
house  and  elsewhere.  "  Parson  Weems,"  who 
married  his  aunt,  and  Dr.  James  Craik,  who 
married  his  father's  aunt,  both  picturesque 
characters  in  history,  lost  nothing  in  his  per- 
sonal reminiscences  of  them.  Thus  the  con- 
necting link  which  binds  the  present  to  the 
past  is  broken. 


Lemon  Juice  Against  Ophthalmia  Neonatorum. 

According  to  Gazeta  Lekarska,  Sept.  7,  1896 
{Codex.  Med,,  Jan.,  1897),  Prof.  Pinard,  of  Paris, 
recommends  the  use  of  lemon  juice  as  a  pro- 
phylactic against  ophthalmia  neonatorum,  in- 
stead of  silver  nitrate.  Being  efficient,  less 
irritating,  always  at  hand,  it  can  also  be  handled 
by  any  one  without  the  risk  of  doing  harm. 
Dr.  Schavelsky  has  used  lemon-juice  in  a  case 
in  which  the  mother  had  a  gonorrhoeal  dis- 
charge previous  to  the  confinement,  with  very 
satisfactory  results. 

Castor  Oil  for  Warts. 

Scientific  American  says  if  castor  oil  is  applied 
to  a  wart  once  a  day  for  a  month  it  will  entirely 
disappear ;  in  many  cases  it  will  not  require  so 
long  a  time. 
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CONCERNING  ORBITAL  THROMBO- 
PHLEBITIS* 

By  JOHN  DUNN,  M.  A.,  M.  D.,  Richmond,  Va., 

Professor  of  Diseases  of  the  Ear,  Throat  and  Nose,  and  Asso- 
ciate Professor  of  Diseases  of  the  Eye,  University 
College  of  Medicine ;  one  of  Surgeons  to 
Richmond  Eye,  Ear  and  Throat 
Infirmary,  etc. 

Orbital  thrombo-phlebitis  may  be  either  pri- 
mary or  secondary.  In  the  former  case,  the 
source  of  infection  is  situated  in  the  region  of 
the  orbit — e.  g.,  the  orbital  tissues  themselves, 
the  skin  of  the  lids  and  adjacent  regions,  root 
of  the  nose,  etc.  Hence  the  infection  follows 
in  general  the  venous  current  in  the  orbit — 
i.  e.,  from  before  backwards,  and  cavernous  si- 
nusitis takes  place  secondarily.  In  the  latter, 
cavernous  sinusitis  takes  place  first  and  orbital 
thrombo-phlebitis  is  the  result,  the  infection 
spreading  from  behind  forwards — i.  e.,  against 
the  venous  current  in  the  orbit. 

Throm bo-sinusitis  of  the  cavernous  sinus 
has  been  observed  to  follow  infective  inflam- 
mations in  the  buccal  and  pharyngeal  cavities, 
in  which  cases  thrombo-phlebitis  of  the  ptery- 
goid plexus  results,  and  this,  in  turn,  induces 
thrombosis  of  the  cavernous  sinus,  the  infec- 
tion spreading  through  the  communicating 
veins.  Caries  of  the  sphenoid  has  also  been 
reported  as  a  cause  of  cavernous  sinus  throm- 
bosis. In  the  nasal  cavities,  infective  processes 
generally  have  been  known  to  bring  about 
thrombo-phlebitis  of  this  sinus.  Infective  in- 
flammation of  the  cavities  opening  into  the 
nasal  fossse  serve  likewise  as  a  cause ;  so  may 
similar  inflammations  in  either  maxilla — e.g., 
alveolo-dental  periostitis.  Long-continued  pur- 
ulent disease  of  the  middle  ear  and  mastoid 
bone  serve  also  to  induce  cavernous  sinusitis  ; 
in  these  cases,  the  path  of  the  infection  may 
be  the  sigmoid  sinus,  the  superior  or  inferior 
petrosal  sinuses,  or  cavernous  sinus  thrombosis 
may  be  secondary  to  a  purulent  meningitis, 
whose  origin  was  disease  in  the  temporal  bone. 

*  Being  a  Re'sume'  of  Mitvolsky's  Article  on  the  Ar- 
chives d'  Ophthalmologic  January,  1896. 


— (Vid.  Macewen,  Diseases  of  Brain  and  Spinal 
Cord,  pp.  246,  247.) 

Mitvolsky,  in  an  excellent  article  entitled 
"  Contribution  to  our  Knowledge  of  Orbital 
Thrombo  Phlebitis,"  reports  two  interesting  cases. 

The  first  is  that  of  a  workman,  aged  56,  who, 
as  a  result  of  left-sided  phlegmonous  tonsillitis, 
developed  a  periostitis  of  the  left  inferior  max- 
illa, together  with  inflammation  of  the  parotid 
region.  Sixteen  days  after  the  appearance  of 
the  tonsillitis,  the  patient,  while  asleep,  loses 
entirely  the  sight  of  his  right  eye.  Examina- 
tion reveals  a  moderate  exophthalmos,  accom- 
panied by  a  slight  oedema  of  the  upper  lid  and 
a  considerable  degree  of  chemosis  of  the  lower 
external  part  of  the  bulbar  conjunctiva.  Fun- 
dus: Veins  dilated,  tortuous,  blackish;  arteries 
indistinct ;  no  retinal  hemorrhages.  Twenty- 
four  hours  later,  the  left  eye  develops  the  same 
symptoms  and  becomes  blind.  Retinal  hem- 
orrhages are  now  visible  in  both  eyes,  the  re- 
fracting media  remaining  transparent.  Six 
hours  later  still,  the  patient  died. 

The  second  case  is  that  of  B.  J.,  aged  24,  who, 
without  warning,  noticed  that  his  left  eye  was 
swollen  and  painful.  A  few  hours  later,  he  was 
taken  with  a  violent  chill.  The  day  following, 
the  swelling  of  the  lids  and  eye  increased. 
This  is  accompanied  by  great  prostration,  diar- 
rhoea, and  fearful  headaches.  On  the  fourth 
day  after  the  beginning  of  the  attack  the  right 
eye  is  normal ;  the  region  of  the  left  eye,  how- 
ever, is  inflamed,  and  there  exists  considerable 
exophthalmos.  The  lids  are  of  a  livid  red, 
excessively  swollen,  and  stretched  tightly  over 
a  chemotic  conjunctiva.  Cornea  is  transpa- 
rent; sensibility  preserved;  pupil  re-acts  slow- 
ly to  light;  refracting  media,  clear;  fundus, 
"cloudy;"  disc,  difficult  to  make  act;  retinal 
veins,  extremely  dilated,  and  perhaps  slightly 
tortuous;  arteries  contracted  to  threads;  no 
retinal  hemorrhage.  Next  day  paresis  of  left 
facial  nerve  appeared.  The  following  day  this 
paresis  became  complete  paralysis,  and  there 
appeared  over  the  whole  body  giant  urticaria, 
following  which,  after  twenty-four  hours,  is 
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oedema  of  the  lungs,  and  the  patient  dies.  The 
post-mortem  examination  "of  the  mouth,  nose, 
pharynx  and  adjoining  cavities  revealed  noth- 
ing which  could  be  considered  as  the  starting 
point  of  this  affection." 

It  is  to  be  noted  here  that  no  mention  is 
made  by  Mitvolsky  of  the  condition  of  the  left 
middle  ear  and  mastoid  antrum,  which  furnish 
frequently  the  point  de  depart  of  intra-cranial 
sinus  thrombo-phlebitis. 

In  this  connection,  it  has  to  be  said  also  that 
there  was  found,  post-mortem,  besides  a  puru- 
lent basal  meningitis,  purulent  thrombo-phle- 
bitis of  the  circular  and  "  left  petrosal  sinus," 
wliose  walls  had  been  destroyed  by  the  inflammato- 
ry process  which  extended  to  the  periosteum  and 
adjacent  tissue.  Posteriorly,  in  the  left  side,  the 
purulent  thrombus  ceased  in  the  neighborhood 
of  the  jugular  bulb;  on  the  right  side,  at  the 
carotid  artery. 

In  regard  to  the  extension  of  the  inflamma- 
tion to  the  periosteum,  Macewen  says :  "  The 
infective  thrombus,  during  its  disintegrating 
period,  produces  a  marked  effect  upon  the  bone 
in  contact  with  it.  The  bone  at  these  parts  be- 
comes deeply  pigmented,  of  a  dark  greenish  or 
brownish  hue.  The  staining  is  probably  due 
to  the  action  of  the  bacillus  pyocyaneus  or 
other  chromogenic  organisms.  So  deep  is  the 
staining  that  it  persists  after  the  soft  parts  have 
been  removed  and  the  bone  subjected  to  pro- 
longed immersion  in  water." 

In  the  first  case,  the  infection  spread  from  the 
tonsil  to  the  tissues,  about  the  angle  of  the  lower 
jaw;  the  veins  of  the  pterygoid  plexus  became 
involved;  these  have  a  double  communication 
with  the  cavernous  sinus,  indirectly,  through 
the  middle  meningeal  veins,  and  directly 
through  the  Vesaliar  vein.  Hence  the  propa- 
gation of  the  virus  per  contiguitatem. 
;  \In  the  second  case,  Mitvolsky  "  vainement 
cherche"  l'origine  de  l'infection  primitive."  He 
lays  stress  upon  the  facts,  as  he  could  find  them 
out,  that  in  this  case  the  exophthalmos  was  the 
first  symptom  of  the  thrombo-phlebitis,  those 
of  the  meningitis,  etc.,  occurring  later.  He  is 
inclined  to  think  that  the  source  of  infection 
was  in  the  skin  of  lid  or  in  the  conjunctiva, 
which  had  been  "assez  longtemps  rougie;" 
that  the  infection  thence  spread  into  the  orbi- 
tal veins,  and  so  gained  the  cavernous  sinus. 

He  calls  attention  to  the  fact  that  while  the 
gangrenous  inflammation  was  of  the  left  tonsil, 
right-sided  exophthalmos  was  the  first  of  the 
ocular  symptoms  to  make  its  appearance.  This 
phenomenon  has  been  noted  by  others.  Mit- 
volsky's  explanation  is  as  follows :  The  infec- 
tious microbes  produce  a  circumscribed  throm- 


bo-phlebitis about  the  opening  into  the  sinus 
of  the  intermediary  vein,  the  channel  of  infec- 
tion; this  inflammation  spreads  in  all  direc- 
tions, and  reaches  the  comparatively  narrow 
opening  of  the  circular  sinus  before  it  does 
that  of  the  ophthalmic  vein.  In  the  circular 
sinus,  owing  to  the  relative  slowness  of  the 
blood  current,  the  conditions  for  the  rapid 
multiplication  of  the  microbes  are  very  favor- 
able; thus  it  happens  that  the  infectious  throm- 
bus reaches  the  opposite  cavernous  sinus. 

Such  are  evidently  the  facts  in  the  case,  but 
why  there  should  result  complete  thrombosis 
of  the  second  sinus  before  that  of  the  first  is 
the  question  ;  and  the  next  step  in  Mitvolsky's 
explanation  is  not  altogether  satisfactory. 

There  is,  says  he,  a  great  difference  between 
the  infective  power  of  the  germs  of  the  left 
cavernous  sinus  and  that  of  those  which  are 
now  poured  into  the  right  sinus;  for  the  origi- 
nal microbes  arriving  at  the  left  cavernous 
sinus  are  few  in  number,  not  being  able  to  ef- 
fect complete  thrombosis  of  the  sinus;  but, 
once  in  the  circular  sinus,  they  so  multiply 
and  gain  in  infective  power  that  they  can  cause 
complete  thrombosis  of  the  opposite  sinus. 
This  explanation  is,  as  we  said,  unsatisfactory. 
The  circular  sinus  opens  into  both  cavernous 
sinuses;  and  we  may  rightty  ask,  cannot  these 
new  generations  of  microbes,  whose  virulence 
and  activity  have  been  increased  by  their  fav- 
orable surroundings,  have  effect  as  well  upon 
the  left  as  upon  the  right  sinus?  That,  in  the 
second  case,  there  existed  thrombo-phlebitis  of 
the  left  orbit  six  and  a  half  days  without  a 
similar  affection  appearing  in  the  right  orbit, 
Mitvolsky  attributes  to  the  prohibitive  action 
of  a  red  blood  clot,  either  in  the  circular  sinus 
or  at  the  posterior  end  of  the  right  ophthalmic 
vein.  He  further  adds  that  just  as  the  white 
globules  and  thrombi  consisting  of  them  favor, 
so  do  the  red  globules  and  their  coagula  resist 
the  development  of  microbes,  it  being  possible 
for  the  red  clot  to  be  surrounded  for  a  consid- 
able  time  by  septic  white  thrombi  without 
being  sensibly  altered  by  them. 

The  first  clinical  symptom  of  secondary  or- 
bital thrombo  phlebitis,  is  serous  chemosis  of 
the  inferior  half  of  the  bulbar  conjunctiva,  ap- 
pearing simultaneously  with  cedeina  of  the 
upper  eyelid.  Exophthalmos  comes  on  later. 
Owing  to  the  ample  collateral  circulation, 
chiefly  with  the  facial  vein,  a  simple,  aseptic 
thrombosis  of  the  large  posterior  orbital  veins 
could  produce  neither  chemosis  nor  exophthal- 
mos. A  serous  chemosis,  followed  by  exoph- 
thalmos, proves  that  thrombo-phlebitic  process 
has  invaded  many  areas  of  the  small  orbital 
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veins,  and  that  the  venous  current  of  these 
regions  cannot  empty  itself  either  by  the  large 
veins  or  by  the  collateral  venules. 

The  pupils  in  these  two  cases  were  mode- 
rately dilated,  but  responded  to  the  light  reflex 
as  long  as  the  patients  lived. 

In  regard  to  the  punching  of  the  retina,  it  is 
to  be  noted  that  in  the  first  case,  that  of  second- 
ary orbital  thrombo-phlebitis,  the  vision  is 
abolished  simultaneously  with  the  appearance 
of  the  exophthalmos;  while  in  the  second  case, 
that  of  primarylorbital  thrombo-phlebitis,  some 
vision  is  preserved  in  the  last  stages  of  the  dis- 
ease, even  when  the  exophthalmos  has  reached 
a  high  degree,  and  in  spite  of  the  abundance 
of  the  thrombo-phlebitic  purulent  masses  in 
the  orbital  tissue. 

The  explanation  of  this  is,  in  all  likelihood, 
that  in  the  second  case  there  remains  some 
channel  of  exit  for  the  blood  from  the  retinal 
veins  even  after  the  thrombo-phlebitic  process 
has  affected  the  post-orbital  tissues  to  such  an 
extent  as  to  produce  oedema  enough  to  result 
in  exophthalmos;  while,  in  the  former  case,  the 
microbic  invasion  of  the  central  retinal  vein 
takes  place  simultaneously  with  the  infection 
of  the  main  ophthalmic  venous  trunks,  supe- 
rior and  inferior,  and  all  return  circulation 
from  the  retina  is  cut  off.  Mitvolsky  makes 
the  point  that  the  smaller  the  vein  the  more 
rapidly  does  complete  closure  of  its  lumen  re- 
sult. He  further  adds  that  the  relation  between 
the  degree  of  vision  and  the  amount  of  exoph- 
thalmos may  be  further  modified  by  the  kind 
of  clot,  whether  of  the  red  or  white  variety, 
developing  in  the  channels  of  venous  supply 
for  the  orbital  region;  and,  moreover,  that  we 
must  bear  in  mind  the  differences  in  the  modes 
of  termination  of  the  central  retinal  vein.  It 
may  empty  into  one  of  the  ophthalmic  veins, 
into  the  cavernous  sinus,  or  into  one  of  the 
collateral  veins  of  either  the  superior  or  infe- 
rior ophthalmic  veins. 

The  cause  of  the  loss  of  vision  accompanying 
orbital  thrombo-phlebitis  is  the  vascular  stasis 
bringing  about  the  stoppage  of  the  nutritive 
blood  supply  in  the  ocular  membranes,  especi- 
ally in  the  retina.  Sudden  loss  of  vision  has 
been  reported  as  following  upon  spontaneous 
thrombo-phlebitis  of  the  central  veins  of  the 
retina,  the  thrombus  being  situated  intra- 
opticum.  Naturally  the  same  thing  would 
happen  in  orbital  thrombo-phlebitis  when  the 
obstruction  to  the  central  retinal  vein  is  com- 
plete and  intra-opticum  ;  but  when  the  obstruc- 
ing  thrombus  is  situated  extra-opticum  beyond 
the  point  where  collateral  circulation  exists, 
complete  loss  of  vision  naturally  does  not  su- 


pervene as  long  as  the  collateral  venules  are 
not  affected  by  the  thrombotic  process. 

Mitvolsky  further  says,  in  regard  to  the  re- 
lations between  oedema  of  the  eyelids,  chemosis 
and  exophthalmos  as  clinical  symptoms  and 
the  anatomical  changes  in  orbital  thrombo- 
phlebitis, that,  so  long  as  the  pathological 
changes  are  confined  to  the  large  venous  trunks, 
and  have  not  affected  the  small  venules,  the 
eyeball  remains  in  its  normal  position  ;  that  it 
is  only  when  the  small  venules  have  become 
affected  that  palpebral  oedema,  chemosis  and 
exophthalmos  appear. 

In  cases  of  primary  orbital  thrombo-phle- 
bitis, chemosis  and  exophthalmos  may  mani- 
fest themselves  before  the  infection  reaches  the 
extreme  posterior  orbital  veins. 

In  the  first  case,  the  original  source  of  the 
disease  being  the  fauces,  the  infection  was  due 
to  the  pneumococcusof  Frankel-Weichselbaum; 
in  the  second  case,  the  source  being  the  con- 
junctiva or  skin  of  the  lids,  to  the  streptococcus 
pyogenes  aureus. 

306  East  Franklin  Street. 


CASE  OF  HARELIP  COMPLICATED  WITH 
INTERMAXILLARY  FISSURE 

By  A.  R.  8HANDS,  M.  D.  Washington,  D.  C, 

Professor  of  Orthopsedie  Surgery,  Medical  Department, 
Columbian  University. 

Frank  Bell,  Age  12.  Diagnosis:  Single  hare- 
lip with  fissure  of  superior  maxillary  bone  at 
right  intermaxillary  junction.  Admitted  to 
the  Orthopaedic  Service  at  Emergency  Hospital 
and  Central  Dispensary,  Dec.  5th,  1896. 

In  presenting  this  case,  it  is  not  intended  to 
describe  the  etiology  of  harelip,  but  simply  to 
call  attention  to  several  peculiar  features  in 
this  case  and  to  describe  the  operation  per- 
formed. Photograph  No.  1  shows  quite  well 
the  depth  of  the  bony  fissure  which  is  bounded 
by  the  first  molar  on  the  right  and  by  right  cen- 
tral incisor  on  the  left,  extending  to  junction  of 
the  superior  maxilla  with  palate  and  nasal 
bones  in  shape  of  an  inverted  "a";  depth  of 
fissure  being  about  one  inch.  The  result  of 
this  non-intermaxillary  union  was  that  the 
alveolar  arch  grew  upwards  at  an  angle  of 
about  forty-five  degrees  from  the  first  left  bi- 
cuspid, pressing  the  nose  to  the  left,  which  is 
well  shown  in  photographs  1  and  2. 

The  right  bicuspids  were  absent  and  the  cen- 
tral incisors  poorly  developed.  The  central 
incisors  fail  to  approximate  with  their  fellows 
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of  inferior  maxilla  by  about  one  inch,  and  one- 
half  inch  respectively.  It  should  be  mentioned 
that  there  was  no  cleft  palate. 


Photograph  No.  1. 


This  bony  prominence  with  the  right  cen- 
tral incisor  extending  into  the  nostril  prevented 
the  approximation  of  the  fragments  of  the  lip 
in  a  satisfactory  position;  hence  it  was  decided 
to  move  this  obstacle  by  sawing  it  off,  which 
was  done  by  first  dissecting  back  the  gum  tissue 
covering  it,  then  making  an  incision  with  a 
saw  from  the  left  canine  obliquely  across  to  the 
apex  of  the  "a"  fissure  already  described. 
The  incised  bony  surface  was  then  covered 
with  flaps  of  the  gum  tissue  previously  dis- 
sected back. 

Thus  the  first  part  of  the  operation  being 
completed,  the  next  step  was  the  approximation 
of  the  fragments  of  the  lip.  To  avoid  tension 
as  much  as  possible,  and  to  get  best  apposition, 
the  labial  connection  with  maxilla  was  freed 
well  up  under  the  cheek  and  back  to  the  angles 
of  the  mouth.  The  right  flap  was  pared  from 
the  apex  of  the  cleft  along  its  entire  vertical 
length,  and  for  about  one-half  inch  on  its  hori- 
zontal surface,  cutting  away  about  one-eighth 
inch  of  the  true  skin.  The  left  flap  was  treated 
in  same  way,  except  that  the  paring  was  not 
severed  at  its  lower  connection;  when  the 
sutures  were  put  in,  enough  of  this  paring  was 
saved  to  cover  the  under  pared  surface  of  the 
right  flap. 

The  wound  was  closed  with  silk  sutures,  no 
pins  being  used.  Dressing  consisted  of  a  good 
coating  of  an  emulsion  of  iodoform  and  eollo- 


Photograph  No.  2. 


Photograph  No.  3. 
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dion  and  sterilized  gauze,  held  in  place  by  a  strip 
of  adhesive  plaster  extending  around  the  neck 
just  under  the  ears.  The  adhesive  plaster  served 
the  double  purpose  of  holding  the  dressing  in 
place  and  at  the  same  time  prevented  any  un- 
due tension  on  the  sutures.  The  iodoform 
and  collodion  emulsion  served  to  protect  the 
wound  from  the  dirty  secretions  from  the 
nostrils. 

The  sutures  were  removed  on  the  fifth  day, 
when  perfect  primary  union  was  found  to  exist; 
at  the  same  time  a  light  dressing  was  applied, 
held  by  a  strip  of  adhesive  plaster  applied  as 
already  described;  this  adhesive  plaster  sup- 
ported the  wound  without  tension  until  the 
eighth  day,  when  all  dressing  was  removed  and 
photograph  No.  3  was  taken. 

A  plate  with  false  teeth  to  replace  the  miss- 
ing teeth  is  needed  to  improve  his  mouth  for 
mastication,  and  at  the  same  time  it  would  have 
a  cosmetic  effect  by  holding  the  lip  up;  photo- 
graph No.  3  shows  that  the  lip  is  a  little  de- 
pressed on  the  right. 

In  closing  this  report,  I  wish  to  render  thanks 
to  Dr.  Arthur  A.  Snyder  for  the  valuable  assis- 
tance he  rendered  me  while  operating  on  this 
case. 

1305  H.  St.,  N.  W. 


RESTORATION  OF  THE  SPHINCTER  ANI  * 

By  LLEWELLYN  ELIOT,  A.  M.,  M.  D.,  Washington,  D.  C. 

While  hundreds  upon  hundreds  of  article- 
havebeen  published  and  almost  numberless  opes 
rations  have  been  designed  and  performed  for 
the  restoration  of  the  cervix  and  the  perineum  ; 
while  human  ingenuity  has  been  exhausted  to 
discover  means  for  the  correction  of  deformi- 
ties, either  natural  or  acquired  ;  and  while  at- 
tention has  been  given  to  the  removal  of  birth- 
marks and  cicatrices  following  diseased  pro- 
cesses, it  is  an  astonishing  fact  that  the  rectum 
and  anus  have  been  neglected  to  the  extent 
they  have.  This  arises  not  from  any  lack  of 
cases  of  rectal  diseases,  for  their  number  is 
legioa.  Neither  is  it  due  to  insufficient  knowl- 
edge of  these  diseases,  but  it  is  owing  chiefly  to 
the  desire  to  be  rid  of  these  cases;  for  it  is  very 
repugnant  to  morbidly  sensitive  physicians  to 
make  a  digital  examination  of  the  rectum  ; 
and  it  is  more  repugnant  to  their  feelings  to 
withdraw  that  finger,  coated  with  fecal  matter, 
and  increase  their  disgust. 

Now,  diseases  of  the  rectum  and  anus  are  as 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  February  4, 1897. 


active  causes  in  undermining  the  health  and 
happiness  of  a  sufferer  as  are  those  of  the 
lunge,  heart,  brain,  uterus,  or  any  other  organ; 
we  all  must  admit  this.  And  still,  while  we 
admit  it,  we  assume  an  attitude  of  indifference 
and  apathy  towards  such  sufferers,  as  brings 
our  profession  into  discredit  and  drives  these 
parties  to  patronize  unprincipled  empirics  who 
infest  every  town  and  community.  We  neg- 
lect a  moral  duty  when  we  refuse  to  give  them 
proper  attention,  or  to  refer  them  to  those  who 
are  willing  and  able  to  treat  them  properly, 
thus  preventing  the  exhaustion  of  their  means, 
their  health,  and  their  lives,  and  bringing 
them  to  a  premature  grave.  When  we  neglect 
one  such  patient,  others  will  accept  the  sad 
fate  which  they  think  is  theirs,  and  refrain 
from  treatment  for  an  affection  which  is  appa- 
rently incurable. 

Our  facilities  for  acquiring  knowledge  of 
diseases  of  the  rectum  are  limited,  but  the  time 
one  spends  in  such  study  will  bear  fruit,  both 
financially  and  in  benefit  to  humanity,  for  these 
diseases  are  not  confined  to  any  class. 

The  subject  of  "  Restoration  of  the  Sphincter 
Ani,"  is  one  of  great  interest  to  me,  for  I  think 
if  there  is  any  one  who  deserves  sympathy, 
that  man  or  woman  is  the  victim  of  a  lax 
anal  sphincter.  For  such  a  one,  there  is  no 
pleasure  that  is  not  marred  by  the  fear  of  pro- 
ducing a  nuisance.  Still,  these  people  exist, 
and  it  is  a  matter  of  great  surprise  that  so 
many  continue  to  suffer  a  martyrdom. 

The  integrity  of  the  sphincter  ani  is  lost 
through  disease  or  injury.  Disease  causes  loss 
of  power  through  intestinal  affections,  tuber- 
culosis, lesions  of  the  lower  portion  of  the  spi- 
nal cord,  constipation,  or  prolapse;  injury, 
through  accident,  as  by  falls,  obstetric  forceps, 
or  by  design,  as  in  operation  for  fistula  in  ano. 

The  rectum  is  closed  by  the  anus,  which  is 
surrounded  by  the  sphincters.  In  its  normal 
state,  it  is  a  closed  circular  canal.  Its  mucous 
membrane  is  thrown  into  folds,  the  columns 
of  the  rectum.  The  sphincters  are,  the  exter- 
nal, the  middle,  and  the  internal  or  third 
sphincter.  As  to  the  internal  or  third  sphinc- 
ter, doubt  as  to  its  existence  is  expressed,  but  I 
have  encountered  it,  as  have  others. 

The  external  sphincter  placed  around  the  anus, 
is  a  thin  layer  of  voluntary  fibres,  from  half  to 
one  inch  broad,  one  on  each  side,  forming  an 
ellipse,  having  a  narrow  pointed  insertion  an- 
teriorly and  posteriorly.  It  is  situated  imme- 
diately beneath  the  skin,  and  extends  about  an 
inch  up  the  bowel.  Its  superficial  portion  is 
inserted  into  the  subcutaneous  cellular  tissue, 
both  before  and  behind ;  the  deeper  and  thicker 
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portion  into  the  posterior  surface  of  the  fourth 
coccygeal  vertebra  by  a  narrow  flat  tendon. 
Anteriorly,  it  is  inserted  into  the  central  ten- 
don of  the  perineum  in  common  with  the  trans- 
versa perinei  and  bulbo-cavernosus,  and  in 
women  with  the  sphincter  vaginaB.  The  action 
of  this  muscle  is  to  close  the  anus  and  to  an- 
tagonize the  dilators,  levator  ischio-coccygeus, 
the  peristalic  action  of  the  bowel,  and  the 
contraction  of  the  diaphragm.  The  superfi- 
cial fibres  act  only  by  puckering  the  skin. 

The  second  or  middle  sphincter  is  situated  im- 
mediately above,  and  partly  within  the  deeper 
portion  of  the  external  sphincter,  separated 
only  by  a  layer  of  fatty  connective  tissue.  It 
measures  from  a  half  to  an  inch  and  a  half. 
It  is  a  direct  continuation  of  the  involuntary 
circular  fibres  of  the  bowel,  growing  thicker 
and  stronger  as  it  approaches  the  anus. 

The  third  or  internal  sphincter  is  simply  a 
narrow  band  about  three  inches  up  the  bowel. 

It  is  a  matter  of  surprise  that  in  obstetric 
practice  there  are,  comparatively  speaking,  so 
few  cases  of  complete  laceration  of  the  peri- 
neum. These  injuries  usually  extend  to,  but 
not  through,  the  sphincter  ani.  The  reason 
for  this  is,  that  the  muscles  of  the  perineum 
have  great  strength  and  are  attached  firmly  to 
the  sphincter;  hence,  when  the  head  distends 
the  pelvic  floor,  these  muscles  must  relax  and 
permit  the  sphincter  to  recede  downward  and 
escape  injury,  or  else  the  sphincter  must  be 
torn  through. 

The  usual  reason  for  division  of  the  sphinc- 
ter, is  operation  for  fistula  in  ano.  Any  one 
can  divide  a  fistula,  but,  unfortunately,  every 
operator  does  not  attempt  to  restore  the  di- 
vided muscle  at  the  time  of  the  operation. 
The  same  laws  which  govern  the  processes  of 
repair  of  wounds  apply  here  as  well ;  but  it 
is  difficult,  if  not  impossible,  to  carry  them 
out  strictly.  When  we  meet  with  a  case  of 
divided  or  relaxed  anal  sphincter,  operative 
treatment  must  be  the  rule,  with  very  few  ex- 
ceptions;  although  in  cases  of  relaxation  from 
loss  of  tone  from  disease,  electricity  may  pro- 
duce good  results,  when  combined  with  other 
general  treatment.  The  success  of  operative 
treatment  depends  upon  restoration  of  fascia, 
elastic  tissue  and  muscle,  and  not  merely  a 
gathering  together  of  tissues  destitute  of  mus- 
cular elements  ;  nor  will  success  follow  those 
operations  where  the  entire  cicatricial  tissue  is 
not  removed. 

The  process  of  freshening  the  edges  may  be 
done  with  knife  or  scissors;  the  sutures  passed 
through  the  muscle  ends  in  such  a  way  as  to 
obtain  a  good  purchase. 

In  the  treatment  of  fistula  in  ano,  all  authori- 


ties caution  against  division  of  the  sphincter 
in  more  than  one  place;  but  there  is  no  uni- 
formity of  opinion  as  to  the  treatment  of  the 
sphincter  when  divided.  A  few  direct  curet- 
tage or  dissecting  out  the  cicatricial  tissue 
of  the  canal  and  drawing  together  the  edges 
of  the  wound  with  sutures ;  but  the  ma- 
jority still  adhere  to  the  old  method  of  packing 
and  healing  from  the  bottom.  For  myself,  I 
always  remove  diseased  tissue  and  suture  the 
edges  as  in  any  other  incised  wound.  Great 
difficulty  may  be  experienced  in  repairing  a 
sphincter  after  a  laceration  in  obstetrical  work, 
but  patience  on  the  part  of  both  physician  and 
patient  will  usually  be  followed  by  success. 

Case  I. — J.  H.  W.,  white,  aged  45;  seen  in 
August,  1892.  In  August,  1891,  had  been 
operated  on  for  fistula  in  ano.  The  operation 
had  cured  the  fistula,  but  had  left  the  man  in 
a  wretched  condition,  the  power  of  the  sphinc- 
ter having  been  entirely  destroyed.  By  reason 
of  his  condition  he  was  prevented  from  follow- 
ing his  business,  and  it  also  debarred  him  from 
all  pleasures.  Under  chloroform,  the  edges 
were  freshened — the  bowel  having  been  drawn 
down  to  enable  the  ends  of  the  middle  sphinc- 
ter to  be  brought  together  with  silk  sutures. 
The  external  sphincter  was  treated  in  the  same 
way — three  deep  sutures  being  introduced, 
drawing  the  edges  of  the  wound  well  together. 
A  dressing  of  iodoform  with  gauze  and  absorb- 
ent cotton  was  applied.  On  the  11th,  the  bowels 
moved  and  gas  was  passed  for  the  first  time 
since  the  operation  for  the  fistula.  On  the 
14th — the  stitches  being  taken  out — he  had 
partial  control  over  feces.  He  could  retain 
feces  for  about  four  hours  as  a  result  of  this  ope- 
ration. 

On  September  26,  1894,  he  again  presented 
himself,  and  under  4  per  cent,  cocaine  solution, 
a  section  of  the  sphincter  was  removed  and 
sutured  with  silk-worm  gut.  He  has  had  good 
control  over  the  bowels  since  the  operation. 
This  was  done  to  give  him  entire  control.  In 
due  time  the  sutures  were  removed,  and  he  was 
discharged  cured. 

In  September,  1895,  he  reported  having  en- 
tire control  of  the  bowels. 

Case  II. — H.  B.,  white  male.  On  August 
12,  1894,  he  was  operated  on  under  4  per  cent, 
cocaine  solution  for  complete  fistula  in  ano  ; 
opening  at  upper  edge  of  middle  sphincter  and 
externally  about  two  inches  from  the  anus. 
Divided,  curetted,  dissected  out  canal,  inserted 
six  silk- worm  sutures;  wound  closed.  On  the 
18th,  sutures  removed ;  wound  healing.  On 
the  25th,  wound  healed;  discharged;  sphincter 
unimpaired. 

Case  III. — T.  McG.,  white  male.  On  August 
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30,  1894,  under  chloroform,  he  was  operated  on 
for  double  fistula  in  ano.  Right  side  in  three 
distinct  layers,  opening  about  two  inches  from 
anus;  left  side,  as  two  pin-hole  openings. 
Channels  divided,  curetted,  dissected  out,  and 
wounds  each  closed  with  silk-sutures ;  aristol 
dressing.  On  September  3d,  sutures  taken  out 
On  the  9th,  wounds  have  healed.  Discharged 
with  sphincter  unimpaired. 

Case  IV. — T.  B.,  white  male.  On  Septem- 
ber 23,  1894,  I  operated  under  chlorotorm  for 
prolapsus  recti.  When  the  prolapsus  had  been 
replaced  after  removal  of  sections  of  it,  the 
sphincter  was  found  to  be  entirely  relaxed.  In 
order  to  prevent  a  return  of  the  prolapsus  and 
to  strengthen  the  sphincter,  V-shaped  sections 
were  removed — one  from  before,  and  the  other 
from  behind — and  the  wounds  drawn  together 
with  sutures.  On  the  26th,  some  stitches  were 
taken  out.  On  the  28th,  all  stitches  out.  On 
October  8th,  discharged  with  unimpaired 
sphincter. 

These  cases  show  what  can  be  done  for  the 
relief  of  these  unfortunates ;  and  I  hope  more 
careful  attention  will  be  given  the  subject  in 
the  future.  The  results  which  I  have  obtained 
are  so  far  entirely  satisfactory. 

1106  P  Street,  N.  W. 


THE  THERAPEUTIC  APPLICATION  OF 
CHLOROFORM  IN  LABOR* 

By  JOHN  N.  UPSHUR,  M.  D.,  Richmond,  Va. 

Professor  of  Practice  of  Medicine  in  the  Medical  College  of  Vir- 
ginia, President  of  the  Richmond  Academy  of 
Medicine  and  Surgery,  etc. 

Since  the  primeval  curse  fell  upon  our  race, 
and  pain  and  anguish  have  been  the  invariable 
and  dreaded  accompaniment  of  man's  entry 
into  the  world,  to  soothe  woman's  sorrows  and 
conduct  her  safely  through  the  crisis  is  an  ob- 
ject worthy  our  highest  effort,  and  one  to  be 
sought  for  with  commendable  devotion. 

To  accomplish  this  end,  the  administration 
of  chloroform  has  become  routine  practice, 
and  the  concensus  of  opinion,  from  a  very 
large  number  of  obstetricians,  is  in  favor  of 
its  safety,  when  thus  exhibited.  Careful  ob- 
servation for  many  years  has  tended  to  make 
me  question  its  utility  in  many  cases,  nay,  to 
convince  me  that  oftentimes  it  adds  to  the 
peril  and  prolongs  the  trial. 

*  Read  before  the  Section  on  Obstetrics  of  the  First 
Pan-American  Medical  Congress,  September  6th,  1893; 
also  Richmond  Academy  of  Medicine  and  Surgerv,  March 
9,  1897. 


That  loyal  devotion  to  true  obstetric  science 
demands  that  chloroform  in  labor  should  be 
exhibited  just  as  other  therapeutic  agents  in  the 
treatment  of  other  maladies.  We  forget  that 
delivery  is  not  a  pathological  process,  but  a 
physiological  function ;  that  it  becomes  patho- 
logical only  when  conditions  arise  which  con- 
vert a  eutocia  into  dystocia,  or  when  the  phys- 
ical conformation  of  the  pelvis  is  such  as  to 
prevent  the  accomplishment  of  natural  deliv- 
ery by  mechanical  obstruction,  from  errors  in 
the  pelvic  conformation,  malposition  of  the 
child,  or  monstrosity.  When  labor  has  become 
pathological  in  character  and  operative  inter- 
ference, manual  or  instrumental,  is  demanded, 
with  the  dangers  of  exhaustion  from  prolong- 
ed agony  or  the  addition  of  surgical  shock,  the 
case  passes  to  the  domain  of  the  surgeon,  so 
far  as  the  unquestioned  exhibition  of  chloroform 
is  concerned,  just  as  an  anaesthetic  is  demand- 
ed in  any  surgical  procedure  as  a  safeguard  to 
life.  Or  where  the  condition  of  the  mother  is 
such  that  her  life  is  imperiled  by  the  super- 
vention of  convulsions  from  existence  of  any 
of  the  systemic  conditions  which,  predisposing 
to  such  complication,  become  active  factors  so 
soon  as  the  stimulus  of  pain,  or  the  concentra- 
tion of  poison  to  the  nervous  system  sets  in 
motion  the  morbid  phenomena,  which  mani- 
fest themselves  by  an  outward  explosion, 
jeopardizing  the  life  of  the  infant  and  of  the 
mother. 

It  is  not  with  conditions  such  as  these  that  I 
purpose  dealing,  but  chloroform  therapeutical- 
ly applied  as  a  causative  factor,  either  predis- 
posing or  active,  in  transforming  this  physio- 
logical function  into  a  condition  of  some  form 
of  dystocia,  making  aid  or  interference  neces- 
sary to  the  safe  delivery  of  the  woman. 

The  question,  therefore,  resolves  itself  into 
this  problem, — in  what  cases  should  chloroform 
be  administered  ;  at  what  stage  of  labor ;  what 
dangers  arise  in  consequence ;  at  what  stage 
do  these  complications  arise;  the  best  means  of 
combatting  them;  and,  finally,  these  proposi- 
tions being  true,  is  it  justifiable  to  administer 
chloroform  in  natural  labor  progressing  with 
satisfactory  rapidity  ? 

To  satisfactorily  deal  with  these  queries,  we 
must  discuss  the  physiological  action  of  chlo- 
roform so  far  as  it  bears  upon  this  question. 
In  the  first  stage  of  the  administration  of  chlo- 
roform, we  have  its  stimulant  effect.  The  sec- 
ond is  the  stage  of  narcosis.  In  the  third 
stage,  the  functions  of  the  spinal  cord  are 
abolished,  as  are  those  of  the  brain — this  the 
surgical  stage;  and  in  the  fourth,  we  have  the 
condition  of  complete  paralysis — death  usual- 
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ly  by  overpowering  the  respiratory  centre  first. 
The  modes  of  death  are  from  reflex  irritation 
of  the  cardiac  ganglia;  from  epileptiform  syn- 
cope in  the  stage  of  stimulation;  from  paraly- 
sis of  respiration;  from  paralysis  of  heart;  and 
finally,  from  depression  by  the  chloroform  nar- 
cosis and  shock.  Chloroform  diminishes  the 
excitability  of  the  muscular  system  and  its  capaci- 
ty for  work.  If  prolonged,  it  exhausts  muscular  ir- 
ritability. It  interferes  with  oxidation  of  the 
blood,  and  thus  becomes  toxic  to  the  foetus.  Its 
stimulant  action  on  the  vaso-motor  centre  is 
doubtful. 

Now,  as  a  practical  deduction  from  these 
facts  as  to  the  action  of  chloroform,  let  us  ap- 
ply them  to  a  solution  of  the  queries  as  enun- 
ciated before.  As  to  suitable  cases  for  the  ad- 
ministration, we  need  not  consume  time  in  dis- 
cussing ;  every  skillful  and  experienced  obstet- 
rician will  point  to  those  cases  in  which  the 
pains  are  nagging  and  exhausting — in  rigid 
os,  in  great  nervousness  and  restlessness.  I 
think,  too,  that  except,  as  just  stated,  it  should 
not  be  administered  until  the  second  stage  of 
labor  is  well  established,  and  at  the  latter  part  of 
that  stage,  and  withdrawn  so  soon  as  the  occiput 
has  passed  the  ostium  vaginae. 

The  most  serious  question  is  as  to  the  dan- 
gers arising  from  the  exhibition  of  chloroform 
in  labor,  and  it  is  with  this  question  I  would 
deal  with  greatest  emphasis.  Note  the  danger 
from  reflex  irritability,  with  incomplete  anes- 
thesia; it  is  at  least  worthy  of  investigation 
that  if  fatal  influence  from  chloroform  does 
not  manifest  itself  here,  still  its  effect  on  the 
heart,  through  the  cardiac  ganglia,  may  be  po- 
tent enough  to,  at  least,  predispose  to  haemor- 
rhage, or  to  weakened  heart  action  during  con- 
valescence, with  the  condition  of  debility  con- 
sequent upon  it.  But  the  obstetric  stage  is  the 
beginning  of  narcosis;  it  is  difficult  to  keep  the 
patient  at  this  point.  Lack  of  appreciation 
of  what  is  going  on,  interferes  with  voluntary 
assistance.  One  of  its  physiological  effects  is 
to  diminish  muscular  excitability,  to  interfere 
with  muscular  capacity  for  work.  Pains  are 
consequently  less  potent  and  effective  in  ex- 
pelling the  child;  there  is  much  greater  mus- 
cular tire,  and  the  natural  consequence  is  that 
when  the  second  stage  is  completed,  danger  of 
haemorrhage  is  much  greater  from  incomplete 
condensation  of  the  uterus,  and  I  have  often 
seen  it  occur.  The  uterus  is  left  in  such  con- 
dition as  to  make  subinvolution,  with  all  the 
ills  thai  follow  in  its  train,  almost  inevitable. 

The  spongy  condition  of  the  womb  makes 
the  patient  much  more  liable  to  septic  infec- 
tion.   Not  only  so,  but  often  have  I  seen  labor 


suspended  ;  nor  on  the  withdrawal  of  the  chlo- 
roform, did  the  uterine  pains,  return  with  desi- 
rable efficiency;  evidently  its  effect  on  the  ute- 
rine muscle  was  toxic  in  character,  and  instru- 
mental delivery  became  a  necessity,  the  agent 
having  transformed  a  simple  physiological  pro- 
cess into  a  pathological  one, — thus  adding  to 
the  peril  of  the  mother.  The  interference  with 
oxidation  of  the  blood  endangers  the  life  of 
the  child,  and  I  make  bold  to  assert  my  belief 
that  its  use  in  natural  labor  increases  the  per- 
centage of  still-births.  Nor  are  these  the  most 
serious  risks.  Though  few  deaths  have  been  re- 
ported from  chloroform  in  obstetric  practice,  it 
is  a  question  if  death  supervening  in  many 
cases  within  forty-eight  hours  after  delivery, 
and  reported  as  heart-clot,  etc.,  may  not  have 
been  due  to  the  depression  from  long-continued 
administration  of  chloroform,  plus  the  shock 
of  labor.  In  the  cases  where  uterine  contrac- 
tion is  not  interfered  with,  and  the  woman 
holds  her  breath,  fixing  the  chest-wall  to  more 
efficiently  bear  down,  she  is  put  in  a  most  fa- 
vorable condition  for  the  occurrence  of  epilep- 
tiform syncope,  when  chloroform  is  being  ad- 
ministered ;  and  the  retention  of  carbonized 
blood  in  the  brain  may  under  such  conditions 
overwhelm  the  nervous  system.  The  dangers 
from  chloroform  exhibition  are  most  likely  to 
manifest  themselves,  however,  at  the  close  of 
the  second,  or  during  the  third  stage  of  labor, 
and  here,  post-partum,  or  accidental  haemor- 
rhage, is  the  most  important,  and  may  be  the 
focus  from  which  may  radiate  other  serious 
evils. 

I  would  lay  down  the  proposition  as  an 
axiom,  that  whenever  chloroform  has  been  ad- 
ministered, a  full  dose  of  ergot  should  be  given 
so  soon  as  the  head  is  delivered  or  the  second 
stage  of  labor  completed.  I  have  never  regret- 
ted giving  the  ergot,  and  remember  no  case  in 
which  it  was  omitted  that  I  did  not  repent  of 
the  delinquency.  I  would  also  suggest  that  it 
is  safe  practice  to  give  a  full  dose  of  quinine 
(gr.  x)  at  the  beginning  of  the  second  stage  of 
labor  when  chloroform  is  to  be  exhibited,  or 
belladonna,  or  one  or  more  doses  of  nitro- 
glycerine ;  especially  will  this  last  tend  to  an- 
tidote the  nausea  following  chloroform  admin- 
istration. 

The  hypodermic  injection  of  atropine  (gr. 
T^),  or  sulph.  strychnia  (gr.  -fa),  will  undoubt- 
edly, add  to  the  safety  of  the  patient. 

We  must  not  lose  sight  of  the  fact  that  in 
obstetric  use  of  chloroform  (which  is  usually 
conceded  as  the  safest  field  for  the  use  of  chlo- 
roform), the  patient  is  much  longer  under  the 
influence  of  the  anaesthetic,  and  that  the  stim- 
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ulus  of  constantly  recurring  uterine  contrac- 
tions, of  a  painful  character,  which  are  supposed 
to  antidote  the  ill  effects  of  the  chloroform  by 
constantly  arousing  the  patient,  may  be  absent, 
or  fail  to  exercise  the  stimulant  effect  usually  a 
consequence  of  pain. 

In  the  light  of  the  foregoing  facts,  I  most 
earnestly  avow  my  belief  that  we,  as  physi- 
cians, should  place  chloroform  upon  the  same 
platform  as  other  drugs  ;  not  be  influenced  by 
our  sympathies  aroused  by  the  pleadings  of 
patients,  or  the  fashionable  routine  practice  of 
the  day,  but  initiate  and  sustain  a  much  need- 
ed reform  in  our  obstetric  work,  chloroform 
being  administered,  as  other  agents,  when  the 
indications  in  the  case  imperatively  demand  it 
— not  unless.  He  is  a  bold  man  who,  invading 
the  domain  of  nature,  interferes  with  her  physi- 
ological processes,  and  places  the  wife  and 
mother  in  a  position  of  increased  peril,  and 
perchance,  the  shadow  of  a  fatal  issue,  or,  at 
least,  a  life  of  invalidism  and  suffering,  where 
before  the  home  was  irradiated  with  the  efful- 
gent rays  of  the  sunlight  of  true  and  unalloyed 
happiness. 

210  West  Grace  Street. 


CASE  OF  PERSISTENT  HICCOUGHS 
FOLLOWING  PNEUMONIA— RECOVERY.* 

By  WM.  B.  FRENCH,  M.  D.,  Washington  D.  U. 

The  case  about  to  be  reported,  while  it  may 
not  prove  specially  instructive,  was  of  extreme 
interest  to  me  from  its  novelty,  at  least  in  my 
experience,  and  from  the  difficulty  I  had  in 
reading  up  on  the  subject.  The  ordinary 
reference  books  give  very  little  space  to  the 
trouble,  and  while  they  agree  that  the  condi- 
tion may  be  at  times  a  very  formidable  one, 
they  were  quite  superficial  in  their  treatment 
of  it.    I  regret  that  I  cannot  improve  on  them. 

The  patient  was  a  gentleman  of  75  years  of 
age,  in  as  good  general  health  as  the  average 
man  of  his  years.  Has  had  no  serious  sick- 
ness of  any  kind  for  30  years  or  more.  An 
occasional  twinge  of  muscular  rheumatism  in 
shoulders  or  ankles,  but  not  often  enough,  nor 
severe  enough,  to  affect  his  general  condition. 

On  the  morning  of  the  1st  of  February  1894, 
I  found  my  patient  with  a  pneumonia  of  the 
left  side,  of  a  day  or  two  standing.  There  was 
nothing  peculiar  about  it,  except  that  the  pulse 
and  respiration  were  lower  than  usual,  though 
the  normal  pulse  in  this  patient  is  about  54  to 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  Feb.  4,  1897. 


56.  The  highest  rate  of  pulse  during  the  attack 
of  pneumonia  was  112  on  the  first  day  he  was 
seen,  and  once  afterwards  108,  when  the  sudden 
rise  in  temperature  is  shown  on  the  chart  on 
the  13th  day.  Generally  the  pulse  averaged 
80  to  95.  and  the  respirations  14  to  30. 

I  present  the  pneumonia  chart  simply  to  show 
the  relation  of  that  disease  to  the  hiccoughs. 


Dates  in  February,  1894. 
9  10  11   12  13  14  15  16  17  18  19  20 

104° 


On  the  7th  and  8th  day  of  the  pneumonia, 
and  the  beginning  of  the  convalescence,  there 
were  a  few  minutes  of  hiccoughs  at  rather  long 
intervals,  and  no  record  was  made  of  their 
occurrence  until  the  afternoon  of  two  days  later, 
when  a  very  careful  note  was  made  of  the  time 
of  beginning  and  ending  of  each  paroxysm. 

I  have  shown  on  the  annexed  chart,  by  verti- 
cal lines,  the  total  number  of  hours  in  each 
twenty  four  that  were  spent  is  hiccoughing,  and 
by  a  comparison  of  their  lengths  with  the  verti- 

February,  1894. 
9    10    11    12    13    14    15    16    17    18  19 

Hows.  Hiccougls. 

24 
22 
20 
18 
16 
14 
12 
10 
8 

& 
4 
2 
0 

cal  space  representing  24  hours,  it  will  be  seen 
that  on  some  days  at  least  there  was  very  little 
rest  from  the  paroxysms. 

As  far  a3  could  be  determined,  there  was  no 
exciting  cause  for  the  individual  attacks.  At 
times  there  were  coincidences  of  giving  nourish- 
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merit  and  the  beginning  of  an  attack,  but  just 
as  often  the  hiccoughs  would  begin  without 
apparent  provocation.  As  can  easily  be  ima- 
gined, the  state  of  depression  immediately  fol- 
lowing pneumonia  in  old  people  is  not  one  to 
be  selected  as  a  test  of  endurance,  but  the 
wonderful  vitality  shown  in  this  case  was  noth- 
ing less  than  remarkable. 

I  dislike  figures  in  a  report  of  this  kind,  but 
I  must  resort  to  them  briefly  to  better  illustrate. 
Some  of  the  intervals  spent,  in  hiccoughing, 
giving  the  nearest  hour,  were,  4,  5,  9,  11,  9,  19, 
20,  19,  17,  24  and  19,  in  twenty  four  hours. 
The  most  prolonged  attack,  with  the  shortest 
rest  between  it  and  the  one  following,  was  11 
hours  and  39  minutes,  a  quiet  interval  of  only 
21  minutes.,  followed  by  14  hours  without  a 
break,  making  a  total  of  25  hours  and  39  min- 
utes spent  in  hiccoughing,  with  a  rest  of  21 
minutes  as  stated.  Immediately  following  this 
long  trial  of  endurance  was  an  intermission  of 
1  hour  and  15  minutes.,  when  the  diaphragm 
again  resumed  business  for  5  hours  and  10  min- 
utes and  then  ceased,  to  date.  Convalescence 
was  gradual  but  satisfactory,  and  to-day  the 
patient  seems  no  worse  for  his  experience.  He 
very  justly  feels  that  he  knows  as  much  about 
the  sensation  of  hiccoughs  as  most  people,  and 
is  still  proud  of  his  endurance. 

In  the  beginning  of  the  trouble,  the  condi- 
tion of  the  patient  soon  became  distressing. 
Sleep  was  seriously  interfered  with  and  nour- 
ishment could  with  difficulty  be  taken  or  re- 
tained. The  stomach  became  more  irritable, 
and  at  times  rectal  feeding  was  resorted  to. 
Eventually  the  sufferer  slept  in  spite  of  the 
constant  spasm  of  the  diaphragm,  though 
it  was  of  course  anything  but  a  restful  sleep. 
The  hiccoughs  were  at  the  rate  of  14  to  16  a 
minute,  waking  or  sleeping,  of  a  decided  char- 
acter, shaking  the  patient  to  some  extent  each 
time,  and  were  loud  enough  to  be  heard  in  other 
parts  of  the  house  when  the  sick  room  door 
was  open. 

Three  or  four  times  towards  the  end  of  the 
trouble,  there  were  irregular  and  convulsive 
movements  of  the  diaphragm,  stopping  the 
breathing  for  a  few  seconds,  producing  some 
cyanosis  and  necessitating  quickly  raising  the 
patient  to  an  angle  of  45°,  when  the  single 
spasm  would  be  resumed  and  relief  afforded 
from  what  seemed  impending  suffocation. 
This  occurred  about  five  or  six  times  in  the  last 
two  or  three  days. 

As  to  treatment,  hypodermics  of  morphia, 
comp.  spts.  ether,  a  few  inhalations  of  ether, 
valerian,  musk,  chloroform,  internally  and  lo- 
cally to  back  of  neck,  nitrite  of  amyl,  oil  of 


amber,  chlorodyne  internally  and  by  enema' 
blisters  over  the  diaphragm,  valerianate  of 
zinc,  mustard  leaves  over  diaphragm  and  abdo- 
men, strapping  the  ribs  about  the  diaphragm, 
and  one  pole  of  the  constant  current  over  the 
pneuraogastric  in  the  neck  and  the  other  over 
diaphragm  anteriorly  were  the  means  used  in 
the  attempts  to  control  the  trouble. 

If  I  were  called  to  treat  a  similar  case,  I  would 
be  disposed  to  push  hypodermics  of  morphia 
to  their  fullest  extent.  Probably  inhalations 
of  chloroform  would  be  useful,  but  in  this  case 
there  was  an  intermittent  weak  heart,  and  that 
remedy  seemed  contraindicated.  I  think,  how- 
ever, that  the  fact  that  almost  every  drug  ever 
thought  of  has  been  used  at  times,  would  show 
that  none  can  be  relied  upon  blindly  in  any 
given  case. 

As  to  the  theory  of  the  cause  of  hiccoughs, 
I  believe  it  is  generally  regarded  as  a  symptom 
of  some  lesion  of  the  gastro-intestinal  tract,  or 
of  the  nervous  system;  some  general  infection, 
as  by  malarial  poisoning,  or  some  inflamma- 
tory states,  local  or  general.  It  is  said  usually 
to  have  a  distinct  exciting  cause,  though  it 
would  be  difficult  in  this  instance  to  determine 
what  it  was.  There  are  cases  which  seem  to  be 
of  a  purely  nervous  origin,  and  I  believe  this 
case  belongs  to  that  group.  There  seems  no 
other  cause  to  assign  for  it. 

During  the  pneumonia,  and  subsequently 
duiing  the  hiccoughs,  I  had  the  advantage  of 
the  counsel  of  Drs.  W.  W.  Johnston  and  Wm. 
F.  Byrns. 


GASTRALGIA— ITS  FORMS,  RECOGNITION 
AND  TREATMENT* 

By  LANDON  B.  EDWARDS,  M.  D.,  Richmond,  Va., 

Professor  of  Practice  of  Medicine,  University  College  of  Medi- 
cine, Physician  to  Virginia  Hospital,  Ex-President  Rich- 
mond Academy  of  Medicine  and  Surgery,  etc. 

In  a  recently  killed  animal,  the  stomach 
seems  to  have  a  spontaneous  movement  of  its 
own.  It  is  richly  supplied  with  motor  and  sen- 
sory filaments  of  the  pneumogastric,  which  in- 
timately anastomose  with  branches  of  the  sym- 
pathetic. 

In  the  gastric  distribution  of  the  pneumogas- 
tric, neuralgia  is  commonly  met  with  in  one  of 
three  forms — namely: 

(1)  As  a  sense  of  constriction  of  the  pharynx, 
known  as  globus  hystericus. 

(2)  As  a  burning  sensation  in  the  oesopha- 
gus, included  under  the  head  of  pyrosis  or 
heartburn. 

*Read  before  the  Richmond  Academy  of  Medicine 
and  Surgery,  February  23,  1897. 
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(3)  Painful  sensations  in  the  stomach,  with 
neuralgic  features,  spasmodic  or  not,  known  as 
gastralgia. 

Dismissing  globus  hystericus— caused,  proba- 
bly, by  spasmodic  contractions  of  the  oesopha- 
geal and  pharyngeal  muscles — as  a  subject  not 
under  discussion,  we  may  remark  that  pyrosis 
or  heartburn  is  often  associated  with  cardialgia. 

Much  confusion  occurs  as  to  the  defiivition  of 
terms  relating  to  gastric  pains.  Thus,  Musser1 
says  gastrodynia  "  is  a  violent  pain,  spoken  of  as 
a  cramp  or  spasm  of  the  stomach;"  whereas 
Gould 2  defines  it  as  a  mild  pain  in  the  stomach." 
Billings3  refers  to  it  as  a  synonym  of  "  gastral- 
gia." Thomas4  speaks  of  it  as  "spasmodic 
pain  in  the  stomach."  Ewald5  insists  that  a 
difference  must  be  made  between  cardialgia 
and  gastralgia — limiting  the  former  term  to 
pain  about  the  cardia  or  lower  section  of  the 
oesophagus,  somewhere  behind  a  line  of  junc- 
tion between  the  sternum  and  ensiform  carti- 
lage— a  little  to  the  left  of  the  middle  line. 

Since  prominent  authors  agree  with  Ewald 
as  to  this  limitation  of  the  term  cardialgia,  it 
will  be  used  as  referring  to  a  scalding,  sore, 
neuralgic  pain,  originating  in  the  epigastrium, 
due  to  acetic  or  putrefactive  fermentation  in 
the  stomach  contents,  usually  accompanied  by 
sour  acrid  eructations,  causing  an  acrid  or 
scalding  or  burning  sensation  in  the  gullet 

heartburn"  or  pyrosis).  Gout,  hypochondrias- 
sis,  pregnancy,  etc.,  predispose  to  it.  In  those 
so  predisposed,  gastralgia  may  be  readily  pro- 
voked by  indigestion  of  spiritous  liquors, 
greasy  articles  of  food,  or  by  excessive  spitting 
by  those  who  use  tobacco,  etc.  Sodium  bicar- 
bonate, magnesium  carbonate,  salts  of  bis- 
muth, and  the  like,  generally  promptly  dissi- 
pate cardialgia  with  pyrosis;  while  abstinence 
from  the  causes  of  hyperchlorhydria  (as  alco- 
holics, greases,  tobacco,  etc.,)  and  the  prolonged 
use  of  bitters — such  as  quassia  or  gentian, 
combined  with  rhubarb — usually  affect  a  cure. 

The  terms  gastralgia,  gastrodynia  and  gastro- 
spasm  will  be  indifferently  used  as  synonyms 
during  the  evening.  They  all  involve  the  idea 
of  intense  neuralgic,  oftentimes  cramp-like 
pains,  in  the  gastric  or  epigastric  region. 

Gastralgia  is  a  paroxysmal  neuralgia  of  the 
sensory  fibres  of  the  stomach — a  diffuse  pain 
of  the  stomach.  It  varies  in  kind  and  inten- 
sity.   It  may  consist  only  of  a  sensation  of 
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painful  pressure,  when,  however,  steady,  deep, 
gentle  pressure — whether  by  the  hand  without 
or  food  within  the  stomach — generally  lessens 
the  cramp.  But  ordinarily  the  pain  of  true  or  es- 
sential gastralgia  is  intense.  It  may  have  a  tear- 
ing or  stretching  quality,  or  it  may  be  of  a  cut- 
ting or  boring  kind.  It  often  causes  the  strong- 
est-nerved person  to  writhe  in  agony.  Instinc- 
tively he  doubles  himself  up  to  relax  the  cramp 
of  the  abdominal  muscles ;  he  tries  even  to 
breathe  superficially,  speaks  in  a  whisper,  and 
avoids  coughing — anything  to  prevent  jarring 
his  stomach.  Soon  the  face  becomes  blanched, 
the  limbs  cold,  the  abdomen  retracted  ;  the 
superficial  pulses,  as  the  radial,  become  small 
and  irregular,  while  yet,  it  may  be,  the  abdom- 
inal aorta  pulsates  vigorously;  pains  radiate 
toward  the  spinal  column  and  into  the  inter- 
costal spaces.  Cold  sweats  bathe  the  pale  face 
and  body — irrespective  of  atmospheric  tempe- 
rature ;  and  even  short  spells  of  apparent  un- 
consciousness may  occur — such  is  the  torture — 
all  indicative  of  collapse  of  vital  forces. 

Fortunately,  the  attack  is  usually  of  short 
duration,  perhaps  an  hour  or  two ;  it  wears 
itself  out,  as  it  were,  generally  terminating  in 
eructations  and  vomiting.  Of  course,  a  feel- 
ing of  muscular  soreness  is  left.  But  with  all 
of  this,  there  is  rarely  loss  of  appetite;  indeed, 
it  sometimes  amounts  to  voraciousness ;  so 
that  nutrition  remains  unimpaired  even  when 
the  disease  is  of  long  standing.  Sympathetic 
involvements,  such  as  pain  in  the  back,  dysu- 
ria,  with  urine  of  low  specific  gravity,  are 
rarely  absent ;  while  reflex  action  of  the  ab- 
dominal muscles,  tympanitic  distension,  eruc- 
tations, vomiting  and  yawning  are  ordinary 
accompaniments. 

This  best  marked  form  of  visceral  neuralgia 
occurs  mostly  in  hysterical  and  anaemic  sub- 
jects, during  the  progress  of  diseases  of  the 
ovaries  and  uterus,  often  in  the  course  of  spi- 
nal, and  occasionally  in  cerebral  affections, 
and  in  certain  dyscrasije,  as  the  gouty.  Chlo- 
rosis and  leucorrhoea  are  frequently  associated 
with  gastralgia,  while  the  return  of  menstrua- 
tion after  a  period  of  amenorrhcea  is  often  an- 
nounced by  it.  In  the  male,  it  is  often  due  to 
profuse  discharges,  especially  of  seminal  fluid, 
and  to  masturbation. 

As  an  especial  relation  appears  to  exist  be- 
tween gastralgia  and  neuralgia  of  the  womb 
and  ovaralgia,  gastrospasm  is  much  more  fre- 
quent in  the  female.  In  both  sexes  it  is  more 
common  in  young  adults  up  to  and  including 
the  first  period  of  middle  life.  When  true  gas- 
tralgia begins  after  the  age  of  forty,  it  is  most 
likely  an  expression  of  the  gouty  diathesis,  or 
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points  to  structural  lesion.  Heredity  is  an  un- 
doubted predisposing  cause. 

Time  permits  me  only  to  attempt  to  bring 
together  enough  of  description  of  the  condi- 
tion and  its  causes  to  keep  us  reminded  that 
there  are  different  forms  of  gastralgia  depend- 
ent upon  respective  causes.    Thus  we  have — 

1.  Lrue  or  Essential  Gastralgia. — From  a  clin- 
ical standpoint,  we  have  to  speak  of  some  cases 
as  idiopathic.  But  this  term  refers  only  to  those 
cases  of  which  the  cause  has  not  been  clearly 
defined.  In  other  words,  the  use  of  the  term 
idiopathic  or  essential  as  applied  to  gastrodynia 
or  any  other  neuralgia,  is  simply  a  confession 
of  our  ignorance  of  the  cause.  In  post-mortems 
of  persons  who  have  had  so-called  true  or  essen- 
tial or  idiopathic  gastralgia  we  often  find  some- 
thing to  account  for  it,  as  peritonitic  adhesions, 
follicular  inflammations,  punctated  haemor- 
rhages, minute  ulcers  of  the  mucous  mem- 
brane, or  even  latent  cancer — in  each  of  which 
the  classical  symptoms  of  the  true  condition 
were  wanting — the  one  sign  or  symptom  of 
spasmodic  pain  only  being  present.  After 
viewing  such  autopsies,  it  may  then  be  re- 
called that  it  was  after  ingestion  of  some  un- 
usual article  of  food  or  drink  that  the  recur- 
ring gastralgia  occurred ;  for  even  the  taking 
of  strong  black  coffee  or  ice-cream  may  pro- 
voke an  attack. 

2.  Gastralgia  of  neurotic  origin  is  connected 
with  a  history  of  neuroses  in  other  parts  of  the 
body.  It  would  not  be  inappropriate  to  speak 
of  this  form  as  reflex  gastralgia.  Thus,  in 
women,  it  may  be  associated  with  diseases  of 
the  tubes,  ovaries  or  uterus ;  or  in  men,  with 
diseases  of  the  genito-urinary  organs.  Under 
the  same  head  might  be  placed  cases  of  neuras- 
thenic gastralgia  marked  by  a  continuous  ad- 
vancing course.  It  occurs  in  asthenic,  irrita- 
ble constitutions.  Mental  over-exertion,  strong 
emotions,  sexual  excesses — chiefly  masturba- 
tory,  etc. — are  frequent  causal  factors.  An- 
noying periodical  pains  in  the  spine,  with 
painful  points  about  the  emergence  of  spinal 
nerves,  pains  in  the  nape  of  the  neck,  or  more 
frequently  between  the  scapulae,  are  common 
antecedents.  The  pain  usually  has  a  "draw- 
ing together"  or  boring  quality,  and  radiates 
from  the  lower  ribs  to  the  epigastrium. 

3.  Hysterical  gastralgia  may  be  considered  as 
related  to  the  neurotic  form.  At  times  it  may 
be  difficult  to  recognize  the  hysterical  basis  in 
old  women,  and  even  in  men  when  the  only 
symptom  of  hysteria  consists  in  gastralgic  at- 
tacks. In  such  cases,  bear  in  mind  that  there 
is  usually  alternation  with  neuralgias  or 
neuroses  in  other  organs  of  the  body.  Un- 


like neurasthenia,  psychical  factors,  perverse 
thoughts  and  sensations,  and  all  sorts  of 
imaginings  occupy  a  pre  eminent  place. 

4.  Hornbaum  (1839)  described  a  nervous  gas- 
tralgia produced  by  pressure  "made  in  the 
epigastrium,  or  at  a  level  of  the  umbilicus, 
upon  the  anterior  surface  of  the  lumbar  verte- 
brae," but  the  pains  do  not  occur  if  pressure  is 
made  on  both  sides  alongside  the  vertebral  col- 
umn. This  is  a  neurosis  of  the  sympathetic 
plexus,  and  has  many  times  since  1839  been 
recognized.  Beside  the  pressure  symptoms  re- 
ferred to,  there  are  nausea,  eructations,  raven- 
ous appetite — even  with  the  nausea  and  lan- 
guor— and  a  variable  condition  of  the  stools. 

5.  Gastric  crisis  consists  in  a  sclerotic  degen- 
eration of  the  vagus  nucleus  or  the  vagus 
tract.  Sometimes  it  ia  symptomatic  of  brain 
lesions;  but  it  much  more  frequently  occurs  in 
spinal  disease.  Charcot's  classical  description 
of  the  "gastric  crisis"  of  tabetic  troubles  is 
quoted  or  epitomized  by  nearly  all  authors. 
"Suddenly  and  frequently  with  an  attack  of 
fulgurating  pains  [during  the  course  of  loco- 
motor ataxy  or  posterior  spinal  sclerosis]  the 
patient  complains  of  pains  which  begin  in  the 
groins,  ascend  along  both  sides  of  the  abdomen 
to  the  epigastrium,  where  they  become  fixed. 
There  are  also  pains  between  the  shoulders 
which  radiate  like  lightning  to  the  buttocks." 
Painful  vomiting  sets  in,  accompanied  by 
marked  nausea  and  vertigo,  as  well  as  by  car- 
dialgia,  which  at  times  reaches  a  torturing  de- 
gree of  intensity,  and  may  last  uninterruptedly 
two  or  three  days. 

Similar  gastric  crises  have  been  noticed  after 
other  lesions  that  involve  the  vagus  nucleus, 
as  also  in  acute  myelitis.  Oser  saw  them  in  a 
case  of  "  pressure  myelitis  following  vertebral 
caries." 

6.  Under  the  head  of  constitutional  gaslral- 
gias  are  to  be  included  those  forms  due  either 
to  infection,  intoxication  or  malnutrition.  Thus 
we  might  note  malarial  gastralgia,  the  charac- 
teristic of  which  is  periodicity.  Gout  of  the 
stomach  is  another  illustration.  Lead  and  mer- 
curial poisoning  cause  gastralgia ;  and  the  ex- 
cessive or  improper  use  of  tobacco  sometimes 
evokes  gastralgic  attacks — especially  cardialgia. 
In  young  chlorotic  or  anaemic  persons,  we  are 
most  apt  to  find  illustrations  of  gastralgia  due 
to  malnutrition. 

7.  Finally,  so  far  as  our  time  will  permit,  we 
have  gastralgia  occurring  as  a  symptom  of  certain 
stomach  diseases,  as  cancer,  ulcer,  etc.,  or  as  the 
result  of  involvement  of  adjacent  organs  or  struc- 
tures. 

It  will  have  been  noticed  that  in  all  forms  of 
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gastrodynia,  pain  in  the  stomach  is  the  true  con- 
dition. So  that  whatever  books  may  say  with 
reference  to  diagnosis,  and  however  much  au- 
thors may  wish  to  recognize  gastralgia  as  an 
entity,  it  is  nevertheless  impossible  to  state  for 
it  a  definite  pathology  or  etiology.  It  is  a 
symptom  of  numerous  conditions.  We  only 
know  that  true  or  essential  gastralgia  is  recur- 
rent, and  sometimes  bears  an  indefinite  rela- 
tionship to  the  taking  of  food  or  drink  ;  whereas 
nervous  gastralgia  has  causative  relationships. 

Occasionally,  there  is  an  early  morning  gas- 
tralgia, which  is  very  distressing,  and  is  almost 
immediately  relieved  by  a  hearty  breakfast. 
So  that  the  alleviation  of  gastric  pain  following 
the  taking  of  food,  for  which,  indeed,  there  may 
be  a  craving,  is  quite  characteristic  of  gastralgia, 
as  distinguishing  it  from  gastric  ulcer,  gastritis, 
and  the  like. 

It  is  scarcely  necessary  to  remark  that  we 
should  invariably  search  for  the  cause  of  gastral- 
gia, such  as  hysteria,  some  neurosis,  whether  due 
to  tabes,  or  to  constitutional  taints  or  toxins,  or 
to  diseases  of  adjacent  or  neighboring  tissues 
or  organs,  etc.  It  is  only  when  a  sufficient 
cause  cannot  be  found  for  the  stomach  pain 
that  we  are  justified  in  falling  back  on  the 
diagnosis  of  true  or  idiopathic  or  essential  gas- 
tralgia. 

It  may  help  diagnosis  to  epitomize  some  of 
the  characteristics  of  different  forms  of  pains  in 
or  about  the  stomach — remembering  always  to 
examine  the  contents  of  the  stomach  to  account 
for  functional  disorders,  etc. 

1.  Pain  of  hyperchlorhydria  and  periodic  hyper- 
secretion— even  when  severe — disappears  after 
eating — especially  meats,  eggs,  milk — or  after 
taking  such  things  as  soda  bicarbonate,  which 
neutralize  the  excess  of  hydrochloric  acid. 
Pain  gradually  returns  in  two  or  three  hours; 
is  not  relieved  by  pressure ;  water-brash  and 
pyrosis  frequent;  occurs  mostly  in  males — 
though  rare  in  youth.  Gastralgia  does  not  re- 
cur regularly — having  intervals  of  days,  weeks 
or  months;  is  not  apparently  dependent  on  eat- 
ing or  not  eating;  firm,  steady  pressure  relieves 
it.  Puncta  dolorosa  may  be  found  over  intesti- 
nal plexus. 

2.  Pain  of  achylia  gastrica  occurs  only  while 
food  is  in  stomach — not  when  empty.  Nervous 
gastralgia  occurs  independently  of  such  condi- 
tion. 

3.  Pain  of  chronic  gastric  catarrh  rarely  has  a 
fixed  point  of  tenderness,  is  often  referable  to 
some  known  cause,  as  abuse  of  alcohol,  gor- 
mandizing, or  some  disease,  as  phthisis,  Bright's 
disease,  cirrhosis  of  liver,  etc.;  is  more  contin- 
uous— not  paroxysmal — but  not  so  intense,  as 


in  gastralgia;  distress  after  taking  food  less 
severe  than  in  cancer  or  gastric  ulcer,  and  much 
less  than  in  gastralgia 

4.  Pain  of  gastric  ulcer  is  dull  or  gnawing, 
often  continues  between  paroxysms,  immediate- 
ly aggravated  by  solid  food,  by  muscular  move- 
ments which  draw  on  stomach,  or  by  pressure 
over  a  fixed  spot  in  epigastrium,  or  to  left  of 
eleventh  or  twelfth  dorsal  vertebra.  Hemateme- 
sis  less  frequent  but  more  profuse  than  in  can- 
cer, and  often  occurs  when  general  health  ap- 
pears good  ;  nutrition  usually  affected.  In  gas- 
tralgia, hematemesis  is  accidental ;  there  is  no 
fever,  no  sour  regurgitation  with  pyrosis,  no 
white  stripe  down  middle  of  tongue,  as  in  ulcer. 
General  nutrition  not  affected.  But  as  some 
gastric  ulcers  cause  periodic  paroxysms  of  pain 
like  gastralgia,  if  the  Ziemssen-Leube  rest- 
treatment*  fails,  the  fact  points  to  nervous  gas- 
tralgia. 

5.  Pain  of  gastric  cancer — not  so  localized 
as  in  gastric  ulcer;  though  later  runs  up  to 
shoulder;  while  sometimes  intense,  is  usually 
steady — not  paroxysmal;  not  much  relieved  by 
vomiting  or  pressure ;  no  free  interval.  Rare 
under  forty;  tumor  in  three-fourths  of  cases; 
hematemesis  (rarely  profuse)  common  in  cachec- 
tic stage ;  cancerous  fragments  sometimes  in 
vomited  matter;  secondary  cancers  common  in 
liver,  peritoneum  and  tymphatic  glands ;  loss 
of  flesh  and  strength  marked.  Little  or  no 
gastric  hydrochloric  acid.  Taste  often  bitter  or 
sour,  or  pasty  and  insipid.  Lymphatic  glands 
of  left  supra-clavicular  and  inguinal  regions 
soon  become  enlarged  and  more  or  less  indu- 
rated. Gastralgia  occurs  in  spells  of  only  few 
hours'  duration  ;  rare  over  forty  ;  no  tumor  nor 
vomiting,  and  no  marked  emaciation. 

6.  Pain  of  pyloric  stenosis  usually  attended 
with  frequent  vomiting  and  ischochyraia:f  if 
these  symptoms  are  absent,  it  is  often  difficult 
to  say  whether  pain  is  due  to  stenotic  parox- 
ysms or  to  gastralgia. 

7.  Pains  of  gastric  crises  of  tabes  were  de- 
scribed as  a  form  (5)  of  gastralgia;  repetition 
of  remarks  there  made  unnecessary. 

8.  Pains  of  epigastric  muscles,  due  to  iheurna- 
tism  or  over- exertion,  are  not  paroxysmal.  If 
due  to  over-exertion,  recumbent  position  and 
relaxing  abdomen  relieve  gastric  (?)  pain. 

9.  Pains  of  inferior  intercostal  neuralgia  occur 

*Two  or  three  weeks  in  bed ;  flaxseed  meal  poultice 
over  stomach  and  upper  abdomen  during  day  ;  wet  linen 
cloths  over  same  area  at  night:  liquid  diet — milk  with 
strained  barley  or  oatmeal,  rice  water,  plain  water,  weak 
tea,  teaspoonful  of  peptone  to  cup  of  water.  Some  add 
lactose  and  meat  powder  to  the  milk. 

fStornach  never  empty  between  meals ;  chyme  is  re- 
tarded or  retained  in  stomach. 
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especially  in  the  chlorotic,  who  are  prone  to  di- 
gestive disorders;  pains  are  more  superficial 
than  in  gastralgia,  and  the  parts  are  extremely 
sensitive  to  pressure  in  corresponding  intercos- 
tal spaces,  extending  forward  from  vertebral 
column.  Electrization  of  intercostal  nerves  of 
back  causes  epigastric  pains  to  disappear. 

10.  Pains  of  angina  pectoris  occur  suddenly 
in  paroxysms  of  a  few  minutes,  are  intensely 
anguishing,  as  if  heart  were  held  in  a  vise. 
Pain  begins  usually  behind  middle  or  lower 
part  of  sternum,  more  to  left;  then  radiates  to 
posterior  portion  of  axilla  or  to  neck — and  then 
down  left  arm  to  wrist  or  fingers — not  influ- 
enced by  external  pressure. 

11.  Pains  of  hepatalgia,  like  gastralgia,  occur 
in  pale,  delicate,  hysterical  neurotics;  as  a  rule, 
do  not  terminate  as  abruptly  nor  are  they  ac- 
companied by  so  severe  vomiting  and  depres- 
sion as  hepatic  colic.  Jaundice  is  absent.  He- 
patic colic  occurs  in  the  obese,  in  persons  of 
active  digestion,  addicted  to  pleasures  of  table. 

12.  Pains  of  enteralgia  {intestinal  colic)  often 
result  from  bowel  irregularities,  regulation  of 
which  relieves  enteralgia.  Site  of  pain  changes. 
Gastralgia  has  a  fixed  area. 

13.  Pains  of  gallstone  colic  may  have  history 
of  cholelithiasis;  liver  often  swollen;  gallstones 
may  appear  in  stools;  sometimes  there  are  nau- 
sea, vomiting  and  jaundice;  chills  without  fever 
often  ;  in  these  paroxysmal  pains  in  right  hypo- 
chondrium,  usually  shooting  to  back  and  up  to 
right  shoulder  and  down  right  arm.  In  gas- 
tralgia,  right-sided  pains  are  rare;  there  is  no 
fever  nor  jaundice.  Success  or  failure  of  treat- 
ment for  biliary  colic  in  doubtful  cases  helps 
to  correct  diagnosis. 

14.  Pains  of  kidney  colic  usually  begins  sud- 
denly in  back,  radiate  along  ureter  to  bladder, 
down  urethra  at  times  to  head  of  penis,  or  else 
down  spermatic  cord  causing  retraction  of  tes- 
ticle. If  gravel  or  blood  clot  passes  with  urine, 
diagnosis  is  confirmed. 

In  general,  it  may  be  said  that  the  pains  of 
inflammatory  conditions  of  the  stomach  are  quite 
continuous;  they  have  not  the  frequent  and 
complete  intermissions  of  days  or  weeks  as  has 
gastralgia.  Thirst,  nausea,  vomiting,  tenderness 
and  febrile  movement  are  common  to  inflam- 
matory conditions,  but  not  to  gastralgia.  In- 
flammatory pains  (unless  due  to  corrosive  poi- 
sons) are  seldom  so  severe  as  in  neuralgia;  but 
recur  or  are  intensified  soon  after  taking  food, 
whereas  in  gastralgia  pains  occur  as  well  when 
the  viscus  is  empty,  and  are  relieved  by  food  or 
pressure  over  the  stomach. 

Treatment  should  be  directed  to  the  cure  of 
the  condition  which  produces  it,  and  to  the  re- 
lief of  pain  during  an  attack. 


If  hysteria  is  the  cause,  treat  the  condition 
that  occasions  it.  Environments  have  causal 
influence.  Localized  disorders  must  be  treat- 
ed. The  time-honored  remedies — asafretida, 
sumbul,  valerian,  rue,  tansy,  pennyroyal,  nat- 
urally suggest  themselves;  while  zinc  oxide, 
copper  sulphate,  etc.,  are  valuable  helps. 

If  chlorosis  and  anaemia  be  the  cause,  the 
usual  combinations  of  arsenic,  iron,  manga- 
nese, and  strychnia,  are  among  the  best  agents 
to  be  employed.  Preparations  known  to  the 
trade  as  Henry's  "elixir  of  the  three  chlorides," 
"pepto-mangan — Gude,"  etc.,  are  elegant  recon- 
structives — palatable  and  valuable.  I  have 
been  a  little  surprised  to  find  so  general  an 
omission  of  mercuric  bichloride  from  the  list 
of  remedies  in  text-books  for  these  conditions, 
since  in  my  own  hands  it  has  quite  generally 
acted  well,  especially  in  combination  with 
Fowler's  solution  and  muriated  tincture  of  iron 
in  small  doses,  and  compound  tincture  of  gen- 
tian. 

Then  we  have  gastralgia  of  dyspeptic  origin, 
without  apparent  organic  lesion,  attended  with 
hyperchlorhydria,  or  else  with  the  acids  of  fer- 
mentation. I  know  such  hyperacidity  of  the 
stomach  may  not  technically  come  under  the 
term  gastralgia;  and  yet  the  painful  condition 
of  the  stomach  in  such  a  condition  is  often 
great  and  excites  gastro  spasms.  For  such  a 
state  of  affairs,  often  seen  in  the  mentally  over- 
worked, who  eat  hastily  after  the  "hustling 
American  style,"  I  know  of  no  combination  of 
drugs  superior  to  the  proper  apportionment  of 
sodium  bromide,  charcoal,  and  pepsin.  Rest, 
diversions,  and  regulation  of  eating  habits  are 
important. 

Gastralgia  of  gouty  origin  has  occurred  in  my 
experience  more  frequently  than  the  books  as- 
sert to  be  a  relative  frequency.  The  worst — 
most  agonizing  cases  I  ever  saw  were  of  this 
nature.  I  am  unwilling  to  trust  to  my  memo- 
ry to  say  what  amounts  of  morphia  hypoder- 
mically,  with  brandy  per  rectum,  hot  fomenta- 
tions over  the  epigastrium  aud  chioroform  in- 
ternally and  by  inhalation,  cocaine,  etc.,  I  had 
to  use  in  a  case  that  occurred  in  my  practice 
three  years  ago  to  overcome  the  excruciating 
paroxysms  which  were  repeated  several  times 
in  a  few  days.  I  was  favorably  impressed, 
however,  with  the  action  of  salicylate  of  col- 
chicin  and  Buffalo  Lithia  Water  in  gradually 
overcoming  the  gouty  condition.  These  agents, 
with  other  usually  prescribed  remedies,  have 
long  ago  resulted  in  what  appears  to  be  perma- 
nent relief  of  the  neuralgias,  and  decided  ben- 
efit to  the  gouty  condition.  Were  it  in  order, 
I  might  speak  more  fully  of  the  value  of  the 
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long-continued  administration  of  cascara  sa- 
grada  in  lithannic  conditions. 

In  gastralgia  due  to  neurasthenia,  as  also  in  the 
gastric  crises  of  locomotor  ataxia,  organo- therapy 
seems  to  have  a  promising  future.  A  glycerin 
extract  from  the  grey  matter  of  a  sheep's  brain, 
commonly  known  as  "brain-extract,"  it  is  said 
has  been  successfully  used  by  hypodermic  in- 
jection in  the  treatment  of  both  neurasthenia 
and  locomotor  ataxia.  If  the  case  be  due  to 
neurasthenia,  the  "rest  cure,"  as  advised  and 
elaborated  by  Dr.  S.  Weir  Mitchell,  is  highly 
praised  If  due  to  sexual  excesses,  the  combina- 
tion of  nux  vomica,  Indian  hemp  and  ergotin, 
is  well  spoken  of.  Phosphorus  in  pill  form — 
about  yf-g-th  grain  each,  is  of  undoubted  value 
in  overcoming  the  neurasthenia  of  impotence. 
But  in  locomotor  ataxia  these  very  agents — 
strychnia  and  phosphorus — except  under  ex- 
ceptional conditions,  must  be  carefully  avoided. 

But  it  is  impossible  to  go  thus  into  detail 
concerning  the  treatment  of  all  the  conditions 
that  lead  to  gastralgia.  Our  object  has  been 
accomplished  if  what  has  been  said  has  im- 
pressed the  fact  that,  so  far  as  possible,  the 
cause  must  be  sought  and  treated  between  at- 
tacks— whether  it  be  malarial,  gouty,  neurotic, 
or  a  structural  lesion. 

Among  the  most  commonly  empirically  used 
remedies  for  gastralgia  are  arsenic,  bismuth, 
hydrocyanic  acid,  manganese  and  strontium 
bromide.  Of  arsenic,  it  may  be  said  that  one 
or  two  drops,  three  times  daily,  of  Fowler's  so- 
lution, is  the  most  generally  effective  of  all  sys- 
temic remedies. 

But  as  my  hastily  prepared  paper  has  al- 
ready exceeded  the  limit  intended,  I  will  con- 
clude with  a  few  remarks  relating  to  the  treat- 
ment of  an  attack  of  true  or  so-called  idiopathic 
gastralgia. 

The  pain  is  so  extreme  that  something  must 
be  done  to  give  relief. 

Let  the  patient  assume  the  position  that  af- 
fords him  most  relief — usually  doubled  up, 
with  a  pillow  in  his  arms  pressing  strongly 
against  the  epigastrium.  Hot  applications  over 
the  epigastrium — such  as  hot  hop  poultices, 
well  scattered  with  laudanum  or  whiskey, sprin- 
kled constantly  with  chloroform — are  familiar 
domestic  remedies.  The  drinking  of  hot  wa- 
ter spiked  with  brandy  or  whiskey  has  been, 
and  probably  is  being  used  when  the  doctor 
arrives. 

If  the  attack  indicates,  by  the  pallor  of  the 
face,  the  occurrence  of  vaso  motor  spasms,  re- 
lief may  promptly  come  by  the  inhalation  of 
two  or  three  drops  amyl  nitrite — contained  in 
"a  pearl,"  crushed  in  a  handkerchief  and  held 


to  the  nose,  or  the  same  amount  may  be  hypo- 
dermically  administered.  But  for  hypodermic 
purposes,  nitroglycerin  tablets  (if  fresh)  con- 
taining about  y^th  grain  are  more  handy. 

In  the  absence  of  either  of  these,  anlipyrin, 
used  hypodermically — about  5  or  6  grains — 
often  gives  prompt  relief.  Its  analgesic  power 
is  enhanced,  as  Martin  and  See,  and  others, 
have  pointed  out,  by  combining  cocaine  with 
it.  Thus— 

R\ — Cocaine  muriate  gr.  ij 

Antipyrin  5iij 

Aquse  5j.  Mix. 

S. — Hypodermatic  dose,  from  ten  to  twenty 
minims. 

Curiously  enough,  antipyrin  appears  to  be  an 
invaluable  and  reliable  remedy  in  the  severe 
lancinating  or  darting  pains  of  locomotor 
ataxia,  but  fails,  it  is  said,  to  control  the  slight- 
er pains.  It  may  be  combined  with  sodium 
bromide  and  caffeine. 

Acetanilid — freely  soluble  in  hot,  but  sparing- 
ly soluble  in  cold  water — may  be  used  hypo- 
dermically in  one  to  three  grain  doses,  instead 
of  antipyrin.  But  the  objection  to  it  is  the 
large  bulk  of  menstruum  required.  It  is  not 
irritating  to  the  tissues  as  is  antipyrin.  If 
given  internally,  its  action  may  be  assisted  by 
combination  with  small  doses  of  camphor 
monobromide. 

Cocaine,  in  doses  of  -|fh  to  ^th  grain,  once  or 
twice  a  day  by  the  mouth,  is  useful,  but  should 
not  be  given  at  the  same  time  with  amyl  ni- 
trite, which  antagonizes  its  toxic  effect;  nor 
with  opium  or  the  bromides. 

Eucaine  muriate  is  being  introduced  as  the 
equal  of  cocaine  in  analgesic  effects,  without 
any  of  its  dangers  in  like  doses. 

Chloroform  by  inhalation  may  be  required. 
Given  on  sugar  in  3  or  4  drop  doses,  it  often 
relieves  pain. 

Morphia  hypodermatically  often  gives  prompt 
relief.    Its  usual  synergist  is  atropia. 

Menthol,  about  a  grain,  may  also  be  used  to 
relieve  gastralgic  pain. 

Ether. — A  few  drops  of  sulphuric  ether,  or 
10  to  20'  minims  of  the  compound  spirit  of 
ether,  often  quickly  relieve  gastralgia. 

Chloral  is  sometimes  useful. 

Aquapuncture. — Strange  as  it  may  seem,  in- 
jections of  water  under  the  skin  over  the  epi- 
gastrium, it  is  asserted,  has  often  relieved  gas- 
tralgia. 

Resorcin,  being  much  less  irritating  than 
carbolic  acid,  is  generally  preferred  for  internal 
and  hypodermic  administration.  A  three  per 
cent,  solution  is  said  to  act  most  favorably  in 
gastralgia. 
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Correspondence. 

Collective  Information  About  Respiratory  Ca- 
pacity of  Hereditary  Consumptives,  etc., 
Wanted. 

Dear  Doctor, — As  there  is  evidence  tending 
to  prove  the  theory  that  all  persons  predisposed 
by  heredity  to  consumption  have  a  respiratory 
capacity  or  action  insufficient  for  good  vigor- 
ous health,  probably  a  proportionately  small 
chest  with  insufficiency  of  lung  membrane — 
that  the  predisposition  is  mainly  or  primarily 
due  to  this  cause;  in  other  words,  that  the  in- 
sufficient respiratory  function  is  the  special 
primary  feature  of  the  predisposition  (a  condi- 
tion which  may  be  practically  acquired  by 
habit,  occupation,  etc.),  I  desire  the  co-opera- 
tion of  the  profession  in  an  endeavor  to  help 
to  establish,  by  means  of  collective  investiga- 
tions, the  correctness,  or  otherwise,  of  this 
theory. 

In  this  behalf,  I  hereby  ask  all  physicians 
who  have  patients  predisposed  to,  or  in  the 
early  stage  of,  consumption,  to  send  to  me,  on 
a  postal  card  (will  suffice)  the  information  be- 
low indicated.  As  soon  as  I  can  study  and 
collate  the  replies,  I  shall  make  the  results 
known  to  the  profession. 

Give — (1),  name  (or  initials) ;  (2),  sex ;  (3), 
age;  (4),  occupation;  (5),  height;  (6),  weight, 
(average,  when  in  usual  state  of  health  ;  (7)), 
circumferenc  of  the  chest  on  a  level  with  sixth 
costo-sternal  articulation  when  momentarily  at 
rest  after  an  ordinary  expiration ;  and  also 
(8),  after  habitual  natural  expansion  or  inspi- 
ration (which  last  (8)  usually  exceeds  the  first 
measurement,  or  expiration  (7)  by  an  in- 
crease of  only  about  one-fourth  of  an  inch); 
finally  (9),  the  circumference  after  a  forced 
expiration  ;  and  also  (10),  after  a  forced  in- 
spiration (these  two  measurements,  9  and  10, 
varying  or  showing  a  range  of  from  1J  to  4 
inches).  The  patient  should,  of  course,  be  as 
calm  as  possible,  and  had  better,  usually,  prac- 
tice the  forced  breathing  for  a  few  acts  before 
these  two  last  measurements,  9  and  10.  are 
taken.  To  be  of  value,  all  four  measurements 
should  be  taken  as  carefully,  accurately  and 
free  from  haste  as  possible. 

Any  further  information,  in  brief,  as  to  de- 
gree of  heredity  (family  history),  in  cases — 
prominent  symptoms — loss  in  weight,  cough, 
dullness  on  percussion,  etc.,  or  any  remarks, 
will  be  a  decided  advantage. 

Measurements  of  two  cases,  or  several,  or  the 
average,  could  be  given  on  one  card. 

Edward  Plater,  M.  D.,  Ottawa,  Ontario. 


proceedings  of  Societies,  etc* 

THE  MEDICAL  AND  SURGICAL  SOCIETY 
OP  THE  DISTRICT  OF  COLTJMEIA. 

Held  February  4.  1897. 

Dr.  L.  Eliot  read  a  paper  on 

Restoration  of  the  Sphincter  Ani.  [See  page  649.] 

Discussion. 

Dr.  Stone  said  he  had  never  had  an  opportu- 
nity to  operate  for  restoration  of  the  sphincter 
ani  following  operation  for  fistula  in  ano,  but 
commends  prompt  operation ;  he  believes  there 
are  a  great  many  neglected  cases.  He  has  dis- 
sected out  portions  of  scar  tissue  to  restore  a 
lacerated  anal  sphincter.  He  does  not  think 
there  should  be  trouble  in  its  restoration.  He 
is  satisfied  with  Tait's  operation  in  the  hands 
of  careful  operators,  but  it  is  not  as  successful 
as  Emmet's.  He  believes  that  almost  any  phy- 
sician is  competent  to  restore  the  sphincter  ani 
to  its  proper  condition  by  a  split  flap  operation. 
In  females  with  dilated  vaginal  outlet,  however, 
he  does  not  advocate  the  split  flap  operation.. 
He  is  convinced  that  we  too  often  neglect  our 
female  patients  while  in  confinement. 

Dr.  Lewis  wished  to  know  how  Dr.  Eliot  gets 
primary  union,  and  whether  he  divides  the 
sphincter  in  more  than  one  place,  as  he  had 
failed  in  his  efforts  at  primary  union. 

Dr.  Cart  was  surprised  to  find  that  this  con- 
dition was  so  common.  He  believes  that  the 
majority  of  cases  are  more  or  less  infected  from 
without  by  not  getting  primary  union.  He 
thinks  we  should  try  to  get  primary  union,  and 
that  it  would  be  an  advantage  to  employ  silver 
wire  for  suture.  The  split  flap  operation  is  not 
applicable  to  restoration  of  the  sphincter  except 
when  the  laceration  is  through  the  vagino- 
rectal  septum.  In  most  cases  of  incontinence 
following  operation  for  fistula,  the  lesion  is  pos- 
terior; the  wound  will  have  broad,  thick  edges, 
and  there  is  no  necessity  for  splitting  them. 

Dr.  BovSe  believes  the  subject  deserves  full 
consideration.  He  thinks  that  there  are  a  great 
many  old  cases  that  we  cannot  do  anything 
with,  those  of  a  tubercular  or  syphilitic  char- 
acter. In  order  to  get  union  by  first  intention 
it  is  necessary  to  cleanse  the  rectum  by  douches, 
have  the  wound  aseptic,  and  then  closed  with 
buried  sutures;  this  can  be  done  satisfactorily. 
Care  must  be  taken  in  the  bowel  movement 
afterwards.  The  best  suture  is  catgut  or  kan- 
garoo tendon.  He  believes  that  in  most  cases 
we  do  not  pick  up  the  ends  of  the  muscles,  but 
principally  the  fascia ;  and  also  that  where  we 
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use  wire  or  silk  worm  gut  suture,  especially 
where  the  ends  are  brought  out  in  the  bowel, 
they  act  as  irritants.  The  best  operation  for 
complete  laceration  of  the  perineum  is  Tait's 
flap-splitting  operation;  if  marked  relaxation 
of  the  posterior  vaginal  walls  be  also  present, 
then  the  operation  must  be  modified  according- 
ly. The  real  difference  between  Emmet's  and 
Tait's  operation  is  the  removal  of  the  upper 
flap  in  the  Emmet. 

Dr.  Bishop  believes  that  where  there  are 
tubercular  conditions  benefit  is  derived  from 
treatment  by  the  ozone  bath  as  a  constitutional 
treatment  administered  by  the  static  cage  with 
the  static  machine.  His  experience  with  tuber- 
cular conditions  has  led  him  to  this  conclusion. 

Dr.  Carr  agreed  with  Dr.  Bishop,  that  elec- 
tricity is  beneficial  in  tubercular  cases,  and  re- 
lated the  history  of  such  a  case. 

Dr.  Wm.  B.  French  read  a  paper  reporting  a 

Case  of  Persistent  Hic.oughs  following  Pneumo- 
nia— Recovery.    [See  page  653.] 

Discussion. 

Dr.  Chamberlin  inquired  as  to  whether  the 
patient  at  any  time  had  suffered  from  an  at- 
tack of  hay  fever. 

Dr.  Kober  believed  the  condition  to  have 
been  due  to  reflex  action. 

Dr.  Sothoron  wished  to  know  how  much  mor- 
phine and  stimulants  the  patient  had  received 
during  the  pneumonic  symptoms. 


RICHMOND  ACADEMY  OP  MEDICINE 
AND  SURGERY. 

Regular  Meeting  held  March  9,  1897. 

Dr.  J.  N.  Upshur,  President,  in  the  chair.  Dr. 
Mark  W.  Peyser,  Secretary  and  Reporter. 

Ihe  President  read  a  paper  on  the 

Therapeutic  Application  of  Chloroform  in  Labor. 

[See  page  651.] 

Discussion. 

Dr.  J.  S.  Wclljord  did  not  agree  with  the 
speaker.  If  women  of  the  present  day  were 
in  a  condition  as  perfect  as  those  of  the  prime- 
val state,  there  would  be  no  place  for  chloro- 
form ;  but,  as  she  now  is,  it  is  indicated.  He 
never  gave  it  till  labor  was  far  advanced  in  the 
second  stage,  and  he  got  the  woman  thor- 
oughly under  the  influence,  withdrawing  it 
until  pains  occur  again.  Ergot  was  adminis- 
tered twenty-five  or  thirty  minutes  before  the 
time  of  delivery  and  when  the  effects  of  chlo- 
roform were  passing  off.    There  was  a  greater 


tendency  to  haemorrhage  and  slower  labor  when 
the  anaesthetic  was  given.  He,  therefore,  exhib- 
ited ergot  in  time  to  exert  its  physiological 
effects.  Half  of  the  mental  depression  was  re- 
moved by  chloroform,  and  that  in  itself  was  val- 
uable. Take  a  delicate  woman  and  subject 
her  to  the  same  amount  of  pain  from  other 
causes,  and  the  idea  is  awful.  There  was 
much  less  difficulty  in  convalescence  with,  than 
without  chloroform  ;  there  was  not  half  the 
danger  of  child-bed  fever,  and  shock  was  not 
as  great.  It  was  the  exception  for  him  not  to 
give  chloroform,  unless  the  case  was  a  short  one. 

Dr.  John  F.  Winn  thought  a  great  deal  de- 
pended on  whether  the  chloroform  was  pushed 
to  the  obstetrical  or  the  surgical  degree.  If  the 
former,  and  given  just  before  the  pains  in  the 
second  stage,  he  could  not  see  how  any  bad  re- 
sults could  occur. 

Dr.  Wm.  S.  Gordon  remarked  that  as  he  un- 
derstood it,  the  question  was  whether  chloro- 
form should  be  given  in  normal  labor.  In  his 
experience,  a  large  number  of  young  women 
had  prolonged,  nagging  pains  because  they 
had  listened  to  the  tales  of  friends,  or  had  had 
access  to  medical  works.  In  many  cases,  he 
never  gave  a  drop  of  the  anaesthetic,  but 
wherever  there  was  a  truly  pathological  char- 
acter of  pain,  as  prolonged  nagging,  etc.,  he 
did  administer  it.  When  used,  it  was  liable  to 
cause  uterine  inertia  and  haemorrhage,  and  in- 
dications for  forceps  were  often.  It  was  a  moral 
question:  Shall  we  annul  the  pain  of  normal 
labor? 

Dr.  Landon  B.  Edwards  gathered  from  that 
portion  of  the  paper  he  had  arrived  in  time  to 
hear  that  the  question  was  whether  or  not  chlo- 
roform should  be  used  in  natural  labor.  All 
admit  its  utility  in  instrumental  deliveries  and 
in  most  of  the  dystocias  "Natural  labor"  is 
more  or  less  a  relative  term.  For  instance,  it 
may  be  over  in  three  or  four  hours,  or  it  may 
last  twelve  or  fifteen  hours.  Again,  it  occurs 
in  women  of  markedly  different  temperaments. 
We  have  seen  labor  progressing  naturally — 
with  proper  dimensions  as  to  mother's  pelvis 
and  child's  head  and  body — in  determined, 
resolute  women,  who  had  the  courage  and 
strength  to  bear  their  pains  well,  aud  to  obey 
the  instructions  of  the  accoucheur.  Dilatation 
may  be  occurring  gradually  enough  to  permit 
the  birth  of  the  head  and  shoulders  without 
tearing  more  than  the  fourchette  or  causing 
only  an  immaterial  slit  of  the  vulvar  margin 
in  its  distended  condition.  A  few  such  cases 
never  ask  for,  nor  wish,  nor  need  chloroform. 
But  the  vast  majority  of  women  are  not  so  reso- 
lute; many  have  a  decidedly  nervous  tempera- 
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merit,  and  cannot  well  endure  pain — they  suf- 
fer inordinately  as  normal  labor  progresses. 
Many  such  persons — even  during  natural 
labor — become  uncontrollable;  and  unless  the 
anaesthetic  is  promptly  and  thoroughly  admin- 
istered, a  number  of  dangers  may  threaten.  So 
that  there  are  cases  of  natural  labor  which 
almost  imperatively  demand  an  anaesthetic. 
Then,  again,  there  are  some  patients  who  do 
not  seem  to  act  well  under  an  anaesthetic — it 
makes  them  sick,  or  it  relaxes  too  much  uterine 
contractions,  or  otherwise  too  long  retards  labor. 
But  such  cases  in  his  experience  are  also  com- 
paratively rare.  So  that,  the  question  as  to 
whether  or  not  chloroform  should  be  used  is 
not  to  be  decided  by  a  statement  that  labor  is 
progressing  normally,  but  by  a  recognition  of 
the  traits  or  temperament  of  the  patient  in 
hand.  It  is  principally  a  personal  equation — 
it  should  not  be  decided  until  we  come  to  the 
case.  If  the  suffering  is  intense,  and  if  the 
patient  bears  the  chloroform  well,  it  borders  on 
cruelty  not  to  let  the  sufferer  have  the  benefit 
of  anaesthesia  in  labor. 

A  great  deal  is  said  as  to  the  degree  of  anaes- 
thesia in  natural  labor.  In  his  earlier  experi- 
ence, he  was  often  frightened  off  by  the  dictum: 
"Just  enough  to  take  the  sharp  edge  of  pain 
away."  Now,  "just  this  much"  may  or  may  not 
be  enough  to  make  the  sympathetic  physician 
feel  that  he  has  done  his  duty.  He  has  often 
seen  "just  so  much"  leave  the  reflexes  in  a  state 
to  excite  contraction  of  the  sphincters  of  the 
vagina,  and  thus  resist  dilatation,  which  was 
overcome  by  profound  or  surgical  anaesthesia. 
On  the  other  hand,  he  has  several  times  seen  a 
condition  of  temporary  inertia  of  uterine  action 
induced  by  such  degree  of  anaesthesia  which 
retarded  the  progress  of  normal  labor.  He 
knows  of  no  way  to  decide  beforehand  which 
of  these  two  extremes  of  action — if  either — 
chloroform  may  excite.  But  his  experience 
has  long  since  taught  him  that  it  was  safe  to 
test  the  matter  by  experiment,  for  in  by  far  the 
majority  of  instances  in  judicious  hands,  chlo- 
roform will  act  just  right  in  labor.  In  a  few 
minutes,  however,  the  lesson  will  sometimes  be 
impressed  that  neither  degree  of  anaesthesia  is 
adapted  to  the  case  in  hand,  and  we  are  thus 
forced  to  give  up  the  further  use  of  chloroform 
in  these  rare  instances. 

When  chloroform  acts  well  in  normal  labor, 
as  it  very  generally  does,  he  regards  it  a  matter 
of  importance  to  maintain  anaesthesia  until  the 
moment  of  emergence  of  one  of  the  shoulders; 
for  by  common  agreement  it  is  then  that  peri- 
neal rents  are  most  frequent  and  severest.  If 
chloroform  relaxes  sphincter  contraction,  and 


thus  permits  of  greatest  dilatation,  it  is  just  at 
this  moment  that  anaesthesia  should  be  most 
profound.  As  soon  as  the  head  is  born,  the 
cord  slipped  from  around  the  neck,  etc.,  if  ap- 
prehension exist  that  the  shoulders  will  mate- 
rially tear  the  perineum,  promptly  try  to  de- 
liver that  one  which  seems  easiest,  while  the 
head  and  then  the  body  are  brought  well  up  on 
the  abdomen — thus  prolonging  the  axis  of  the 
curve  of  Cams.  Passing  two  or  three  fingers 
in  the  vagina  down  to  the  posterior  shoulder 
with  their  palmar  surface  pressing  upon  the 
posterior  vaginal  wall,  promoting  distension, 
and,  at  the  same  time,  aiding  extension  of  the 
perineum  as  the  pain  comes  on,  very  decidedly 
prevents  the  dip  of  that  shoulder  behind  or 
under  the  ring  of  muscles  which  appear  as  a 
cord  covered  by  mucous  membrane  at  the 
ostium  vaginae  just  after  the  head  is  born;  and 
thus  enables  the  shoulder  to  escape,  in  case  of 
profound  relaxation  by  chloroform,  without 
any  material  rent.  In  fact,  he  does  not  recall 
when,  in  such  cases  of  normal  labor  under  chlo- 
roform, he  has  had  a  tear  of  the  perineum  of 
sufficient  extent  to  need  a  stitch;  although  he 
has  often  to  sew  up  split  perinei  after  some  dys- 
tociae  and  nearly  all  instrumental  labors. 

In  speaking  of  profound  anaesthesia,  it  is 
scarcely  necessary  to  say  that  it  need  not  at 
any  time  be  prolonged  beyond  a  few  minutes 
at  a  time.  In  other  words,  suit  the  amount  to 
the  condition  to  be  met.  Off  and  on,  he  has 
often  kept  patients  in  natural  labor,  under  the 
anaesthetic  five  or  ten  minutes  at  a  time.  Some- 
times he  has  to  sprinkle  cool  water  over  the 
surface  of  the  child  as  it  lay  between  the 
mother's  thighs,  to  induce  it  to  gasp,  but  he 
recalls  no  instance  where  the  chloroform  nar- 
cosis of  the  child  was  marked  enough  to  pre- 
vent its  living  after  its  first  breath. 

As  to  the  after  effects  of  chloroform  upon 
the  mother,  he  is  satisfied  that  they  are  very 
much  overrated.  The  worse  post-partum  haem- 
orrhages he  ever  had,  occurred  in  two  ladies 
neither  of  whom  had  taken  a  whiff  of  chloro- 
form. In  both  of  these  cases,  the  first  indica- 
tion of  such  haemorrhage  occurred  fully  an 
hour  or  more  after  delivery  of  the  placentae. 
The  practitioner  should  not  assume  the  duties 
of  obstetrician  unless  he  has  a  patient  disposi- 
tion and  is  willing  to  take  the  time  to  attend 
to  every  detail  of  a  labor  case,  and  be  within 
speedy  call  of  his  patient  for  full  an  hour  and 
a  half  or  two  hours  after  her  delivery.  Proper 
attention  to  the  condition  of  things  during 
and  after  labor  under  chloroform  had  saved 
him  thus  far  from  post-partum  haemorrhages, 
subinvolutions  and  other  accidents.    He  is 
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confident  that  many  times  convulsions  have 
been  prevented  by  chloroform.  So  that  an 
answer  to  the  question  of  using  an  anaesthetic 
during  normal  labor  resolves  itself  into  de- 
termining whether  or  not  the  patient  in  hand 
can  get  on  best  with  or  without  it — the  great 
majority  of  patients,  according  to  the  experi- 
ence of  the  speaker,  being  benefitted  rather 
than  injured  by  the  circumspect  use  of  chloro- 
form. 

Dr.  Virginius  W.  Harrison  thought  that  the 
shoulders  did  more  injury  to  the  perineum 
than  the  head,  and  he  continued  the  use  of 
chloroform  till  the  shoulders  were  born.  He 
gave  quinine  ten  minutes  before  beginning 
the  anaesthetic.  Unless  pains  were  severe,  and 
there  was  no  dilatation,  he  waited  some  time 
before  using  it,  and  then  just  sufficiently  so 
that  the  exquisite  pain  on  passing  the  os  could 
not  be  felt.  If  pains  mitigated,  he  withheld, 
renewing  the  administration  as  needed. 

Dr.  J.  Allison  Hodges  said  he  ruptured  nearly 
every  perineum  he  attended.  He  asked  Dr. 
Edwards  to  what  extent  he  carried  anaesthesia. 

Dr.  Edwards  replied  that  he  generally  gave 
chloroform  till  the  shoulders  were  delivered. 

Dr.  Hodges  said  he  was  surprised  at  Dr.  Ed- 
wards' experience,  and  he  doubted  that  any 
other  gentleman  present  had  the  same,  and  he 
said  it  with  all  due  deference.  He,  himself, 
seldom  gave  chloroform  at  the  last  stage  when 
the  child  had  been  born,  for  he  did  not  believe 
it  correct.  The  relaxation  was  such  that  if 
haemorrhage  occurred,  he  would  blame  himself. 
That  chloroform  was  to  be  given  in  normal 
labor,  depended  upon  what  we  called  normal 
labor.  In  some  cases,  he  would  give  it ;  but 
where  the  woman  had  the  courage  and  the 
fortitude  to  bear  the  pains,  he  would  not. 
Using  the  agent  just  a  moment  before  the  pain, 
we  could  mitigate  its  severity,  and  then  take 
it  away.  When  the  woman  laid  for  an  hour 
in  a  stupor,  after  the  child  was  born,  he  thought 
we  overstepped  the  rights  of  the  patient,  and 
used  something  that  did  not  belong  to  us. 

Dr.  Harrison  said  he  had  never  seen  chloro- 
form effects  last  an  hour. 

Dr.  Hodges  said  his  point  was  the  great  re- 
laxation and  the  probability  of  post-partum 
haemorrhage,  unknown  when  the  woman  was 
in  such  a  condition. 

Dr.  Wellford  thought  that  in  a  number  of 
cases,  chloroform  hastened  labor  by  diminish- 
ing the  impediment  in  front  in  a  greater  de- 
gree than  the  lessening  the  vis  a  tergo. 

Hie  President,  in  closing  the  discussion,  said 
he  had  expected  criticism  for  the  views  ex- 
pressed.    The  various  speakers  had  begged 


the  question.  The  point  he  had  made  was, 
"  Is  chloroform  justifiable  in  natural  labor 
progressing  with  satisfactory  rapidity?"  Of 
course,  he  always  carried  chloroform  to  every 
case  of  labor,  but  used  it  only  as  he  did  mor- 
phia, strychnia,  etc., — when  there  was  indica- 
tion for  it.  He  had  been  taught  to  use  chloro- 
form ;  but  long  experience  and  constant  ob- 
servation of  its  effects  in  retarding  labor,  had 
induced  him  to  call  attention  to  its  baneful 
effects.  He  had  a  patient  whom  he  had  deliv- 
ered a  great  many  times.  Labors  without 
chloroform  were  natural  and  rapid,  but  she 
invariably  had  inertia  of  the  womb  and  in- 
strumental delivery  whenever  he  had  given  her 
chloroform.  He  delivered  last  summer  a  lady 
of  her  fourth  child.  She  gave  a  history  of  in- 
strumental delivery  in  the  preceding  labors, 
which  he  could  not  understand,  as  she  was  in 
vigorous  health,  with  large,  roomy  pelvis.  En- 
quiring of  a  gentleman  who  had  twice  deliv- 
ered her,  as  to  what  the  trouble  was,  the  reply 
was,  uterine  inertia.  She  had  always  taken 
chloroform.  When  labor  came  on,  he  gave 
muriate  of  quinine,  grs.  x;  strychnia,  gr. 
and  in  three  hours,  strong  bearing  down  pains 
came  on,  and  she  was  promptly  delivered, 
naturally.  She  had  begged  earnestly  for  chlo- 
roform, but  afterwards  acknowledged  that  she 
had  had  the  best  labor,  and  getting  up  sooner 
than  ever  before. 

He  wished  to  protest  against  the  use  of  chlo- 
roform in  every  case,  because  it  is  a  fashion  and 
demanded  by  our  patient,  as  being  harmful, 
unless  there  was  some  special  indication  for  its 
exhibition. 


Mjjlg$e$t  Selections*  etc. 


Serum  Reaction  in  the  Diagnosis  of  Typhoid  Fever. 

Wyatt  Johnston  and  D.  D.  McTaggart  sum 
up  (Montreal  Med.  Jour.,  March,  1897,)  the  re- 
sults of  their  examination  of  the  blood-serum 
of  over  500  patients  with  reference  to  the  pres- 
ence or  absence  of  the  "clump  reaction,"  that 
is,  the  property  which  the  blood  serum  of  ty- 
phoid fever  cases  has  of  causing  typhoid  ba- 
cilli to  lose  their  motility  and  to  aggregate  in 
"  clumps"  or  "  agglutinate,"  when  a  small  por- 
tion of  it  is  mixed  with  a  fluid  containing  the 
living  bacilli  in  suspension. 

Out  of  129  cases,  which  were  regarded  as  ty- 
phoid fever,  if  a  few  cases  be  excluded  when 
the  examination  was  made  at  an  early  stage 
or  late  in  convalescence,  but  one  apparently 
genuine  case  of  severe  typhoid  fever  was  met 
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with,  which,  when  examined  under  satisfactory- 
conditions,  did  not  give  a  decided  reaction  from 
the  dried  blood.  Occasionally  the  first  appear- 
ance of  the  reaction  was  delayed  beyond  the 
first  week.  They  have  never  met  with  a  well- 
marked  reaction  in  any  of  the  500  cases  where 
there  were  not  strong  reasons  for  believing  ty- 
phoid fever  to  be  present.  In  the  few  cases 
where  the  result  of  the  examination  was  doubt- 
ful, the  mild  type  of  the  fever  made  an  accu- 
rate clinical  diagnosis  impossible.  In  these 
cases,  the  authors  believe  a  bacteriological  ex- 
amination of  the  stools  or  of  the  spleen  (by 
puncture  with  a  hypodermatic  syringe)  to  be 
the  most  exact  method  of  procedure. 

In  regard  to  the  relative  value  of  the  dried 
blood,  as  compared  with  the  fresh  serum,  they 
report  that  they  have  not  yet  encountered  a 
case  of  typhoid  fever  where  a  decided  reaction 
was  obtained  with  the  latter  and  not  with  the 
former.  The  reaction,  though  specific  in  degree, 
is  now  generally  considered  to  be  quantitative, 
and  small  amounts  of  the  agglutinative  sub- 
stances are  adrnittted  to  be  present  in  varying 
amounts  in  bloods  other  than  those  of  typhoid 
fever  cases.  These  specific  cases,  however,  are 
an  hundred-fold  more  abundant  in  typhoid 
blood. 

It  is  the  experience  of  the  authors  that  the 
use  of  fresh  cultures  in  bouillon,  from  stock 
cultures  which  have  been  under  cultivation  for 
some  time,  grown  at  room  temperature,  and 
transplanted  at  intervals  of  about  one  month, 
are  the  best  to  use,  for  the  reason  that  the  ba- 
cilli of  such  cultures  seem  to  be  much  less  sen- 
sitive to  the  small  amounts  of  agglutinative 
substances  which  may  be  fortuitously  present, 
than  bacilli  from  cultures  which  have  been 
made  active  by  frequent  transplantation  and 
cultivation  in  the  incubator.  In  this  way  false 
reactions  may  be  avoided.  They  have  also 
found  that  the  dried  blood  is  more  potent  than 
the  fresh  serum  in  causing  the  clumping,  but 
not  so  potent  in  causing  the  stoppage  of  motil- 
ity. Thus  a  decided  agglutination  can  be  ob- 
tained from  weak  solutions  of  the  dried  blood 
when  none  is  produced  by  stronger  solutions 
of  the  serum. 

Owing  to  this  greater  potency  of  the  solution 
of  the  dried  blood,  there  is  a  greater  tendency 
to  false  reactions  when  active,  virulent  cultures 
are  used,  than  in  the  case  with  the  serum. 
This  difficulty,  however,  is  completely  obviated 
by  employing  the  attenuated  cultures  for  test- 
ing purposes.  Bacilli,  which  exhibit  darting 
movements  in  the  "hanging  drop,"  are  too 
sensitive  for  the  test  with  the  dried  blood. 

The  authors  also  contribute  some  observa- 


tions on  serum  reactions  with  the  colon  bacil- 
lus in  supposed  infections  with  that  organism. 
They  state  that  they  have  observed  "  colon  re- 
actions "  in  four  cases  having  a  step  ladder 
temperature  curve  and  other  symptoms  sug- 
gestive of  typhoid  fever,  and  also  in  the  one 
case  of  apparently  true  typhoid,  which  gave 
no  reaction  with  the  typhoid  bacillus. 

"Colon  reactions"  in  typhoid  fever  were 
found  to  be  rare,  even  in  cases  where  perfora- 
tive appendicitis  had  occurred,  provided  the 
"  typhoid  reaction  "  was  well  marked. — Boston 
Med.  and  Surg.  Jour.,  March  11,  1897. 

Vaccination  Against  Typhoid  Fever. 

Pasteur  has  made  a  revolution  not  only  in 
pathology  but  also  in  treatment.  If  it  is  true 
that  we  are  now  prone  to  regard  every  acute 
disease  as  the  effect  of  some  living  poison,  it  is 
true  also  that  we  are  proportionately  hopeful 
to  discover  an  antidote  for  each.  The  microbe 
which  was  first  assailed,  bacillus  tuberculosis, 
has  indeed  hitherto  disappointed  us,  and  still 
refuses  to  acknowledge  a  specific  remedy.  But 
anthrax,  hydrophobia  and  diphtheria  may  cer- 
tainly be  counted  successes,  and  we  have  good 
grounds  for  hoping  the  same  of  M.  HafTkine's 
attack  on  cholera.  In  one  of  these,  diphtheria, 
it  is  the  antidote  that  is  injected,  and  the  cure 
of  the  disease  that  is  directly  attempted.  But 
in  the  rest — for  hydrophobia  is  no  exception — 
immunization  of  the  animal  or  man  and  pre- 
vention of  the  symptoms  is  the  aim,  and  the 
method  is  by  the  injection  of  a  weakened  mi- 
crobe to  produce  without  danger  a  condition 
resembling  that  after  recovery  from  the  disease 
itself.  These  diseases  are  so  acute  and  so  severe 
we  are  forbidden  to  hope  that  cure  would  often 
be  possible.  The  worst  cases  of  diphtheria  show 
us  that  even  in  a  disease  usually  curable  a 
grave  attack  is  stronger  than  are  we.  Preven- 
tion is  the  most  hopeful  method  of  the  two, 
though  it,  too,  has  this  drawback,  that  we  can- 
not tell  with  certainty  how  long  the  immunity 
will  last.  The  latest  extension  of  this  method 
is  given  in  the  paper  printed  by  Professor 
Wright  and  Surgeon-General  Semple  in  the 
British  Medical  Journal  of  January  30th.  Their 
method  of  weakening  the  vaccine  is  by  killing 
it;  their  proof  of  its  action  is  the  disturbance, 
both  local  and  constitutional,  that  is  produced 
by  its  injection  into  man,  and  their  test  of  its 
immunizing  efficacy  is  the  sedimentative  power 
which  it  gives  to  the  blood.  The  blood  of 
a  patient  recovering  from  typhoid,  if  mixed 
with  a  small  quantity  of  a  typhoid  culture, 
makes  the  typhoid  bacilli,  which  were  before 
swarming  throughout  the  fluid,  collect  into 
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clumps,  cease  to  move,  fall  to  the  bottom,  and  be- 
come spherular.  In  other  diseases  it  is  known 
that  animals  whose  blood  has  been  given  "sedi- 
mentary power"  resist  the  specific  microbe 
which  they  can  thus  precipitate.  In  typhoid 
it  is  impossible  to  adduce  this  proof  because 
animals  cannot  be  given  typhoid  fever,  and  it 
must,  therefore,  remain  a  matter  of  inference 
from  analogy.  Yet  typhoid  is  so  severe  a 
scourge  to  man  that  a  trial  should,  if  possible, 
be  made  of  any  means  of  prevention  that  is 
not  itself  a  danger.  Typhoid  vaccination,  as 
set  forth  in  the  paper  we  have  quoted,  is  not 
without  unpleasant  effects.  Locally  it  pro- 
duces considerable  swelling  and  tenderness, 
which  may  extend  from  the  flank  into  the 
armpit  and  groins,  and  last  for  forty-eight 
hours.  The  constitutional  symptoms  are  faint- 
ness  and  nausea,  loss  of  appetite,  fever  and 
restlessness.  These  symptoms  ceased  for  forty- 
eight  hours,  but  in  three  out  of  eleven  cases 
there  was  some  impairment  of  general  health 
for  as  long  as  three  weeks.  In  all  probability 
a  little  practice  will  enable  these  unpleasant 
effects  to  be  prevented.  At  any  rate  they  are 
minor  matters,  and  we  think  that  if  a  man 
knew  he  were  likely  to  be  exposed  to  the  infec- 
tion of  typhoid  he  would  act  wisely  if  he  sub- 
mitted to  be  vaccinated  by  this  method.  We 
hope  that  some  opportunity  of  an  extended 
trial  will  be  afforded. — Brit.  Med  Jour. — Atlan- 
tic Med.  Weekly,  March  13. 

Peculiarities  and  Treatment  of  Electric  Traumata. 

Dr.  N.  W.  Sharp,  of  St.  Louis,  Mo.,  read  be- 
fore the  St.  Louis  Medical  Society,  December 
5, 1896,  a  practical  paper  on  this  subject,  which 
we  copy  almost  in  its  entirety  from  Medical 
Review,  March  13,  1897. 

Two  cuarents  stand  out  prominently  over 
the  others  employed  to  day,  in  their  utility  and 
applicability  to  the  needs  of  modern  life — the 
alternating  and  direct.  The  alternating  rang- 
ing from  1,500  to  2,000  voltage,  ordinarily  pro- 
duces our  incandescent  lighting  system.  The 
direct  current  ranging  from  500  to  3,000 
voltage,  supplies  the  arc  lighting  system;  and 
in  the  lower  voltage  is  the  motive  power  in 
street  railways,  factories,  etc. 

The  lethal  force  of  electricity  is  almost  en- 
tirely dependent  upon  voltage  or  electro- motive 
force,  being  actually  the  result  of  the  current 
in  amperes,  which  is  caused  to  flow  through 
the  body,  against  its  resistance,  by  the  electro- 
motive force.  In  my  electric  circuit  the  cur- 
rent in  amperes  flowing  is  equal  to  the  electro- 
motive force  in  volts,  divided  by  resistance  in 
ohms.   This  is  known  as  "  Ohms'  Law,"  and 


for  our  purpose  is  equivalent  to  stating  that 
with  a  given  resistance  the  current  in  amperes 
is  proportional  to  electro-motive  force  in  volts ; 
and,  further,  the  current  in  amperes  is  the 
actual  letha  lforce.  A  pressure  of  500  volts  has 
been  fatal;  but  far  the  greater  number  of  casual- 
ites  have  been  produced  by  pressure  exceeding 
1,000  volts.  From  1,500  to  2,500  volts  have 
been  employed  in  electrocution,  the  skin  re- 
sistance brought  to  the  minimum  by  contact 
sponges  of  large  surface,  wet  with  saline  solu- 
tion. 

Of  the  various  human  tissues  the  skin  presents 
the  highest  resistance  to  electric  penetration. 
Different  thicknesses  produce  resistance  of  vary- 
ing degree.  When  removed,  destruction  is 
markedly  intensified.  Skin  resistance  is  in- 
creased by  degrees;  moistened,  especially  by 
saline  solution,  it  is  notably  diminished.  Ex- 
perience tends  to  show  that  a  current  of  one  or 
two  amperes  is  fatal  to  the  majority  of  indi- 
viduals. The  fact  that  comparatively  low 
voltage  in  some  cases  have  proven  fatal,  and 
victims  of  shock  from  relatively  high  voltages 
have  recovered,  does  not  necessarily  show  that 
some  economics  can  withstand  more  current 
than  others;  but  rather  that  the  skin  resistance 
was  greater,  or  the  area  of  contact  smaller  on 
the  more  fortunate  cases  (according  to  Ohms' 
Law).  Any  current  sent  through  the  body  being 
dependent  upon  the  resistance  offered  (the  skin 
being  the  chief  factor)  it  follows  that  the  larger 
the  area  of  contact,  the  less  resistance,  and  a  pro- 
portionally greater  amount  of  current  is  re- 
ceived. Saline  water  prevents  markedly  less 
resistance  to  the  transmission  of  electricity  than 
pure  water.  It  is  also  well  known  that  fluids 
with  elevated  temperatures  more  rapidly  yield 
ot  the  electric  current,  and  that  in  this  condition 
saline  solutions  retain  their  supremacy  over 
pure  water  in  tractibility  to  electric  transmis- 
sion. It  is  but  reasonable,  therefore,  to  deduce 
that  the  salinity  of  the  sweat,  temperature  and 
humidity  of  the  atmosphere,  and  season  of  the 
year,  are  all  important  factors  in  the  determina- 
tion of  the  resultant  shock  to  an  individual. 

Of  the  two  chief  currents,  direct  and  alter- 
nating, the  former  has  the  greater  electrolytic 
intensity,  the  latter  produces  no  permanent 
chemic  change.  Death  from  either  current  is, 
without  doubt,  due  to  sudden  and  profound 
shocking  of  the  sympathetic  system. 

The  injuries  resultant  from  electricity  range 
from  relatively  trivial  burns  to  loss  of  life. 
Of  all  such  injuries,  an  overwhelming  per- 
centage consists  of  burns;  they  usually  occur 
upon  the  hand  or  forearm,  and  differ  radically 
from  ordinary  bums  and  scalds— in  1,  appearance; 
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2.  accompanying  pain;  3,  concomitant  shock; 
4,  prognosis;  5,  subsequent  manifestations;  6, 
reaction  to  treatment,  and,  frequently,  7,  result. 

1.  Appearance. — The  majority  of  electric 
burns,  seen  early,  present  a  dry,  crisped  aspect, 
excavated  and  bloodless,  with  surrounding 
zone  characterized  by  pallor.  This  condition 
changes  within  thirty-six  hours,  serous  oozing 
obtains,  the  tissues  soften,  and  hyperemia  re- 
places the  pallor. 

2.  Pain  is,  as  a  rule,  very  moderate;  in  some 
cases  practically  absent.  Twenty-four  to  forty- 
eight  hours  after  contact  it  is  usually  present. 

3.  Shock  — Electric  burns  differ  from  other 
burns  in  that  the  systemic  shock  is  from  the 
contact ;  the  shock  from  the  burn, per  se,  being  nil. 

4.  Prognosis. — In  regard  to  time,  electric 
burns  average  from  one  and  a  half  to  three 
times  as  long  in  recovery  as  other  burns.  In 
some  cases,  dependent  upon  locality,  such  as 
proximity  to  bones  and  joints,  the  ratio  is  as 
five  to  one,  or  more.  Prognosis  as  to  results 
is  as  uncertain  as  time  prognosis.  Some  cases 
may  progress  relatively  rapidly;  mild  cases 
are  often  persistently  rebellious  to  recovery. 
Usually,  both  mild  and  severe  cases  are  tedious 
and  prolonged. 

5.  Subsequent,  Manifestations. — The  rule  of  the 
electric  burn,  from  which  there  are  rare  excep- 
tions, is  that  it  changes  within  thirty  six  hours 
from  contact  to  a  serum  saturated  area,  with 
disintegrating  walls  and  floor,  progressing  to 
profuse  purulent  secretion,  with  continued  tis- 
sue degeneration.  This  degeneration  will  fre- 
quently involve  nerve,  muscle,  tendon,  joint 
capsule,  ligaments,  articular  surfaces,  perios- 
teum and  bone  itself;  exuberant  granulations 
springing  up,  the  entire  plane  bathed  in  pus, 
complete  a  picture  alike  distressing  to  patient 
and  surgeon. 

6.  Reaction  treatment  is  very  unsatisfactory, 
it  being  impossible  to  check  the  disorganizing 
process,  especially  in  severe  cases,  with  most 
scrupulous  antisepsis  or  asepsis.  After  a  vary- 
ing period  of  from  fifteen  to  fifty  or  sixty  days, 
and  often  much  longer,  firm  granulations  will 
slowly  proceed,  and 

7.  The  result  will  be  as  good  as  is  ordinarily 
secured  in  other  burns.  In  some  cases,  how- 
ever, owing  to  the  disintegrating  process  in- 
volving bones  and  joints,  producing  neurotic 
masses,  amputation  is  necessary. 

Too  much  stress  cannot  be  laid  upon  the 
above  clinical  picture,  and  errors  in  prognosis 
are  readily  made  by  those  who  have  not  been 
brought  in  contact  with  such  injuries,  in  re- 
gard to  time  and  result.  The  sloughing  almost 
invariably  present  is  noteworthy.  Frequently 
a  burn  which  in  its  incipient  measurements 


will  not  occupy  more  than  a  square  inch  of 
surface,  will  produce  a  subsequent  area  of  four 
or  five  square  inches,  or  more,  due  to  degenera- 
tive changes.  The  intensity  and  persistence 
of  this  process,  unabated  by  usual  surgical 
methods,  can  only  be  accounted  for  by  a  local 
trophic  death  produced  by  electrolytic  activity 
in  destruction.  This  wet  gangrene  continues 
as  long  as  the  trophic  inanition  lasts;  and 
healthful  rejection  of  sloughs  and  replacement 
by  firm  granulation  material,  cannot  and  does 
not  obtain  until  local  trophic  equilibrium  is 
again  established. 

The  treatment  of  profound  shock  from  an  elec- 
tric current  should  be  instituted  upon  lines 
analogous  to  those  pursued  in  shock  from  other 
agents.  The  patient  will  be  found  pulseless, 
or  nearly  so ;  respiration  of  the  most  feeble 
character,  or  absent;  warm  skin,  which  rapidly 
cools,  with  pallor,  immobile  pupils,  and  abso- 
lute muscular  relaxation.  Labords'  method 
of  tongue  traction  in  the  horizontal  posi- 
tion, or  with  the  head  upon  a  lower  plane 
than  the  body,  is  advised.  Friction  heat  to 
the  trunk  and  extremities,  hypodermic  injec- 
tions of  brandy,  digitalis,  etc.,  are  valuable. 
In  cases  where  respiration  is  not  absolutely 
suspended,  inhalation  of  nitrite  of  amyl,  until 
face  flushes,  followed  by  a  massive  hypoder- 
mic of  strychnine,  will  bring  the  vital  forces 
together.  This  effect  should  be  followed  and 
sustained  by  nitro  glycerin  internally.  Elec- 
tric applications  are  not  advised. 

Diesatisfied  by  the  poor  results  of  classic 
aseptic  treatment  of  these  cases  of  burns,  the 
author,  in  the  search  for  improved  methods, 
utilized,  among  other  agents,  the  following: 
Bichloride  solutions,  carbolic  solutions,  pyro- 
zone  solutions,  chloride  of  zinc  solutions,  in 
varying  strengths ;  peroxide  of  hydrogen,  ster- 
ilized water — hot  and  cold;  iodoform — dry,  in 
emulsions  and  in  glycerine,  salicylic  and  bo- 
racie.  acids,  bicarbonate  of  sodium,  laretin,  aris- 
tol,  tartrate  of  iron  and  potassium  in  solution; 
and  for  digestion  of  the  sloughs :  pepsin  trip- 
sin and  pancreatic  extracts  in  appropriate  me- 
dia. Both  moist  and  dry  dressings  were  em- 
ployed in  various  cases.  These  agents  yielded 
results  practically  analogous  to  the  conven- 
tional aseptic  and  antiseptic  measures  of  wound 
treatment,  in  some  cases  the  results  were  not  as 
satisfactory.  They  should  be  employed  as  ad- 
juvants, fitted  to  the  demands  of  the  individual 
case,  to  aseptic  or  antiseptic  measures,  and  not 
as  substitutes. 

Conclusions. — 1.  The  skin  is  the  chief  factor  of 
resistance  in  an  individual  sustaining  an  elec- 
tric shock. 

2.    Moisture  of  the  skin  and  especially 
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marked  salinity  of  sweat  favors  access  of  cur- 
rent. 

3.  Humidity  and  temperature  of  the  atmos- 
phere and  season  of  the  year  are  important  fac- 
tors in  determining  individual  resistance. 

4.  Electric  traumata  differ  from  ordinary 
burns  or  scalds  in  duration  and  results  (notice- 
able in  severe  cases). 

5.  Prognosis  in  all  cases  should  be  guarded. 

6.  Rigid  asepsis  should  be  followed  in  the 
manipulation  of  all  cases. 

7.  Sloughs  are  best  removed  by  solutions  of 
pepsin,  thus — scale  pepsin,  2  grammes;  hydro- 
chloric acid,  U.  S.  P.,  1  cubic  centimeter;  dis- 
tilled water,  12  cubic  centimeters ;  washed  off 
in  two  hours  with  peroxide  of  hydrogen  or  hy- 
drozone,  applications  to  be  repeated  as  may  be 
necessary. 

8.  Deep  disintegration  demands  especial 
watchfulness  for  the  detection  of  bone  or  joint 
invasion. 

9.  Necrosis  of  bone  should  be  combated  by 
injecting  a  3  per  cent,  solution  of  hydrochloric 
acid  in  distilled  water,  repeated  not  more  fre- 
quently than  every  two  hours.  Every  second 
day  the  acid  pepsin  solution  (see  above)  should 
be  used,  until  the  necrotic  masses  are  cleared 
away,  when  gauze  packing  should  follow.  In 
cases  complicated  by  tuberculosis,  a  10  per 
cent,  solution  of  iodoform  in  ether  should  be 
subsequently  employed. 

10.  Persistent  bone  or  joint  invasion,  with 
necrosis,  requires  amputation,  or  in  some  cases, 
resection. 

11.  Degeneration  division  of  important 
nerves  should,  when  possible,  be  subsequently 
repaired  by  Levering's  method  ;  of  important 
arteries  and  veins,  by  Murphy's  veins. 

12.  Granulating  areas,  after  sterilization, 
should,  when  possible,  be  covered  by  large  skin 
flaps. 

13.  When  healing  process  has  started  peri- 
pheral skin  growth  is  hastened  by  permitting 
the  use  of  a  layer  of  sterile  gauze,  saturated 
with  an  iodoform-glycerine  mixture,  and  cov- 
ered by  rubber  tissue. 

14.  For  the  treatment  of  profound  shock, 
Labords'  method  of  tongue  traction,  application 
of  heat  and  friction,  inhalations  of  nitrite  of 
amyl,  massive  hypodermics  of  strychnine,  and 
nitroglycerine  internally,  are  recommended. 

Eucalyptus  for  Strychnia  Poisoning. 

It  is  on  the  rounds  that  washing  out  the 
stomach  with  a  decoction  of  eucalyptus  to  a 
marked  degree  mitigates  the  poisonous  action 
of  strychnia  in  the  stomach. 


The  Serum  Diagnosis  of  Typhoid  Fever. 

Dr.  William  H.  Park  read  a  paper  on  the 
serum  diagnosis  of  typhoid  fever  and  made 
microscopical  demonstrations  before  the  Sec- 
tion on  General  Medicine  of  the  New  York 
Academy  of  Medicine,  January  19, 1897.  After 
a  brief  review  of  the  work  of  Pfeiffer,  Widal, 
and  others,  in  the  course  of  which  he  described 
what  constituted  the  serum  method  of  diagno- 
sis in  typhoid  fever,  the  author  passed  to  the 
analysis  of  the  observations  made  by  the  health 
department  since  a  few  months  ago.  To  state 
the  method  briefly,  if  one  added  to  a  culture 
of  the  typhoid  bacillus  an  equal  amount,  or 
even  a  fractional  amount  up  to  1  to  10  or  1  to 
100  of  the  blood  serum  of  a  patient  who  had 
typhoid  fever  or  had  recently  recovered  from 
that  disease,  the  typhoid  bacilli  would  cease  to 
move  about  freely  and  singly  in  the  fluid  ; 
their  action  would  become  inhibited  according 
to  the  proportion  of  serum  added  ;  then  they 
would  become  agglutinated  into  groups  with 
intervals  of  no  bacteria ;  lastly,  some  of  them 
would  become  deformed  and  break  down.  The 
three  stages  of  the  change  were  inhibition,  ag- 
glutination, dissolution  of  the  typhoid  bacilli. 
As  the  bacilli  became  agglutinated  into  groups 
they  settled  to  the  bottom  of  the  fluid.  Micro- 
scopical examination  showed  them  in  clumps 
on  the  side.  In  marked  cases,  there  was  in- 
stantaneous reaction  on  adding  the  serum  to 
the  culture.  Instead  of  using  the  serum  of  the 
blood  of  the  suspected  subject,  because  of  the 
difficulty  of  obtaining  it,  the  board  of  health 
at  first  had  given  instructions  for  sending  to 
the  depots  of  the  department,  located  at  phar- 
macies throughout  the  city,  dried  blood  which 
at  the  laboratory  was  diluted  with  water  and 
made  fluid.  There  should  be  at  least  two  or 
three  drops  of  the  dried  blood.  While  the 
dried  blood  had  advantages,  it  also  had  disad- 
vantages, one  of  them  being  that  it  required  to 
be  mixed  with  at  least  six  times  its  amount  of 
water,  and  then,  when  an  equal  amount  of  the 
culture  was  added,  it  made  a  dilution  of  1  to 
12.  When  one  had  serum,  he  could  use  an 
amount  equal  to  that  of  the  culture,  and  it 
could  be  measured  out  more  exactly  and  con- 
stitute a  quantitative  test.  It  being  difficult  to 
draw  a  sufficient  amount  of  blood  from  which 
to  obtain  the  serum,  it  was  best  to  make  use 
of  a  small  flying  blister.  But  the  dried  blood 
answered  the  purpose  well  enough  in  most 
cases.  It  was  necessary,  however,  to  get  a  re- 
action within  fifteen  or  twenty  minutes,  to  be 
assured  that  it  was  due  to  typhoid,  for  if  none 
occurred  until  after  that  period,  the  appear- 
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ance  might  be  due  to  a  pseudo-reaction  by  the 
bacilli  becoming  entangled  in  fibrin.  Even 
with  serum,  a  quick  reaction  was  more  relia- 
ble, although  a  late  one  was  less  likely  to 
deceive  the  examiner  since  in  serum  fibrous 
clumps  were  absent.  If  the  reaction  were 
late,  it  was  best  to  make  a  subsequent  exami- 
nation. 

Before  giving  the  results  obtained  by  the 
health  department,  Dr.  Park  presented  a  table 
of  results  obtained  by  Widal,  Achard,  Hau- 
shalter,  Gatrin,  Grunbaum,  Durham,  Delepine, 
Greene,  and  Johnston,  amounting  in  all  to 
about  422  cases  of  possible  typhoid  fever.  Most 
of  these  observers  had  obtained  pretty  uniform- 
ly successful  results.  Out  of  the  422  cases  of 
supposed  typhoid,  a  positive  result  in  accord 
with  the  clinical  history  was  obtained  in  312. 
In  only  12  cases  was  the  result  wrong  or  appa- 
rently misleading. 

In  the  laboratory  of  the  health  department 
of  this  city,  they  had  employed  the  serum 
method  of  diagnosis  of  typhoid  fever  in  350 
cases  of  possible  typhoid.  In  about  130  of 
these  cases,  as  far  as  they  could  learn,  the  his- 
tories had  been  that  of  typhoid.  In  101  of  the 
130  the  reaction  was  obtained;  in  30  it  had  not 
been  obtained.  In  reference  to  the  period  of 
the  disease  at  which  the  examination  was 
made,  in  the  first  week  there  had  been  70  per 
cent,  of  positive  results;  in  the  second  week, 
69  per  cent.;  in  the  third  week,  75  per  cent.;  in 
the  fourth  week,  92  per  cent.  In  no  case  hav- 
ing clear  clinical  typhoid  history  had  there 
been  throughout  the  entire  course  of  the  dis- 
ease no  reaction  whatever,  either  by  the  dried 
blood  or  serum  method. 

As  to  whether  other  cases  than  typhoid 
would  give  the  reaction,  in  104  cases  92  gave 
no  reaction.  No  healthy  person's  blood  had 
given  any  reaction  with  a  dilution  of  1  to  10. 
In  three  colored  people,  one  having  pneumonia, 
one  Bright's  disease,  and  the  third  gangrene  of 
the  foot,  there  was  a  reaction  with  1  to  10;  but 
Dr.  Park  had  doubt  whether  some  typhoid  in- 
fection might  not  have  been  present  in  these 
cases.  They  were  the  only  ones  which  had 
given  a  reaction  in  a  dilution  above  1  to  10 
among  numerous  cases  without  typhoid  which 
had  been  submitted  to  the  test.  As  to  the  du- 
ration of  the  reaction  in  typhoid,  in  some  cases 
it  had  disappeared  a  week  or  ten  days  after  re- 
covery from  the  disease,  but  usually  it  remain- 
ed from  six  to  nine  months,  and  very  rarely 
two  years.  An  attack  of  typhoid  prior  to  one 
year  could  be  excluded  as  the  cause  of  the  re- 
action. Dr.  Park  was  of  opinion,  formed  from 
studies  thus  far  carried  on,  that  if  serum  were 


used,  and  the  reaction  appeared  with  a  dilution 
of  1  to  50,  the  case  could  be  positively  pro 
nounced  typhoid  ;  if  the  reaction  were  present 
with  a  dilution  of  1  to  25,  about  one  per  cent, 
of  such  cases  would  not  be  typhoid.  The  pos- 
sibility of  the  disease  not  being  typhoid,  when 
the  reaction  was  obtained,  was  somewhat  great- 
er, the  greater  the  quantity  of  serum  required 
in  proportion  to  the  culture  fluid.  He  thought 
this  method  would  be  of  special  value  in  dis- 
tinguishing among  cases  hitherto  classed 
doubtfully  as  malaria  and  typhoid.  In  one 
case,  the  reaction  was  absent  when  blood 
drawn  from  the  spleen  proved  the  diagnosis  of 
typhoid. 

Dr.  John  W.  Brannan  opened  the  discussion. 
The  reaction  agent,  whatever  it  was,  evidently 
lay  not  in  the  fluid  elements  of  the  blood,  for 
dried  blood  diluted  with  water  was  sufficient 
to  produce  the  re-action.  In  some  respects, 
dried  blood  was  preferable,  especially  if  it  was 
desired  to  retain  it  for  subsequent  use.  It  gave 
the  reaction  some  time  after  the  kept  fluid 
blood  or  serum  had  lost  that  power.  Accord- 
ing to  his  observation,  the  reaction  diminished 
rapidly  after  the  attack  of  typhoid,  so  that 
blood  drawn  six  months  afterward  seldom 
gave  any  reaction.  Most  writers  in  this  coun- 
try had  said  that  any  practitioner  could  make 
the  test  for  himself.  But  such  a  test  could  not 
be  very  reliable,  since  one  with  the  experience 
of  Dr.  Park  had  found  the  result  doubtful  in 
about  one  out  of  five  cases.  Dr.  Brannan  said 
that  while  the  exact  clinical  value  of  the 
method  had  not  yet  been  determined,  he  was 
of  opinion  that  in  about  ninety-five  per  cent, 
of  cases  of  typhoid  the  reaction  would  be  ob- 
tained some  time  within  the  ninth  day ;  and 
perhaps  one  case  in  one  or  two  hundred  of 
those  not  typhoid  would  give  it.  The  fact  that 
all  three  of  the  cases  not  typhoid,  or  supposed 
not  to  be  typhoid,  in  which  the  health  depart- 
ment had  obtained  the  reaction,  occurred  in 
colored  people,  pointed  rather  to  the  view 
which  some  inquiry  made  by  him  seemed  to 
confirm,  that  colored  people  possessed  a  cer- 
tain degree  of  immunity  to  typhoid,  and  had 
the  elements  in  their  blood  to  which  the  re- 
action commonly  present  only  after  typhoid 
was  due. 

Dr.  H.  M.  Biggs  said  it  had  been  the  policy 
of  the  health  department  to  extend  its  assist- 
ance in  the  diagnosis  of  infectious  diseases  as 
rapidly  as  possible,  because  of  their  danger  to 
the  public  health.  When  the  work  of  Widal 
and  Pfeiffer  became  known,  it  was  decided  to 
try  the  method  in  the  manner  already  men- 
tioned.   It  seemed  to  him  that  Dr.  Park's  es- 
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timate  of  the  value  of  the  method  was  suffi- 
ciently conservative.  Its  value,  he  thought, 
would  become  even  greater  with  experience. 
Pie  quite  agreed  with  Dr.  Brannan,  that  to  be 
of  much  value  the  test  would  have  to  be  made 
by  an  experienced  bacteriologist.  It  could  not 
be  made  at  the  bedside  by  everybody,  as  had 
once  been  stated  by  Widal.  In  the  opinion  of 
the  speaker,  many  cases  not  giving  the  typical 
clinical  history  of  typhoid,  but  giving  the  re- 
action, would  be  found  to  be  real  typhoid, 
There  was  no  reason  to  believe  that  typhus 
would  give  the  reaction  any  more  than  other 
diseases  besides  typhoid,  and  if  this  were  true, 
he  thought  the  test  would  be  of  decided  aid  to 
the  sanitary  department  which  not  infrequent- 
ly encountered  cases  which  presented  many  of 
the  clinical  features  of  typhus,  when  in  reality 
they  were  typhoid. 

Dr.  Lambert,  in  considering  the  nature  of 
the  agglutinative  substance,  said  it  was  not  the 
bactericidal  substance,  and  it  was  present  in  all 
of  the  serous  fluids  of  the  body  when  not  se- 
creted very  rapidly.  He  thought  this  method 
of  diagnosis  was  of  value,  but  the  difficulty 
with  physicians  was  that  they  looked  for  an 
infallible  test.  In  making  a  diagnosis  from 
the  clinical  picture,  they  were  compiled  to  be 
less  exacting  in  their  demands. 

Jhankful  for  Any  Aid  in  Diagnosis. — Dr. 
F.  W.  Jackson  could  not  say,  however,  that 
the  test  under  discussion  had  been  of  much 
aid  to  him  in  diagnosis  since  he  had  re- 
sorted to  it  in  September.  The  trouble  had 
been  that  in  the  very  cases  in  which  its  aid  was 
most  needed,  those  with  a  doubtful  clinical  di- 
agnosis, the  bacteriologist's  report  had  been 
that  the  reaction  was  uncertain.  Then  there 
were  the  two  cases  (from  Bellevue  Hospital)  in 
which  the  health  department  had  returned  a 
report  of  positive  reaction  when  typhoid  did 
not  exist.  Further,  there  was  the  typical  case 
of  typhoid  fever  in  which  the  reaction  was 
negative.  In  two  other  cases  of  typhoid,  the 
test  became  positive  only  after  the  patients  had 
got  out  o'f  bed.  He  wanted  a  diagnosis  early 
in  the  disease,  not  after  its  cure.  We  should 
not  praise  the  method  too  highly  until  its  lim- 
itations had  been  defined.  The  Widal  test  was 
at  present  simply  one  of  the  aids  in  diagnosis 
of  typhoid  fever. 

Dr.  J.  S.  Thatcher  said  that  at  the  Presbyte- 
rian Hospital  they  had  employed  the  test  in 
about  one  hundred  cases.  In  only  two  cases 
of  typhoid  fever  had  they  utterly  failed  to  get 
any  reaction  after  making  repeated  examina- 
tions. In  one  case  the  reaction  appeared  nice- 
ly, and  at  autopsy  the  following  day  no  evi- 


dence was  found  of  typhoid.  Dr.  Thatcher 
thought  the  test  a  valuable  one  in  diagnosis  of 
continued  fever  of  uncertain  nature. 

Dr.  Egbert  Le  Fevre  had  employed  the 
method  since  November  in  173  cases  of  differ- 
ent diseases.  Clinically,  there  were  out  of  the 
173  cases  15  of  undoubted  typhoid.  These 
showed  the  typical  reaction.  In  only  2  of  the 
15  was  there  at  any  time  doubt  about  the  clin- 
ical diagnosis.  In  1  the  symptoms  were  much 
like  those  of  typhus  fever;  the  blood  tests  were 
negative  until  the  sixth  day,  when  the  reaction 
became  typical.  In  this  instance,  the  value  of 
repeated  examinations  was  shown.  Of  the  re- 
maining 159  cases  there  were  9  of  febrile  dis- 
ease which  could  not  be  classified  after  a  week's 
observation.  In  only  3  cases  not  typhoid  from 
among  the  159  was  the  reaction  obtained.  One 
was  a  case  of  pneumonia ;  reaction  absent  the 
first  day,  present  on  the  second  day,  and  after 
that  until  the  eleventh,  when  it  disappeared. 
This  was  a  white  man.  The  second  case  was 
one  of  cancer  of  the  stomach ;  typical  reaction  ; 
no  history  of  typhoid.  The  third  case  was  one 
of  cardiac  disease ;  reaction  pretty  clear.  Dr. 
Le  Fevre  hoped  that  by  the  Widal  test,  the  test 
for  plasmodium  of  malaria,  and  other  tests,  we 
would  finally  become  able  definitely  to  classify 
certain  fevers  in  which  at  present  the  diagnosis 
often  remained  uncertain. 

Dr.  Ellsberg  had  followed  up  about  20  cases 
of  typhoid  fever  with  daily  observations  at  Mt. 
Sinai  Hospital.  He  thought  the  test  would 
come  to  be  definite,  but  at  present  we  ought 
not  to  be  too  positive.  In  the  hospital,  they 
had  obtained  the  reaction  as  early  as  the  fourth 
and  fifth  day,  but  in  the  great  majority  of  cases 
it  was  not  obtained  until  from  the  eighth  to 
the  twelfth  day.  In  one,  it  was  absent  until 
the  twenty-sixth  day;  in  one,  until  the  twenty- 
eighth;  and  in  one,  it  had  not  yet  appeared, 
the  thirty-fifth  day.  It  had  not  been  obtained 
there  in  any  case  not  typhoid.  He  thought  it 
was  an  excellent  method  for  distinguishing  be- 
tween the  colon  and  the  typhoid  bacillus.  In 
one  case  of  external  sore,  typhoid  not  being 
suspected,  the  reaction  was  present;  next  day, 
it  was  absent,  and  it  did  not  return  until  the 
fourth  day,  then  continued  to  be  present.  The 
patient  did  not  begin  to  show  symptoms  of 
typhoid  until  two  or  more  days  after  the  first 
reaction.  The  speaker  was  unable  to  explain 
such  a  case. 

Dr.  Park  suggested  as  an  explanation  of  Dr. 
Ellsberg's  case  that  there  might  at  first  have 
been  a  local  typhoid  infection  ;  reaction  showed 
itself,  disappeared;  then  regular  typhoid  infec- 
tion developed,  and  the  reaction  became  con- 
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tinuously  present.  He  felt  that  in  this  test  we 
had  something  of  marked  diagnostic  value,  al- 
though it  was  yet  in  the  experimental  stage. — 
N.  Y.  Med.  Rec,  Feb.  6, 1897. 

Treatment  of  Pertussis  by  Thymol. 

Exchanges  are  quoting  Josias  (llierapeutique 
Infantile)  as  recommending  the  spray  of  thy- 
mol instead  of  carbolic  acid  in  whooping- 
cough. 

— Thymol  (oiiss) — 10  grm. 

Alcohol  (Sixss) — 300  grm. 

Water  (rjxxss)— 700  grm.  M. 

S. — Place  vessel  containing  this  solution  over 
a  small  lamp  in  the  sick  room  and  let  it  evap- 
orate. 

The  rooms  of  Trousseau  Hospital,  set  apart 
for  whooping-cough  cases,  are  sprayed  several 
times  a  day  with  an  alcoholic  solution  of  thy- 
mol and  menthol,  as  follows : 
ty.— Thymol. 

Menthol  aa  5isa — aa,  6  grm. 

Alcohol  at  90°  giv— 120  grm.  M. 

S. — Previously  fill  atomizer  with  water;  then 
use  tablespoonful  in  a  vapo-atomizer. 

Nausea  from  Chloroform  Anaesthesia. 

When  an  operation  under  chloroform  has 
been  finished,  pour  vinegar  upon  the  mask 
until  it  is  well  saturated,  and  leave  the  mask 
in  place.  As  the  vinegar  evaporates,  more 
should  be  added.  This  simple  procedure  has 
a  marked  effect  in  preventing  or  modifying  the 
nausea  after  chloroform  anaesthesia.  It  was 
first  advised  by  a  French  surgeon,  who  says 
that  it  acts  by  the  vinegar  forming  a  non-irri- 
tating combination  with  the  chloroform  vapor 
already  changed  in  the  lungs. —  Internat.  Jour. 
Surg. —  Cincin.  Lan.-Clin.,  March  13. 

The  First  Fine  for  Spitting  in  the  Cars 

Was  imposed  on  Tuesday  last  upon  a  man 
in  this  city  who  violated  the  health  ordinance. 
The  amount  of  fine  was  $5.  The  man  pleaded 
ignorance  of  the  law,  but  without  avail.  A 
few  such  lessons  to  passengers  in  the  elevated 
and  other  cars,  particularly  of  the  east  side, 
would  prove  to  be  wholesome  reminders  of 
ordinary  decency. — Med.  Rec,  March  13,  1897. 


"The  Doctor." 

"  Who  hourly  is  at  beck  and  call 
Of  rich  and  poor,  of  great  and  small, 
Who  does  his  best,  for  each,  for  all?  " 


Book  notices. 


Elementary  Bandaging  and  Surgical  Dressing, 
with  Directions  Concerning  the  Immediate 
Treatment  of  Cases  of  Surgery.  By  WALTER 
PYE,  F.  R.  C.  S.,  Late  Surgeon  to  St.  Mary's  Hospital. 
Revised,  and  in  Part  Rewritten  by  by  G.  BELLINGHAM 
SMITH,  F.  R.  C.  S.,  Surgical  Registrar,  Guy's  Hospital. 
Seventh  Edition.  Philadelphia :  W.  B.  Saunders.  1897. 
Cloth.    16mo.    Pp.  218.    Price,  75  cts.  net. 

It  is  very  seldom  that  we  get  a  book  that  is 
better  than  its  advertisement  claims  for  it;  but 
this  is  one.  Designed  for  the  use  of  dressers 
and  nurses,  especially  of  surgical  cases,  it  con- 
tains in  detail  many  odds  and  ends  of  infor- 
mation that  are  extremely  helpful  to  the  phy- 
sician as  well.  It  seems  to  be  a  mark  of  dis- 
tinction for  authors  of  so-called  exhaustive 
treatises  or  works  on  practice  of  medicine  or 
surgery  to  leave  unsaid  anything  of  detail  as 
to  how  to  bleed,  cup,  blister,  leech,  make  or  ap- 
ply poultices,  fomentations,  etc.,  how  to  treat 
fainting  spells,  fits,  etc.,  leaving  all  such  things 
for  the  young  graduate  to  pick  up  as  best  he 
can  as  he  grows  in  practice.  All  of  these  things 
are  well  described  in  this  little  pocket-size 
book,  besides- matters  of  bandaging,  surgical 
dressings,  such  things  as  are  needed  in  surgi- 
cal emergencies,  etc.  Every  young  doctor  es- 
pecially should  have  this  book,  and  become 
familiar  with  all  the  details  contained  in  it. 

Autoscopy  of  the  Larynx  and  Trachea.  (Direct 
Examination  Without  Mirror.)  By  ALFRED  KIR- 
STEIN,  M.  D.,  Berlin.  Authorized  Translation.  (Altered, 
Enlarged  and  Revised  by  the  Author.)  By  MAX 
THORNER,  A.  M  ,  M.  D.,  Cincinnati,  Ohio,  |Professor 
of  Clinical  Laryngology  and  Otology,  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  etc.  With  Twelve  Illus- 
trations. Crown  8vo.  Pages  xi-68.  Extra  Cloth,  75 
cents  net.  The  F.  A.  Davis  Co.,  Publishers,  Philadel- 
phia, New  York,  Chicago. 

Direct  linear  inspection,  through  the  mouth 
of  the  lower  pharynx,  the  larynx,  the  trachea, 
and  the  entrances  into  the  primary  bronchi, 
requires  that  the  body  be  placed  in  such  posi- 
tion that  an  imaginary  continuation  of  the  la- 
ryngotracheal tube  would  fall  within  the  open- 
ing of  the  mouth;  and  also  that  this  imagina- 
ry straight  line  must  be  cleared  of  those  parts 
of  the  body  (epiglottis  and  base  of  the  tongue) 
which  obstruct  it.  The  concluding  sentence  of 
the  book  sums  up  the  art  of  autoscopy  as  con- 
sisting in  "  pressing  into  the  tongue,  with  a 
minimum  amount  of  irritation,  a  longitudinal 
groove,  reaching  backward  and  downward  as 
far  as  possible,  and  approximating  in  direction 
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to  the  axis  of  the  laryngotracheal  tract."  It 
requires  study  and  practice.  "  Within  the  lim- 
its of  its  applicability  in  a  given  individual,"  it  is 
"  in  almost  every  respect,  superior  to  laryngo- 
scopy." It  affords,  in  many  cases,  an  incom- 
parably complete  view  of  the  posterior  wall  of 
the  larynx,  and  the  entire  inner  surface  of  the 
trachea,  as  well  as  of  the  entrance  of  the  bron- 
chi." As  a  resume  of  the  subject,  we  quote  the 
following  from  the  book  : 

"  1.  The  human  larynx  and  trachea  can  be 
examined  autoscopically ;  that  is,  they  are  ac- 
cessible to  direct  inspection;  the  means  to  this 
end  is  pressure  on  the  tongue. 

"  2.  Individual  adaptability  to  autoscopy  va- 
ries within  wide  limits;  the  reasons  are  of  an 
anatomical  nature. 

"3.  Laryngoscopy  is  no  longer  the  only 
method  of  examining  the  air-passages;  but  it 
will  continue  to  be  the  standard  method,  and 
the  one  to  be  used  above  all  others  for  the  pur- 
pose of  diagnosis. 

"4.  Autoscopy  is  an  important  addition  to 
laryngoscopy,  especially  for  examining  the  pos- 
terior wall  of  the  larynx  and  trachea. 

"5.  In  examination  of  childron,  autoscopy 
is  indispensable  in  some  cases;  especially  with 
the  aid  of  chloroform  anaesthesia,  it  can  be  car- 
ried out  without  any  great  difficulty. 

"6.  In  endolai yngeal  and  endotracheal  surgery, 
autoscopy  will  take  the  front  rank  as  the  standard 
method — of  course  within  Us  anatomical  limits. 

"7.  The  technique  of  laryngoscopical  opera- 
tions remains  the  same,  and  must  continue  to 
be  used  in  those  patients  who  are  ill-adapted  to 
autoscopy." 

Inebriety— Its  Source,  Prevention  and  Cure.  By 

CHARLES  FOLLEN  PALMER.  New  York,  Chicago, 
Toronto :  Fleming  H.  Rowell  Company.  1897.  Small 
8vo.    P.  109.    Cloth,  50  cents. 

The  doctrines  of  this  little  book  are  such 
that  all  who  read  them  will  accept.  It  is  un- 
fortunate, however,  that  those  for  whose  special 
benefit  the  book  is  written  will  not  read  it,  and 
thus  the  teachings  will  not  impress  him  who 
tends  to  inebriety.  And  yet  if  we  could  get 
the  world  of  young  men  and  women,  before 
they  yield  to  the  tempter,  to  imbibe  the  lessons 
inculcated  in  this  book  of  semi-medical  inter- 
est, great  good  would  result  in  shaping  the 
moral  tone  of  a  community  as  to  the  use  of 
intoxicants.  In  short,  the  effort  of  the  author 
is  to  point  out  the  inebriate's  first  step  toward 
a  cure,  laying  especial  importance  upon  train- 
ing the  will-power  as  an  essential  to  self-pres- 
ervation. Good  rules  for  living  are  laid  down 
so  as  to  remedy  preinebriate  morbid  conditions 
and  to  strengthen  the  basis  of  self-control.  The 
book  has  no  preface,  and  no  index. 


SEditorial* 


Virginia  State  Board  of  Health. 

The  term  of  service  of  the  present  Virginia 
State  Board  of  Health  expiring  March  1,6, 1897, 
Governor  Chas.  T.  O'Ferrall  has  commissioned 
the  following  to  serve  the -four  years'  term  be- 
ginning that  date:  Drs.  Rawley  W.  Martin, 
Lynchburg ;  Paulus  A.  Irving,  Hugh  M.  Tay- 
lor, and  Landon  B.  Edwards,  Richmond ;  Ver- 
non G.  Culpeper,  Portsmouth;  John  H.  Neff, 
Harrisonburg,  and  Lewis  E.  Harvie,  Danville. 

Private  Maternity,  Roanoke,  Va. 

Dr.  Chas.  G.  Cannaday  has  established  (sep- 
arate and  unconnected  with  his  private  hospi- 
tal, Rebekah  Sanitarium,)  a  private  maternity 
for  patients  requiring  a  trained  nurse  and  pri- 
vacy during  confinement.  Each  patient  has  a 
separate  room,  ample — entirely  private — exer- 
cise space,  if  so  desired.  Expenses,  $15  a  week 
before  confinement;  if  continued  services  of  a 
nurse  are  needed  after  confinement,  $5  a  week 
additional.  The  fee  for  delivery,  uncomplica- 
ted cases,  is  $35.  Child  must  be  taken  from 
the  maternity  when  the  mother  leaves. 

Missouri  State  Medical  Association,  May  18,  19  and 
20,  1897. 

Prospects  are  that  the  meeting  of  the  Mis- 
souri State  Association,  in  St.  Louis  May  18, 19 
and  20,  will  prove  very  satisfactory.  The  com- 
mittee on  scientific  communications  is  in  re- 
ceipt of  titles  in  number  and  character  suffi- 
cient to  insure  a  scientifically  attractive  pro- 
gramme. All  the  first,  the  second,  and  the 
third  day  until  noon  will  be  devoted  to  the 
scientific  programme.  On  the  evening  of  the 
first  day  the  Association  will,  as  a  body,  attend 
a  session  of  the  Illinois  Society  in  East  St.  Louis. 
On  the  evening  of  the  second  day  the  Illinois 
Society  will  attend,  as  a  body,  a  session  of  the 
Missouri  Association,  after  which  there  will  be 
a  banquet  and  reception.  On  the  third  day 
both  bodies  will  adjourn  and  join  in  a  steam- 
boat excursion  on  the  river. 

Twelfth  International  Medical  Congress. 

Dr.  A.  Jacobi,  110  W.  34  Street,  New  York, 
Chairman  of  the  American  National  Commit- 
tee, announces  receipt  of  a  communication 
from  the  Secretary-General,  Prof.  W.  K.  Roth, 
of  Moscow,  Russia  (where  the  Congress  is  to 
meet  August  19-2G,  1897,)  stating  that  the 
Transatlantic  Steamship  Companies  refuse  any 
reduction  of  the  usual  charges  as  "a  trust,  or 
contract,  or  agreement,"  prevents  them  from 
lowering  their  prices.  French,  Spanish  Swedish 
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and  Hungarian  railroads  promise  a  reduction 
of  50  per  cent;  Italian  roads  allow  50  per  cent, 
off  for  distances  over  500  kilometres ;  shorter 
distances,  30  per  cent.  The  Mediterranean 
steamboat  lines  grant  from  25  to  50  per  cent, 
off.  Dr.  Jacobi  hopes  to  have  additional  and 
better  information  for  promulgation  by  April 
15.  Extracts  of  papers  to  be  read  before  any 
of  the  Sections  ougnt  to  reach  the  Secretary- 
General  before  June  1,  in  order  to  be  published 
in  the  preliminary  volume. 

Bellevue  Hospital  Medical  College. 

The  officers  of  Bellevue  Medical  College 
have  decided  to  replace  the  college  building, 
which  stood  in  Bellevue  Hospital  grounds  and 
which  was  recently  destroyed  by  fire,  by  a  more 
modern  and  substantial  structure,  which  will 
be  erected  on  the  south  side  of  East  Twenty- 
sixth  Street,  next  to  the  Carnegie  Laboratory, 
opposite  the  main  entrance  to  the  hospital. 
The  old  college  building  was  erected  by  the 
city,  and  the  upper  part  of  it  was  given  over  to 
class  and  lecture-rooms,  while  the  free  dispen- 
sary for  the  out-door  poor  was  maintained  on 
the  Twenty-sixth  Street  side  of  the  lower  floor. 
Even  before  the  fire  there  was  some  talk  of  a 
removal  of  the  college,  as  the  commissioners  of 
charities  wished,  for  hospital  purposes,  the 
ground  on  which  the  building  stood.  The 
new  structure  will  have  a  frontage  of  one  hun- 
dred feet  on  First  Avenue  and  one  hundred 
and  fifty  feet  on  Twenty-sixth  Street.  It  will 
connect  directly  with  the  Laboratory  building. 
It  is  thought  that  the  new  building  will  be 
ready  for  occupancy  on  September  1st. — Med. 
Rec,  March  13. 

Doctor's  Bills  Must  Be  Paid. 

The  New  York  legislature  has  under  con- 
sideration a  bill  providing  for  the  payments  of 
debts,  as  follows:  Every  executor  and  admin- 
istrator must  proceed  with  diligence  to  pay  the 
debts  of  the  deceased  according  to  the  follow- 
ing  order:  (1)  Debts  entitled  to  a  preference 
under  the  laws  of  the  United  States.  (2)  Taxes 
assessed  on  the  property  of  the  deceased  pre- 
vious to  his  death.  (3)  Debts  of  the  deceased, 
because  of  services  rendered  and  materials 
furnished  by  physicians,  pharmacists,  nurses, 
and  undertakers.  (4)  Judgments  docketed, 
and  decrees  entered  against  the  deceased  accord- 
ing to  the  priority  thereof  respectively.  (5)  All 
recognizances,  bonds,  sealed  instruments,  notes, 
bills,  and  unliquidated  demands  and  accounts. 
Preference  shall  not  be  given  in  the  payment 
of  a  debt  over  the  other  debts  of  the  same 


class,  except  those  specified  in  the  fourth 
class.  All  debts  specified  in  the  third  class 
shall  become  due  upon  the  death  of  the  de- 
ceased and  shall  be  paid  within  ninety  days 
thereafter. — Med.  News,  March  13. 

The  New  York  University  Medical  School. 

The  long  contemplated  combination  between 
the  University  .of  the  City  of  New  York  and 
the  University  Medical  school  has  been  for- 
mally effected.  The  title  of  the  Medical  School 
property  has  been  formally  transferred  to  the 
Council  of  the  University.  This  gives  it  abso- 
lute jurisdiction  over  the  Medical  School  and 
completely  amalgamates  it  as  a  department  of 
the  University.  The  University  Medical  School 
was  established  in  1841,  and  is  one  of  the  old 
medical  institutions  of  the  country.  The  pro- 
perty, situated  in  East  Twenty-sixth  street,  i3 
complete  in  every  particular,  and  in  the  course 
are  embraced  eighteen  departments.  The  value 
of  the  buildings  is  estimated  at  $300,000,  which, 
with  an  endownment  fund  of  $100,000,  makes 
the  value  of  the  gift  amount  to  $400,000.  The 
medical  school  for  many  years  has  been  prac- 
tically under  the  jurisdiction  of  the  University 
Council.  It  has  been  directly  under  the  con- 
trol of  a  board  of  trustees,  but  its  action  has 
been  subject  to  the  supervision  of  the  council. 
Med.  News,  March  13. 


(Obituary  Accord. 

Dr.  Edward  Franklin  Snead 

Died  at  his  home  in  Lynchburg,  Va.,  March 
6th,  1897.  He  was  born  in  Bedford  county, 
Va.,  during  1852 ;  received  his  academic  edu- 
cation from  day  schools;  and  graduated  as 
Doctor  of  Medicine  1871  from  Washington 
University,  of  Baltimore.  He  was  an  active 
member  of  the  Lynchburg  Academy  of  Medi- 
cine, and  also  of  the  Medical  Society  of  Vir- 
ginia from  1886  till  his  death.  He  was  former- 
ly Chief  Surgeon  of  the  F.  L.  &  D.  R.  R.,  and 
was  Local  Surgeon  of  the  R.  &  A.  R.  R.  Reso- 
lutions expressive  of  the  respect  and  affection 
of  his  local  profession  were  adopted.  It  is  said 
of  him  that  "  professional  engagements  were 
never  too  urgent,  or  physical  fatigue  never  too 
great  to  keep  him  from  the  bedside  of  the  poor 
and  afflicted.  His  uniform  kindness  and  cour- 
tesy made  him  friends  among  all  classes.  He 
was  an  exemplary  Christian,  a  tender  husband, 
and  an  indulgent  father."  He  was  a  consistent 
member  of  the  Baptist  Church. 
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(Original  Communications. 


THE  CAUSES  AND  TREATMENT  OF 
CYSTITIS.* 

By  I.  S.  STONE,  M.  D.,  Washington,  D.  C. 
Surgeon  to  Columbia  Hospital,  etc. 

In  thinking  over  the  list  of  diseases  which 
may  be  treated  by  any  member  of  this  Society, 
and  which  scarcely  belongs  to  any  exclusive 
specialist,  your  essayist  has  selected  cystitis, 
which,  if  not  always  a  dangerous  malady,  is 
very  frequent  and  often  persistent,  and  the 
cause  of  much  suffering. 

Any  reader  can,  by  reference  to  text-books, 
learn  the  stereotyped  lessons  of  the  various 
causes,  symptoms,  prognosis,  and  treatment  of 
cystitis. 

Thus  we  see  the  acute  and  chronic  varieties 
described  at  length. 

To  the  writer,  the  chronic  variety  is  merely 
a  consequence  of  the  acute  attack,  or  a  persist- 
ence of  some  cause  outside  the  bladder,  which 
continues  to  either  infect  the  bladder  or  to  in- 
fluence it  by  pressure  or  actual  interference 
through  organic  changes  influencing  the  blad- 
der itself. 

Acute  cystitis  may  be  caused  by  chemical 
irritation  due  to  the  administration  of  drugs, 
such  as  the  oleo-resins,  cantharides,  etc.  But 
by  far  the  most  frequent  cause  is  direct  infec- 
tion, just  as  we  find  to  be  possible  in  other  or- 
gans of  the  body.f 

The  bladder,  by  reason  of  its  intimate  ana- 
tomical relations  with  the  uterus  and  rectum 
in  woman,  is  peculiarly  influenced  through 
vascular  and  nerve  supplies  by  many  of  the 
diseases  of  these  organs.  It  is  of  such  com- 
mon occurrence  as  to  be  the  rule  to  anticipate 
that  any  patient  with  uterine  displacement,  or 
even  any  disease  of  the  adnexa,  will  have 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Socie- 
ty of  the  District  of  Columbia,  March  11,  1897. 

t  Dr.  Skeene,  in  a  recent  paper,  alludes  to  herpes 
caused  by  quinine. — Am.  Jour.  Obsts.,  March,  1897. 


either  cystitis  or  so-called  irritation  of  the 
bladder.  Therefore,  without  mere  mention  of 
the  various  causes,  we  claim  that — 

1st.  Infectious  disease  from  either  urethra 
or  ureters ; 

2nd.  Influence  of  neighboring  organs  ; 

3rd.  Organic  diseases  in  the  bladder  itself. 
Possibly  another  ;  or, 

4th.  Chemical  irritation  constitute  the  chief 
causes  of  cystitis. 

I  shall  not  ask  this  well  informed  body  of 
medical  men  to  hear  an  elaboration  of  these 
various  causes,  but  shall  confine  myself  to  the 
important  question  of  how  to  treat  these  eases. 
Treatment. 

Need  I  say  that  a  rational  application  of 
modern  methods  of  treatment  addressed  to  the 
bladder  will  render  its  diseases  quite  as  easily 
curable  as  those  of  any  organ  in  the  body. 
The  proper  investigation  of  the  organs  outside 
but  adjoining  the  bladder,  such  as  the  kidneys 
and  the  prostate  in  males,  and  the  organs  pe- 
culiar to  women,  will,  in  a  vast  majority  of 
instanc.es,  give  no  rational  grounds  for  treat- 
ment which  will  still  further  relegate  the  nu- 
merous specifics,  the  nauseous  and  voluminous 
empirical  remedies  still  further  back  into  ob- 
livion. These  so-called  specifics  are  foisted 
upon  the  profession  by  the  drug  trade  largely. 
A  systematized  onslaught  is  made  upon  the 
profession  for  certificates  of  cures  after  using 
samples  of  this,  that,  or  the  other  water,  or 
compound,  which,  in  a  majority  of  instances, 
have  been  used  by  men  who  neglect  to  care- 
fully investigate  their  cases.  My  plea  is  for 
careful  examination  of  the  patient  first,  and 
then  the  treatment  will  be  rational,  or  ought 
to  be,  as  it  will  be  easily  applied. 

It  is  true,  without  the  shadow  of  a  doubt, 
that  the  treatment  of  diseases  of  the  bladder 
have  been  revolutionized  since  the  advent  of 
the  cystoscope.  But  before  that  important  in- 
strument was  much  used,  physicians,  in  all 
parts  of  the  world,  were  applying  rational 
methods  to  the  treatment  of  these  diseases  of 
the  bladder. 
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Without  even  a  glance  at  a  medical  author- 
ity, let  me  give  you  a  few  suggestions,  the  ap- 
plication of  which  has  given  the  greatest  satis- 
faction to  my  patients  ajid  to  myself. 

I  take  it  for  granted  that  my  hearers  are  ca- 
pable of  excluding  all  extraneous  causes  of  the 
existing  or  resultant  bladder  inflammation.  If 
these  causes  have  been  treated,  and  especially 
if  the  cystitis  persists  and  we  have  not  already 
done  so,  by  all  means  dilate  the  urethra,  and 
examine  the  interior  of  the  bladder  if  the  pa- 
tient be  a  woman. 

By  the  way,  we  have  learned  much  about 
the  diseases  of  the  male  bladder  from  the  ex- 
perience acquired  from  the  easy  examination 
of  the  female  organ.  It  matters  not  what  the 
cause  may  have  been,  if  cystitis  exists  evidence 
of  its  presence  can  be  seen  through  the  cysto- 
scope,  especially  in  women.  In  a  large  num- 
ber of  cases,  the  long-continued  cystitis,  with 
frequent  micturition,  will  disappear,  as  if  by 
magic,  after  the  necessary  dilatation  of  the  ure- 
thra instituted  at  examination.  Your  essayist 
has  gained  more  eclat  and  more  laudation 
from  this  simple  operation  than  that  ever  re- 
ceived after  the  performance  of  the  most  diffi- 
cult laparotomy.  If  the  examination  discloses 
the  injection  of  the  mucous  surface,  character- 
istic of  cystitis,  our  treatment  will  be  directly 
applied,  and  we  will  not  simply  continue  med- 
ication with  the  expectation  of  medicating  the 
urine,  and  thus  reaching  the  disease. 

Next  to  the  careful  inspection  of  the  bladder 
through  the  dilated  urethra,  let  me  speak  of 
the  importance  of  careful  distension  of  the 
bladder  for  the  purpose,  first,  of  ascertaining 
its  size,  and,  second,  of  facilitating  treatment. 
I  assert,  without  fear  of  successful  contradic- 
tion, that  every  case  of  chronic  cystitis  will 
have  a  contracted  bladder.  You  will  all  find 
this  true  if  you  will  but  try  the  experiment  of 
measuring  the  capacity  in  each  case. 

The  cause  is  two-fold.  It  may  be  and  prob- 
ably is  often  due  to  a  spasmodic  contraction  of 
the  muscular  coat,  but  is  often  due  to  actual 
disease  of  the  mucous  membrane,  which  forms 
folds  or  pockets  which  serve  as  foci  for  contin- 
ued infection.  The  absolute  eradication  of 
these  folds  or  duplications  is  indispensably 
necessary  for  the  proper  treatment  and  cure  of 
any  case.  The  bladder-wall  in  some  of  these 
cases  is  enormously  thickened,  and  I  have  long 
since  proposed  and  practiced  actual  distension 
by  force,  to  bring  abeut  the  former  capacity  of 
the  bladder.  This  can  be  accomplished  by 
daily  increasing  distensions  of  the  bladder, 
until  its  capacity  is  practically  normal. 

Another  feature  of  bladder  distension  is  to 


assist  in  liberating  adhesions  from  so-called 
epicystitis.  This  epicystitis  is  of  course  pelvic 
peritonitis,  or  a  result  thereof,  and  would  be 
frequently  found  in  the  female  pelvis. 

Our  trtatment  must  then  be  addressed,  first, 
to  such  causes,  whatever  their  origin,  as  influ- 
ence the  bladder  from  without,  and,  seconda- 
rily, the  results  of  such  influence  affecting  the 
interior  of  the  organ. 

I  rarely,  if  ever,  see  acute  cystitis  unless  it 
be  from  direct  infection,  gonorrhoeal  or  instru- 
mental. I  know  the  bladder  appears  to  be 
peculiarly  free  from  disease  of  its  mucous  lin- 
ing save  from  the  causes  mentioned.  All  such 
influences  as  cold  are  so  indefinite  as  to  be 
without  meaning,  save  as  the  passive  conges- 
tion of  the  uterus  or  other  pelvic  organs  may 
cause  irritability  of  the  bladder.  I  cannot  un- 
derstand how  a  blow  or  any  force  can  cause 
cystitis,  unless  the  opportunity  is  offered  to  in- 
fection simultaneously.  If  a  case  of  cystitis 
has  become  chronic,  and  proper  attention  has 
been  given  the  organs  adjacent  to  it,  there  can 
be  no  better  treatment  than  the  usual  irriga- 
tion with  hot  water  or  with  some  antiseptic  so- 
lution. Always  remember  that  in  chronic  cases 
we  need  the  full  distension  alluded  to  above. 
In  some  cases,  we  are  compelled  to  make  acep- 
totomy  for  the  cure  of  cystitis.  Aceptotomy 
may  be  done  for  the  removal  of  stone,  foreign 
bodies,  tumors,  etc.,  but  its  most  important 
office  is  to  provide  drainage.  It  would  be 
quite  useless  to  perform  a  cystotomy  when  the 
cystitis  is  secondary  to  tuberculosis  or  other 
organic  disease  of  the  kidney.  But  here  we 
have  the  best  results  from  irrigation  and  dis- 
tension of  the  bladder. 

In  conclusion,  let  me  ask  your  indulgence 
for  the  presentation  of  these  rambling  remarks 
on  the  causes  and  treatment  of  cystitis.  I 
should  like  to  have  said  something  about  the 
symptoms  and  diagnosis,  including  the  exam- 
ination of  the  urine.  But  I  feel  that  my  hear- 
ers are  quite  well  informed  upon  all  of  these 
important  points,  and  I  have  desired  to  em- 
phasize the  importance  of  certain  modern 
methods,  leaving  the  medical  treatment  to  the 
choice  of  each  one,  as  he  may  prefer,  but  al- 
ways remembering  that  it  must  play  a  subor- 
dinate part. 

To  summarize  the  treatment,  we  would,  in 
acute  cystitis  without  complications,  or  after 
removing  any  apparent  cause,  whether  direct 
or  indirect,  infectious  or  otherwise,  attention  to 
diet,  rest,  etc.,  give  diluents  and  possibly  alka- 
line. If  the  urine  is  alkaline,  there  is  probably 
retention,  and  all  of  these  cases  are  directly  ben- 
efited by  irrigation,  with  or  without  antiseptics. 
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Sedatives  rarely  have  any  special  influence 
upon  the  bladder,  and  act  chiefly  through  the 
general  system.  They  are  often  indicated, 
however,  to  quiet  pain  and  spasm.  No  specific 
medication  is  indicated,  such  as  balsams,  oleo 
resins,  buchu,  etc. 

In  chronic  cases,  as  above  indicated,  we  treat 
the  bladder  on  general  surgical  principles.  It 
must  be  rendered  aseptic  at  any  cost.  It  must 
be  drained,  and  it  must  be  distended  carefully 
to  accomplish  these  important  results.  The 
writer  has  no  special  suggestions  as  to  drugs 
used  in  irrigations,  boric  acid  being  used  gen- 
erally. 

Finally,  let  me  say  space  prevents  mention 
of  the  important  difference  between  the  male 
and  female  bladder,  so  far  as  the  treatment  is 
concerned.  The  causes  are  practically  the  same, 
but  the  necessarily  difficult  operation  of  inspec- 
tion or  cystoscopy  of  the  male  bladder  renders 
our  reliance  upon  urinary  examination  the 
more  important.  As  I  have  said  previously, 
we  have  learned  much  from  our  examinations 
of  the  female  bladder,  and  we  will  find  that 
the  treatment  is  similar  and  just  as  efficacious 
in  the  case  of  the  male  as  in  that  of  the  female 
bladder.  Operations  upon  the  male  bladder 
will  probably  be  occasionally  made  partly  for 
diagnostic  purposes,  because  the  cystoscope  is 
not  so  readily  used  as  in  the  female  organ. 


CASE  OF  CONGENITAL  DISLOCATION  OF 
BOTH  KNEES  * 

By  W.  P.  C.  HAZEN,  M.  D.,  Washington,  I).  ( !. 

The  paper  which  I  present  for  your  consid- 
eration to  night  treats  of  a  condition  which, 
though  rare,  is  of  sufficient  importance  to 
merit  your  attention. 

The  family  history  of  the  patient  is  excep- 
tionally good.  The  parents  of  the  child  were 
young,  healthy  and  well  formed.  This  was  the 
second  child,  the  other  being  a  healthy,  robust 
boy  with  not  the  slightest  deformity.  There 
had  been  no  deformity  in  either  the  father's  or 
mother's  famil)  as  far  back  as  they  know. 

On  November  19th,  1895,  I  was  called  to 
attend  Mrs.  C  ,  in  this — her  second — confine- 
ment. Upon  examination,  I  found  that  every- 
thing was  normal  as  to  position  and  presenta- 
tion, and  that  the  head  was  down  on  the  peri- 
neum. Labor  progressed  very  rapidly — in 
fact,  it  was  precipitate — and  the  child  was  born 
shortly  after  my  arrival — the  whole  period  of 

*  Read  at  a  meeting  of  t  he  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  March  11,  1897. 


the  labor  not  having  lasted  more  than  three 
hours. 

A  peculiar  condition  attending  this  labor, 
was  the  entire  absence  of  the  liquor  amnii  and 
the  very  slight  loss  of  blood.  The  patient's 
clothing  and  the  bed-clothes  were  quite  dry, 
and  only  slightly  soiled  with  blood.  I  have 
seen  somewhere  in  the  literature  upon  this 
subject  the  same  condition  noted,  but  unfortu- 
nately, I  cannot  recall  the  author. 

The  child — a  girl — had  the  appearance  of  a 
perfectly  healthy  baby,  slight  above  the  aver- 
age in  size  and  weight.  The  peculiar  posture 
of  the  child  at  once  attracted  my  attention. 
The  legs  were  hyper-extended  upon  the  thighs 
to  such  an  extent  that  the  toes  at  times  touched 
the  abdomen.  I  grasped  the  feet  and  forcibly 
flexed  the  legs,  but  upon  releasing  them,  they 
would  fly  back  with  considerable  force  to  their 
former  position  of  hyper-extension.  I  carefully 
examined  the  joints  and  failed  to  find  the 
slightest  evidence  of  a  patella  on  either  side. 
In  place  of  the  popliteal  space,  there  was  a 
smooth,  rounded  prominence — the  condyles  of 
the  femur,  and  where  the  patellse  should  have 
been,  were  deep  folds  or  furrows.  The  ligaments 
about  the  knee  joints  were  all  in  a  very  relaxed 
condition,  particularly  the  internal  lateral.  I 
diagnosed  congenital  dislocation  of  the  heads 
of  the  tibiae  forward,  with  an  absence  of  the 
patellse.  The  prognosis,  as  to  a  cure,  appeared 
to  me  at  this  time  to  be  unfavorable  on  account 
of  the  absence  of  the  patellae.  No  treatment 
was  undertaken  at  this  time  owing  to  prejudice 
of  the  parents  against  surgical  ir.-terference  of 
any  kind. 

When  the  child  was  three  months  old,  I  dis- 
covered the  presence  of  a  small  movable  nodule 
on  the  inner  aspect  of  the  right  knee,  which,  I 
was  convinced,  was  the  patella.  I  could  dis- 
cover no  sign  of  one,  however,  on  the  left  leg. 
The  development  of  this  rudimentary  patella 
encouraged  me  to  attempt  a  method  of  treat- 
ment. The  parents  were  now  eager  to  adopt 
any  plan  looking  toward  a  cure  or  even  an 
amelioration  of  this  terrible  deformity. 

Dr.  James  Kerr  was  called  in  consultation, 
and  after  a  thorough  examination,  expressed 
the  opinion  that  the  deformity  could  be  cured. 

Accordingly,  the  following  plan  was  adopted : 
The  luxations  were  reduced  and  the  limbs 
were  retained  in  a  position  of  complete  normal 
extension  by  a  carefully  applied  plaster  band- 
age—this bandage  to  be  removed  at  intervals 
and  passive  motion  of  the  limbs  practised. 
The  good  effects  of  this  procedure  were  appa- 
rent upon  the  removal  of  the  first  bandage. 
This  course  has  been  pursued  up  to  the  present. 
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Progress  toward  the  normal  condition  has  been 
rapid,  and  now  the  child — fourteen  months 
old — presents  a  normal  appearance.  There  is 
no  hyper-extension,  and  only  a  slight  lateral 
play  of  the  joints.  Both  patella?  have  devel- 
oped to  nearly  their  normal  size,  the  right  one 
being  slightly  larger  than  the  left.  The  child 
is  very  strong  and  active,  and  is  very  large  for 
its  age.  It  is  now  my  intention  to  apply  an 
apparatus  with  a  stop-joint  at  the  knee.  This 
will  allow  of  active  movements  of  the  child  in 
its  attempts  at  walking,  and  at  the  same  time 
will  prevent  any  tendency  to  hyper-extension 
of  the  leg,  and  will  also  prevent  all  lateral 
motion  at  the  joint. 

In  all  rare  abnormalities  in  which,  neces- 
sarily, the  literature  is  meagre  and  the  informa- 
tion to  be  derived  therefrom  is  very  slight,  one 
is  thrown  almost  entirely  upon  his  own  re- 
sources as  to  a  plan  of  procedure.  While  the 
method  pursued  in  this  case  cannot  be  said  to 
be  entirely  original,  it  was  adopted  without 
reference  to  any  of  the  very  few  writers  upon 
this  subject.  Th  •  treatment  differs  very  much 
from  that  recommended  by  one  of  the  most 
recent  writers  upon  the  subject.  I  refer  to 
Prof.  Rotch,  of  the  Harvard  Medical  School, 
who,  in  his  excellent  work  on  Pediatrics,  says: 
"A  far  better  form  of  treatment  is  the  applica- 
tion of  a  light  steel  support,  which  will  check 
all  lateral  motion,  and  by  means  of  a  stop  joint 
at  the  knee  will  allow  flexion,  but  will  prevent 
hyper-extension.  This  apparatus,  together  with 
systematic  massage,  will  probably  effect  a  cure." 

It  is  unnecessary  to  attempt  to  detail  the 
points  of  superiority  in  the  plan  of  treatment 
pursued  in  the  case  in  hand  over  the  method 
recommended  by  the  author  above  quoted. 
The  results  obtained  could  not  have  been  bet- 
ter under  any  other  form  of  treatment. 

The  peculiar  feature  of  this  case  is  the  absence 
of  any  deformity  other  than  the  condition  de- 
tailed. Most  of  the  cases  previously  reported, 
noted  club-foot,  club-hand,  dislocated  hip  and 
other  abnormal  conditions,  in  addition  to  the 
dislocation  at  the  knee. 

In  reviewing  the  literature  on  this  subject,  I 
find  that  a  total  of  only  thirty-four  cases — 
for  both  Europe  and  this -country — have  been 
recorded.  Adding  this  case,  we  have  a  total 
of  thirty- five  cases  of  congenital  dislocation  of 
the  knee.  Of  these  thirty- five  cases,  nineteen 
were  double  and  sixteen  were  unilateral.  In 
twenty-five  cases,  the  head  of  the  tibia  was  dis- 
placed forward.  In  thirteen  cases,  the  absence 
of  the  patella  at  birth,  on  one  or  both  sides,  is 
noted.  In  only  two  cases — that  of  H.  L.  Tay- 
lor and  this  case — was  there  a  double  disloca- 
tion in  an  otherwise  perfectly  formed  infant. 


While  I  have  briefly  reviewed  the  principal 
authors  on  this  subject,  I  am  chiefly  indebted 
to  the  very  able  and  complete  paper  by  Dr. 
Henry  Ling  Taylor— Congenital  Luxation  of 
the  Knee,  American  Orthopedic  Association 
1895,  Vol.  VIII. 

Dr.  Kerr  has  been  associated  with  me  in  the 
treatment  of  this  case  from  the  beginning.  It 
affords  me  pleasure  to  gratefully  acknowledge 
the  assistance  rendered  me  in  the  preparation 
of  this  paper  by  Dr.  James  F.  Douglas. 


PERINEAL  SECTION  WITHOUT  GUIDE  FOR 
IMPERMEABLE  STRICTURE,  WITH 
CASE  IN  POINT  * 

By  THOS.  ROLLINS  MARSHALL,  M.  D.,  Richmond,  Va. 

Assistant  Demonstrator  and  Adjunct  Professor  of  Anatomy, 
Medical  College  of  Virginia. 

There  has  always  been  more  or  less  confu- 
sion in  the  nomenclature  of  the"  perineal  ope- 
ration "  for  the  relief  of  pervious  and  impervi- 
ous strictures.  The  old  "  boutonniere"  opera- 
tion of  Desault  (of  which  Cock's  operation  is 
a  modification)  had  for  its  object  the  establish- 
ment of  an  opening  from  the  perineum  into 
the  bladder,  and  was  usually  effected  by  open- 
ing the  urethra  behind  the  obstruction. 
This  was  purely  palliative,  and  if  it  ever  re- 
sulted in  a  permanent  cure,  did  so  by  accident ; 
as  the  procedure  did  not  of  necessity  include 
any  division  or  enlargement  of  the  strictured 
portion  of  the  canal. 

It  was  an  "  external"  urethrotomy  to  be  sure, 
but  it  was  not  related,  either  in  its  purpose,  or 
in  its  method,  to  the  other  operations  known  by 
that  name.  Since  Syme  revised  and  popular- 
ized the  operation  of  external  urethrotomy  (the 
division  of  a  stricture  upon  a  grooved  staff 
passed  through  into  the  bladder),  more  system 
has  been  induced  into  the  terms  employed,  but 
there  is  still  much  objectionable  looseness. 
Hunter  and  others  formulated  the  operation  of 
"perineal  section,"  which  was  also  an  external 
urethrotomy,  but  which  was  then  restricted  to 
those  cases  in  which  no  instrument  whatever 
could  be  made  to  pass  the  stricture;  believing 
this  to  be  the  recognized  distinction  to-day,  I 
have  so  entitled  this  paper. 

To  consider  philosophically  the  treatment  of 
urethral  stricture,  we  should  first  have  a  clear 
idea  of  the  exact  pathological  conditions  which 
are  to  be  overcome.  Definitions  are  rarely  at  the 
same  time  comprehensive  and  precic'  but  it  is 
probably  a  close  approximation  to  t  ith,to 

*Read  before  the  Richmond  Academy  of  Medicine  and 
Surgery,  March  23,  1897. 


1897.] 


THE  VIRGINIA  MEDICAL  SEMI-MONTHLY. 


677 


describe  a  stricture  as  an  abnormal  lessening 
of  the  caliber,  or  of  the  dilatability  of  the 
urethral  canal,  associated  with  changes  in  the 
mucous,  muscular,  or  submucous  structures, 
constituting  its  walls.  This  evening  I  propose 
to  deal  briefly  with  one  of  these  conditions,  in 
which  the  urethra  is  absolutely  impermeable. 

It  is  generally  conceded,  that  all  operations 
upon  the  deep  urethra  are  capital  and  involve 
the  issues  of  life  and  death. 

This  operation,  in  particular,  is  a  formidable 
one,  on  account  of  the  elements  of  uncertainty 
which  it  involves.  For  all  strictures  of  the 
deep  urethra,  dilatation  should,  of  course,  be 
the  rule,  and  all  operative  means  the  excep- 
tion, for  the  double  reason.  (1)  An  operation 
means  danger  to  the  patient,  and  such  a  risk 
his  physical  condition  does  not  usually  war- 
rant. (2)  After  cutting  internally  or  exter- 
nally, or  after  divulsion  a  radical  cure  is  not 
attained  in  most  instances,  only  relief  as  a  rule, 
which  is  made  effective  by  a  continuation  of 
dilatation,  at  more  or  less  prolonged  intervals 
for  an  indefinite  period. 

Dilatation  is  to  be  employed  whenever  prac- 
ticable; next  in  efficiency  is  internal  urethrot- 
omy. In  conditions,  however,  of  impermeable 
deep  stricture,  where  neither  are  possible,  much 
less  practicable,  our  only  alternate,  is  external 
urethrotomy,  or  perineal  section. 

Generally,  this  operation  is  completed  quite 
promptly,  even  under  the  employment  of  all 
known  means,  and  great  care,  to  insure  the 
safety  of  the  patient;  yet,  the  best  surgeons 
have  worked  for  hours  over  a  case  without 
reaching  a  point  in  the  urethra,  posterior  to 
the  stricture  or  to  the  bladder,  as  the  case  may 
have  required.  An  excellent  surgeon  in  New 
York  on  one  occasion,  failing  to  enter  the  blad- 
der, when  day-light  deserted  him,  at  the  close 
of  an  afternoon's  hard  work  in  cautious  at- 
tempts to  find  a  way  into  the  bladder,  in  such 
a  case,  sent  his  patient  hack  to  the  ward,  and 
announced  to  his  assistants  standing  around, 
that  the  operation  would  be  resumed  on  the 
following  day. 

Generally,  I  repeat,  the  operation  without  a 
guide,  is  easy  to  an  experienced  operator,  only 
a  few  minutes  being  required  after  the  front 
face  of  the  stricture  is  exposed,  before  passage 
into  the  pervious  urethra  is  obtained;  but  in 
spite  of  this  no  one  can  fail  to  appreciate  the 
difficulties  of  the  operation,  and  no  prudent 
surgeon  cares  to  undertake  it,  without  an 
abunda  of  daylight  before  him,  remember- 
ing th  gers  attending  the  injury  of  certain 
anatomical  structures,  lying  in  close  proximity 
to  the  line  of  incision. 


The  case  I  desire  to  report  is  the  following  : 
W.  R.  S.,  age  24,  had  difficulty  in  voiding  his 
urine  for  about  three  years.  He  was  addicted 
to  drink,  and  after  a  few  days"  indulgence, 
would  be  seized  by  an  attack  of  retention.  His 
usual  habit  was  to  repair  to  a  physician,  who 
would  pass  a  sound,  after  which  he  was  com- 
paratively relieved  until  another  spell  came 
on.  In  severity  these  retentions  had  gradually 
increased.  Shortly  after  this  last  attack,  he 
applied  to  me  for  relief,  stating  that  he  had 
been  unable  to  void  his  urine  for  about  a 
week,  that  at  times  urine  would  dribble  from 
him  involuntarily,  relieving,  to  some  extent, 
the  retention,  though  at  all  times  keeping  him 
in  great  agony.  I  endeavored  to  pass  a  No.  15 
F.  scale  sound,  but  found  the  urethra  imper- 
vious just  anterior  to  prostate. 

I  then  tried  catheters,  hard  and  soft,  with 
no  effect;  next  I  tried  filiform  bougies  of  vari- 
ous terminal  shapes,  but  could  not  effect  an 
entrance.  The  case  was  sent  home,  and  some 
medicinal  measures  were  suggested,  thinking 
the  Stricture  wasspasmodic,  as  usual,  and  would 
relax. 

The  following  day  continued  as  before,  only 
greater  pain  and  bladder  more  distended.  I 
again  used  the  same  means  employed  the  pre- 
ceding day,  but  without  effect.  The  case  was 
chloroformed,  and  it  was  found  that  no  form 
of  filiform  would  pass;  the  stricture,  apparently, 
was  entirely  closed.  Case  was  allowed  to  come 
to,  hoping  still  the  spasm  would  relax,  if  one, 
but  same  did  not  occur. 

The  distention  soon  became  unbearable,  and 
a  perineal  section  was  advised,  which  not  only 
combined  the  factor  relief,  but  a  possible  cure. 
The  case  was  again  anaesthetised,  a  conical 
pointed  sound  passed  in  urethra  up  to  point 
of  stricture,  an  incision  was  made  in  median 
line,  down  on  pointof  sound,  exposing  anterior 
aspect  of  stricture  ;  a  second  incision  was  made 
in  median  line,  and  passed  into  pervious  ure- 
thra through  anterior  aspect  of  prostate,  which 
was  demonstrated  by  the  rapid  passage  of 
bloody  urine. 

The  sound  was  passed  on  into  bladder,  and 
stricture  divided,  the  lumen  of  which  seemed 
to  be  obliterated.  Sound  was  removed  and  a 
soft  rubber  catheter  was  passed  through  ure- 
thra, and  directed  into  bladder,  through  sub- 
pubic opening,  and  made  secure.  This  done, 
bladder  was  irrigated,  limbs  strapped  together, 
and  case  put  to  bed,  allowing  bladder  to  drain 
at  will.  On  second  day,  by  some  means,  ca- 
theter got  out  of  bladder,  but  was  returned  as 
before.  On  fourth  day,  point  of  operation  was 
noticed,  and  found  to  be  granulating  nice'y. 
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On  eighth  day,  edges  of  wound  had  almost 
united,  and  no  urine  had  passed  through  in- 
cision. On  twelfth  day,  I  was  sent  for,  and 
told  that  no  urine  passed  through  catheter; 
none, however,  passed  through  incision.  Think- 
ing, probahly,  some  mucus  had  closed  lumen, 
I  attempted  to  dislodge  it,  by  forcing  water 
into  bladder,  but  same  could  not  be  done.  I 
then  endeavored  to  pass  a  small  bougie  through, 
but  it  reached  a  point  low  down,  and  would 
go  no  further.  I  finally  removed  catheter,  and 
found  at  least  an  inch  of  its  lumen  filled  up 
with  a  deposition  of  lime  salts ;  this  I  account- 
ed for,  by  his  having  taken  considerable  lime 
water  for  several  vomiting  spells  following  the 
anaesthetic.  After  cleansing  catheter  I  at- 
tempted to  replace  same,  but  found  it  would  go 
to  a  point  where  incision  entered  urethra  and 
stop.  After  trying  sounds,  small  catheters, 
etc.,  I  concluded  to  desist  until  the  following 
day;  however,  being  called  away  that  night,  I 
did  not  see  the  case  for  two  days,  at  which  time 
I  passed  a  No.  21  F.  scale  sound,  without  diffi- 
culty. In  the  mean  time  the  wound  had  en- 
tirely healed,  and  urine  could  be  voided  with- 
out trouble.  Three  months  after  this  I  saw  the 
case,  and  passed  from  23  to  27  F.  scale  sounds, 
without  obstruction. 

Nearly  three  years  have  elapsed  since  the 
operation,  and  not  a  sign  of  a  return  of  the 
trouble  has  been  noticed ;  hence,  in  this  case,  it 
is  believed  a  permanent  cure  has  been  effected, 
which  is  contrary  to  the  writings  and  teach- 
ings of  many  eminent  operators,  who  claim 
that  in  all  cases,  where  an  impermeable  stric- 
ture has  been  divided  or  a  false  passage  made, 
it  requires  years  of  continued  divulsion  to  ef- 
fect a  permanent  cure. 

218  E.  Franklin  St. 


AN  IMPROVED  PROLAPSED  FUNIS 
REPOSITORY 

By  ELMER  SOTHORON,  M.  D.,  Washington,  D.  C. 

Having  had  on  several  occasions  to  use  a 
u  nis  repositor,  and  being  unable  to  replace  the 
funis  satisfactorily  with  the  old  style  catheter 
and  cord  method,  I  had  made  from  my  own 
design  the  instrument  I  here  present;  it  is  sim- 
ple, and  made  as  follows:  A  quarter-inch  steel 
rod  fourteen  inches  long,  with  a  V-shape  yoke 
attached  at  one  end.  At  each  end  of  the  yoke 
is  a  small  eye,  large  enough  to  carry  one-sixth 
of  an  inch  sterilized  tape.  All  edges  are  nicely 
rounded,  and  the  instrument  is  nickel  plated. 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  So- 
ciety of  the  District  of  Columbia. 


The  advantages  of  this  instrument  over  the  old 
style  one  are  as  follows: 

The  umbilical  cord  is  protected  from  exces- 
sive pressure  or  strangulation  by  lying  in  the 
yoke,  tape  or  twine  being  used  directly  around 
the  same  as  a  supporter,  thereby  reducing  the 
danger  of  strangulation  to  a  minimum.  To 
release  the  funis,  all  that  is  necessary  is  to 
draw  on  one  end  of  tape  which  passes  through 
ends  of  yoke,  and  the  funis  will  immediately 
slip  out  of  the  yoke. 

1921  I  Street,  N.  W. 


Correspondence. 


Treatment  of  Lobar  Pneumonia— Lancet  and 
Blisters. 

Mr.  Editor, — It  is  one  of  the  great  pleasures 
of  my  isolation  to  receive  my  medical  journals 
and  read  the  carefully  prepared  and  readable 
articles  in  them.  More  especially  is  this  true, 
when  some  of  them  meet  the  views  entertained 
after  many  years  of  patient  and  careful  study 
and  practice. 

I  am  induced  to  write  thus,  because  of  the 
excellent  paper  read  before  the  Richmond 
Academy  of  Medicine,  February  9,  1897,  by 
Dr.  Ramon  L.  Garcin,  Richmond,  Va.,  on 
"Acute  Lobar  Pneumonia  and  Treatment." 

It  is  not  my  intention  to  go  into  the  etiology, 
morbid  anatomy,  etc.,  of  this  disease,  for  I  am 
sure  it  can  be  readily  recognized  by  both  its 
subjective  and  objective  symptoms. 

Recognizing  clearly  its  symptoms,  it  is  our 
one  great  object  to  bring  to  bear  upon  it  all  our 
powers  to  relieve  and  cure.  The  doctor  has 
quoted  largely  from  several  authors,  and  has 
made  his  own  deductions  as  to  treatment,  and 
has  followed  out  his  own  plans  to  a  degree 
worthy  of  successful  trial  by  others. 

But  it  does  seem  to  me  that  the  one  great 
instrument  for  relief — and  I  use  that  word  in 
its  most  comprehensive  meaning — in  the  acute 
sthenic  stage  of  pneumonia,  has  been  entirely 
overlooked,  not  only  by  the  Doctor,  but  by  the 
large  majority  of  the  physicians  of  to-day, 
In  fact,  they  do  not  believe  in  its  use.  I  unhes- 
itatingly say  that  the  lancet  will  and  does 
prove  the  greatest  blessing  to  the  suffering  pa- 
tient. There  is  no  doubt  some  one  will  call  me 
an  old  fogy — that  I  am  living  in  the  dead  past, 
and  not  in  the  living  present.  But  I  ask,  is  it 
not  the  same  inflammation  of  the  lung  of  to- 
day as  it  was  thirty  years  ago?  Do  we  not 
know  that  the  same  identical  process  is  going 
on  now  as  then  ?    Or  do  we  say  that  man  has 
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changed  in  his  physical  development — that  he 
is  not  of  that  strong,  robust  nature  as  were  his 
forefathers  ? 

It  is  also  true,  and  too  true,  that  we  were  not 
then  confronted  with  the  pneumococci,  bacilli 
bacteria  et  id  omne  genus — or  if  confronted, 
we  did  not  recognize  in  them  the  cause  of  all 
our  ills. 

Why  is  it  that  when  the  eye  is  inflamed,  we 
shut  the  patient  in  a  dark  room  ;  or  an  in- 
flamed joint,  we  give  the  part  absolute  rest? 
Why,  then  (I  return  to  the  lancet),  do  we  refuse 
to  unburden  the  overcharged  lung,  and  give  it 
relief — rest — so  that  it  can  exercise  its  particu- 
lar function  ? 

Austin  Flint,  while  he  does  not  think  that 
the  antiphlogistic  methods  are  not  to  be  relied 
upon  for  the  arrest  of  this,  more  than  other 
inflammations,  does  admit  that  in  certain  cases 
it  is  palliative  and  curative.  These  circum- 
stances, in  which  I  agree  most  fully,  are  high 
febrile  movements,  the  pulse,  more  or  less  re- 
sisting compression,  and  the  condition  of  ple- 
thora.  Gould  there  be  anything  more  explicit  ? 

Alfred  L.  Loomis,  although  he  gives  us  six 
distinct  reasons  (Pepper  System  of  Medicine) 
why  we  should  not  use  venesection,  "yet,  if 
the  vigorous  and  the  above  mentioned  emer- 
gencies exist — such  as  sudden  engorgement  of 
the  heart  with  blood,  attended  with  all  the 
signs  of  sudden  and  extensive  pulmonary 
oedema  and  congestion — free  bleeding  gives 
prompt  relief." 

I  fully  agree  with  the  Doctor  in  the  use  of 
the  remedies  mentioned,  and  especially  am  I 
enthusiastic  on  the  use  of  the  old  fashioned 
and  much  abused  blister.  Under  its  use  the 
pain  has  been  relieved,  the  temperature  re- 
duced, the  congestion  of  the  lung  relieved,  the 
expectoration  freer,  and  in  a  word,  quoting 
the  Doctor,  in  my  humble  opinion,  has  saved 
more  lives  than  all  the  drugs  in  the  materia 
medica. 

In  the  discussion,  I  must  say  I  was  sorry  to 
see  the  word  "nonsense"  used  by  one  of  the 
speakers.  It  is  very  true  we  do  not  all  see 
through  the  same  glasses,  nor  hear  through 
the  same  ears;  but  we — that  is,  some  of  us — 
do  believe  that  blisters  on  the  chest  of  the  in- 
flamed lung  are  derivatives.  And  yet  we  give 
the  same  respect  and  courtesy  to  those  who 
disagree  with  us,  and  do  not  think  they  are 
nonsensical  in  what  they  say. 

John  W.  Ayler,  M.  D. 

Virginia  City,  Va. 


Proceedings  of  Societies,  etc 


MEDICAL  AND  SURGICAL  SOCIETY  OF 
DISTRICT  OP  COLUMBIA. 

Meeting  of  March  11,  1897. 

Dr.  Llewellyn  Eliot,  Recorder. 

Dr.  Hazen  read  a  paper  on  a 

Case  of  Congenital  Dislocation  of  Both  Knees. 

[See  p.  675.] 

Discussion. 

Dr.  Carr  congratulated  Dr.  Hazen  on  his 
success  in  the  treatment  of  the  case.  He 
thought  that  in  young  children  plaster-of- 
Paris  bandage  is  better  than  a  steel  apparatus 
until  the  child  is  of  a  walking  age.  Congeni- 
tal ankle-joint  dislocation  is  often  cured  with- 
out tenotomy,  with  the  plaster  bandage. 

Dr.  Douglas  had  nothing  to  add  to  the  paper. 
The  application  of  a  stop-joint  apparatus  was 
contemplated. 

Dr.  Hazen  regretted  not  being  able  to  find 
his  photograph  of  the  condition  of  the  child 
before  treatment  had  been  instituted. 

Dr.  Stone  inquired  as  to  the  condition  of  the 
muscular  development. 

Dr.  Stone  read  a  paper  on 

The  Causes  and  Treatment  of  Cystitis.    [See  p. 
673.] 

Discussion. 

Dr.  Bovie  said  the  paper  covers  the  ground 
very  well.  He  spoke  of  the  value  of  the  cys- 
toscope  in  the  diagnosis  and  treatment  of  cys- 
titis. Inflammation  of  the  lower  end  of  the 
ureter  is  often  mistaken  for  cystitis ;  the  cysto- 
scope  reveals  the  error.  The  conditions  which 
produce  cystitis  are  now  more  clearly  recog- 
nized. He  uses  remedies  by  the  mouth.  The 
study  of  the  urine  is  not  complete;  it  still  of- 
fers a  vast  field  for  examination.  Buchu,  hy- 
oscyaraus  and  benzoic  acid  exert  an  influence 
on  the  bladder  and  kidneys.  The  different 
waters  dilute  the  urine,  and  alkalies  often  exert 
a  beneficial  effect. 

Dr.  Morgan  has  often  noticed  a  general  puffi- 
ness  of  the  abdomen  in  cases  of  cystitis. 

Dr.  Hunt  said  irrigations  with  solution  of 
permanganate  of  potash,  boracic  acid  and  hot 
water  are  used  at  the  Central  Dispensary  in  his 
clinic.  He  has  found  internal  treatment  of 
cystitis  of  no  value. 

Dr.  Carr  said  that  in  acute  cystitis  it  is  al- 
most impossible  to  examine  the  bladder  satis- 
factorily with  the  cystoscope.  Acute  cystitis  is 
generally  due  to  gonococci ;  then  it  is  always 
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preceded  by  posterior  urethritis;  but  it  may  be 
caused  by  a  traumatism.  While  all  authorities 
state  that  the  urine  may  be  made  antiseptic  by 
drugs  used  internally,  as  santal  oil,  carbolic 
acid,  and  other  remedies  of  like  kind,  he  is 
surprised  that  the  antiseptics  that  are  excreted 
by  the  kidneys,  are  not  more  employed  in  the 
treatment  of  cystitis.  He  insists  on  rest  in  bed 
from  the  beginning;  this  often  prevents  cystitis 
from  becoming  chronic.  Diet  is  important,  as 
is  also  the  use  of  water.  He  has  used  canna- 
bis indica,  and  when  he  has  obtained  a  good 
preparation,  he  has  found  it  relieved  the  pain 
better  than  morphine.  Chronic  cystitis  is  gen- 
erally due  to  obstruction  by  enlarged  prostate. 
Gonorrheal  cystitis  cases  are  generally  cured 
unless  there  is  stricture.  Young  men  often 
have  a  small  meatus;  here  the  only  treat- 
ment is  to  enlarge  the  meatus.  Tying  the  vas 
deferens  does  not  affect  the  size  of  the  prostate 
gland,  but  removal  of  the  testicle  does  reduce 
its  size.  Tait  recommended  acetate  of  lead  ; 
he  has  used  it  successfully. 

Dr.  Chamberlin  spoke  of  the  use  of  mucil- 
aginous teas. 

Dr.  Kober  said  he  has  seen  many  cases  of 
cystitis  and  urethritis  due  to  hyperacidity  of 
the  urine,  and  such  cases  are  not  always  reach- 
ed by  the  administration  of  alkalies;  indeed, 
in  many  instances,  it  may  be  necessary  to  cor- 
rect chronic  digestive  derangements  by  the  ad- 
ministration of  mineral  acids,  proper  food,  etc., 
in  order  to  treat  the  primary  cause. 

Dr  Vincent  said  the  essayist  had  spoken 
against  the  use  of  caustics.  Recently,  he  had 
seen  a  case  relieved  by  nitrate  of  silver.  This 
case  had  been  treated  in  several  hospitals  be- 
fore admission  to  his  service,  and  although  the 
strength  of  the  solution  was  almost  unbearable 
at  the  time  of  injection,  the  pain  was  relieved 
for  five  or  six  days  after  each  application  ;  the 
bladder  was  reduced  in  size.  The  patient  died 
of  tuberculosis.  In  cystitis  a  general  examin- 
ation should  be  made;  the  urine  should  be 
examined  and  its  condition  corrected.  In  one 
case  he  had  given  with  benefit  tincture  of  can- 
tharides.  There  was  puss  in  the  urine.  We 
should  always  search  for  constitutional  causes. 

Dr.  Bishop  said  he  did  not  think  all  cases  of 
cystitis  are  accompanied  by  contracted  blad- 
der, there  may  be  dilatation.  Where  there  is 
stricture,  the  urine  becomes  ammoniacal.  In 
paralysis  the  urine  becomes  alkaline.  Benzo- 
ate  of  soda  will  clear  up  an  alkaline  urine.  For 
disinfecting  the  bladder,  there  is  no  method 
which  equals  the  application  of  antiseptic  treat- 
ment by  the  electric  current.  A  set  of  elec- 
trodes for  the  treatment  of  bladder  troubles  has 


been  devised  by  Dr.  Margaret  Cleaves,  of  New 
York,  and  has  been  found  very  useful  in  these 
cases.  The  bladder  is  cleansed  and  the  gal- 
vanic current  applied,  at  the  same  time  the 
current  forces  the  antiseptic  into  the  tissues. 
One  electrode  is  placed  over  each  kidney  by  a 
bifurcated  cord,  and  another  in  the  bladder. 
In  lithaemic  cases,  he  recently  saw  where  ben- 
zoate  of  soda  had  been  used  successfuly. 

Dr.  Carr  asked  if  any  one  had  experience 
with  hippurate  of  soda  in  dissolving  stone  in 
the  kidney. 

Dr.  Stone,  in  closing,  stated  he  had  only  men- 
tioned those  things  which  he  thought  salient. 
All  knew  about  slippery  elm,  buchu  and  other 
remedies  used  in  cystitis. 


Analyses.  Selections,  etc. 


Alleged  Discovery  of  the  Yellow  Fever  Microbe. 

A  Roman  correspondent  of  the  British  Medi- 
cal Journal  states  that  there  is  no  doubt  that 
Dr.  Saranelli  has  achieved  this  important  dis- 
covery, and  that  it  is  his  purpose  to  publicly 
announce  the  fact  in  one  of  the  Italian  journals 
within  the  next  few  weeks.  Dr.  Saranelli  is  one 
of  the  most  accomplished  bacteriologists  known 
to  the  profession.  He  is  thirty-five  years  of 
age.  His  opportunities  have  been  exception- 
ally fine.  A  graduate  at  Siena,  he  continued 
his  studies  in  experimental  hygiene  under 
Celli  at  Rome,  Roux  in  Paris,  and  Behring  in 
Berlin.  In  1893,  he  received  the  appointment 
as  Director  of  the  Institute  of  Hygiene  of  Mon- 
tevideo. During  the  summer  of  1896  he  went 
to  the  island  of  Flores,  where  yellow  fever  was 
severely  prevalent.  There  he  performed  a  large 
number  of  necropsies  and  was  himself  smitten 
with  the  disease.  As  soon  as  he  recovered,  he 
resumed  his  investigations  at  Rio  Janeiro, 
where  the  disease  was  raging.  Here,  at  the 
end  of  two  months  of  assiduous  labor,  his  ef- 
fort was  rewarded.  For  some  time,  he  was 
loth  to  give  publicity  to  the  fact  that  the  spe- 
cific microbe  had  been  discovered.  But  at 
length  he  became  so  well  convinced  that  he 
had  in  hand  the  yellow  fever  microbe  that  he 
commenced  in  August  last  the  preparation  of 
the  serum  cultures.  He  encountered  many 
obstacles,  but  these  were  finally  overcome,  and 
he  was  able  to  state  that  "the  microbe  of  yel- 
low fever  now  splendidly  presents  itself,  and 
is  the  strangest  of  all  the  microbes  that  are 
known." 

In  order  that  he  might  control  the  knowl- 
edge of  his  discovery,  he  vaccinated  over  2,000 
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various  animals  with  his  own  hand.  The  re- 
sults were  so  assuring. that  in  October  last  he 
announced  to  the  President  of  the  Republic  of 
Uruguay,  in  confidence,  the  results  with  which 
his  labors  had  been  crowned. 

If  his  statements  shall  be  verified,  and  his 
remedy  shall  prove  efficacious  in  the  control  of 
vellow  fever,  he  will  be  entitled  to  the  reward 
of  150,000  scudi  ($150,000)  which  the  Brazilian 
government  has  offered  for  the  discovery  of 
such  a  remedy. — N.  Amer.  Prac,  March,  1897. 

Skiagraphs  in  the  Diagnosis  of  Thoracic  Disease. 

At  the  December  meeting  of  the  Paris  Acad- 
emy of  Sciences,  as  reported  in  the  Medical 
Week,  Prof.  Ch.  Bouchard  gives  some  interest- 
ing facts  of  the  use  of  the  X-ray  as  a  factor  in 
the  diagnosis  of  thoracic  disease.  On  several 
occasions,  radioscopy  revealed  morbid  condi- 
tions which  were  not  perceived  on  physical  ex- 
amination, even  when  repeated  with  special 
reference  to  the  radioscopic  indications. 

On  examining  by  the  aid  of  the  Rbntgen 
rays  a  suspected  thorax,  I  discovered  toward 
one  apex  a  somewhat  dark  spot  in  which  the 
dark  tint  was  unevenly  distributed.  Apply- 
ing the  ear  to  the  area  thus  brought  to  my  at- 
tention, I  detected  the  existence  of  friction 
sounds. 

A  patient  was  presented  to  me  without  any 
information  as  to  his  condition,  and  without 
my  being  able  to  see  him  in  the  darkened 
room.  The  image  of  one  side  of  the  thorax 
was  light,  whereas  on  the  left  side  it  was  d  irk 
throughout.  I  therefore  arrived  at  the  conclu- 
sion that  there  was  either  a  pleural  effusion  or 
tubercular  infiltration  of  the  entire  left  lung. 
Having  noticed  that  the  mediastinum  was  not 
deviated  toward  the  right,  I  was  enabled  to  ex- 
clude pleurisy.  Other  means  of  exploration 
fully  confirmed  my  diagnosis  of  tubercular  in- 
filtration of  the  left  lung. 

I  have  also  distinctly  shown  a  tumor,  formed 
on  the  right  side  of  the  vertebral  column  in  a 
little  girl  by  a  mass  of  enlarged  tracheo-bron- 
chial  glands. 

A  patient  who  had  just  been  admitted  into 
hospital,  and  had  only  been  subjected  to  a  cur- 
sory examination,  was  brought  to  me  because 
he  presented  pulsation  on  the  right  side  of  the 
sternum,  and  it  was  desired  to  ascertain  the  re- 
sult obtained  by  radioscopy  in  case  he  suffered 
from  aneurism  of  the  aorta.  In  the  thorax  on 
the  right  side  I  found  an  abnormal  dark  area, 
continuous  with  the  shadow  of  the  sternum  ; 
but  I  also  noted  that  there  was  no  shadow  of 
the  heart  on  the  left  side.  I  therefore  con- 
cluded that  this  was  a  case  not  of  aneurism  of 


the  aorta,  but  of  ectopy  of  the  heart,  which 
necessarily  must  beat  on  the  right  side,  inas- 
much as  it  was  not  situated  on  the  left.  This 
diagnosis  was  immediately  confirmed  by  pal- 
pation, percussion,  and  auscultation. 

In  the  case  of  another  patient,  in  whom  by 
the  usual  means  I  had  diagnosed  aneurism  of 
the  aortic  arch,  the  phosphorescent  screen 
showed  the  situation,  shape,  and  size  of  the 
tumor. 

Apart  from  aneurisms,  I  have  also  made  out 
dilatations  of  the  aorta  on  the  right  and  left 
side  of  the  sternum  from  the  presence  of  a 
curve  of  a  slightly  darker  tint  than  the  rest  of 
the  thorax,  representing  the  distended  portions 
of  the  vessel. 

Likewise  I  have  recognized  compensatory 
hypertrophy  of  the  heart  in  arterial  or  renal 
sclerosis  by  the  fact  that,  in  this  case,  the  auri- 
cles were  seen  beating  to  the  right  of  the  ster- 
num. 

These  facts,  added  to  those  to  which  I  have 
already  called  attention,  show  that  the  Rbntgen 
rays,  from  the  use  of  which  surgeons  derive 
such  great  benefit  in  the  investigation  of  osse- 
ous lesions,  and  in  the  search  for  foreign  me- 
tallic bodies,  may  be  employed  by  physicians 
with  equal  advantage,  at  any  rate  as  far  as  dis- 
eases of  the  thorax  are  concerned. 

The  results  so  far  obtained  from  the  applica- 
tion of  radioscopy  to  the  investigation  of  dis- 
eases of  the  abdomen  have  been  less  satisfac- 
tory. I  have  clearly  distinguished  the  arch 
formed  by  the  convex  surface  of  the  liver,  but 
I  have  rarely  been  able  to  make  out  the  lower 
limit  of  this  organ.  I  have  seen  nothing  of 
the  kidneys,  nor  have  I  been  able  to  distin- 
guish a  large  cancer  of  the  stomach.  Only 
once  have  I,  dimly  and  indistinctly,  seen  the 
head  of  the  fetus  in  a  case  of  pregnancy.  The 
stomach,  however,  appears  distinctly  as  a  light 
spot  on  the  dark  background  of  the  abdomen, 
provided  it  be  distended  by  gases. 

By  using  powerful  coils,  by  which  the  tension 
of  the  alternating  currents  can  be  raised  so  as 
to  furnish  sparks  of  40  ceutimetres,  I  have  suc- 
ceeded in  overcoming  the  resistance  of  the  tho- 
rax in  adults  to  the  Rbntgen  rays,  so  as  to 
show  on  the  phosphorescent  screen  the  details 
of  the  thoracic  organs.  By  still  further  in- 
creasing the  power  of  the  penetration  of  the 
rays,  I  hope  to  be  able  to  make  them  pass  also 
through  the  far  more  resistant  abdominal  or- 
gans.— N.  Amer.  Prac,  March,  1897. 

Pathology  and  Bacteriology  of  Typhoid  Fever. 

Dr.  Louis  E.  Livingood,  assistant  in  Pathol- 
ogy, Johns  Hopkins  Hospital,  read  a  paper  on 
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this  subject  before  the  conference  of  health  offi- 
cers, at  Baltimore,  February  17  and  18,  1897. 
(Md.  Med.  Jour.,  March  20,"l897). 

Typhoid  fever  is  constantly  associated  with 
the  presence  of  the  typhoid  organism.  These 
organisms  have  seats  of  preference  especially 
localized  in  the  intestine  and  particularly  those 
parts  that  represent  lymph  structures.  The 
lymph  structures  in  the  intestine  consist  of 
small  nodules  grouped  together  in  patches, 
known  as  Peyer's  and  some  single  ones  scatter- 
ed about  in  the  same  region.  Besides  this  lo- 
calization we  have  the  other  lymph  tissues  in 
the  body  also  involved. 

The  first  condition  noted  is  swelling  of  the 
lymph  nodules  of  the  intestine  and  increase  in 
the  elements  of  the  parts.  There  is  an  increase 
in  the  number  of  cells  and  this  hypertrophy 
shuts  off  the  blood  supply  of  these  glands  This 
causes  anemia  of  the  parts  and  destruction  of 
the  cells.  They  become,  as  we  say,  necrotic 
and  are  thrown  off,  leaving  in  their  place  a  de- 
pression, sometimes  simply  taking  in  the  inner 
layer  of  the  mucosa,  sometimes  more  tissue,  and 
sometimes  going  into  the  muscular  layer  and 
even  through  that.  We  can  divide  this  condi- 
tion very  well  into  stages.  First,  swelling; 
second,  necrosis  on  account  of  anemia;  and, 
thirdly,  a  sloughing  off  of  these  necrosed  parts, 
leaving  a  distinct  ulcer,  which  may  go  on  to 
complete  perforation,  or  to  the  formation  of 
scar  tissue,  which  is  formed  by  the  prolifera- 
tion of  cells  which  finally  form  a  smooth  scar. 
The  last  stage  cannot  occur  if  the  ulcer  is  so 
deep  as  to  perforate  the  tissues.  If  in  the  course 
of  this  perforation,  we  have  a  blood  vessel  in- 
volved with  subsequent  breaking  of  its  conti- 
nuity, we  then  have  hemorrhage.  This  may 
lead  to  a  fatal  issue.  The  fourth  condition, 
therefore,  occurs  only  in  those  cases  that  re- 
cover. 

In  the  first  specimen  shown  you  see  the 
Peyer's  patch  very  much  enlarged  and  swollen 
and  the  glands  around  about  it  are  also  in  the 
same  condition.  Here  the  patches  have  be- 
come necrotic  and  part  of  it  still  shows  the 
slough  on  the  surface.  In  the  second  speci- 
men we  have  the  same  thing  probably  slightly 
more  advanced  where  we  have  the  necrosis  and 
sloughing  of  the  lymph  elements.  In  the  last 
specimen  we  have  the  condition  of  complete 
necrosis  with  ulcer  formation.  You  will  notice 
that  the  floor  of  the  ulcer  is  smooth  and  you 
can  see  the  striae  of  the  muscle.  In  the  lower 
ulcer  you  notice  a  distinct  ulceration.  I  un- 
fortunately cannot  bring  the  fourth  stage,  that 
of  cicatrization,  before  you. 

These  must  be  recognized  as  the  definite 


lesions  of  typhoid  fever;  in  fact,  a  typhoid  fever 
without  them  may  be  doubted ;  still  we  have 
other  lesions  than  these.  The  lymph  glands 
about  the  intestines  and  the  lymph  tissues 
throughout  the  body  seem  to  take  on  some 
changes,  perhaps  on  account  of  the  poison  cir- 
culating in  the  blood.  The  spleen  becomes 
very  large  and  soft  and  almost  fluctuating  at 
times.  The  liver  shows  no  distinct  lesions  ex- 
cept that  of  cloudy  swelling,  although  there 
has  been  noted  proliferation  of  lymph  tissues 
in  the  liver.  The  other  organs  show  no 
changes. 

As  to  the  causation  of  this  disease,  while  the 
three  postulates  of  Koch  have  not  been  proven 
— namely,  to  find  the  organism,  to  cultivate  it, 
and,  by  inoculation  to  produce  the  disease — 
there  still  seems  to  be  no  doubt  that  this  or- 
ganism is  the  cause  of  the  disease.  The  failure 
of  the  attempt  to  produce  the  disease  by  feed- 
ing animals,  or  by  injection  into  the  lower 
bowels,  is  accounted  for  by  saying  that  no  sim- 
ilar disease  is  known  to  exist  in  the  lower  ani- 
mals. This  organism  was  first  described  by 
Eberth  in  1886,  but  since  that  time  it  has  been 
cultivated  in  all  the  laboratories  of  the  world. 
It  consists  of  a  bacillus  or  rodshaped  microbe, 
very  hard  to  demonstrate,  of  a  size  probably 
not  more  than  one  fifth  that  of  the  red-blood 
corpuscle,  and  it  stains  very  deeply  and  uni- 
formly with  all  our  stains.  It  is  a  motile  or- 
ganism, its  motility  being  due  to  flagella, 
which  by  their  movements  cause  the  organ- 
ism to  go  at  a  headlong  gait.  It  moves  across 
the  field  of  the  microscope  with  a  peculiar  tum- 
bling motion. 

The  ordinary  methods  of  diagnosis  have  be- 
come very  much  confused.  The  great  group 
of  colon  organisms  are  present  in  the  intestine, 
and  resemble  the  typhoid  bacillus  to  a  great 
extent.  Some  are  motile,  they  stain  in- 
tensely, they  do  not  produce  spores,  they 
grow  on  the  same  culture  medium  and  even  in 
the  same  way  that  the  typhoid  organism  does. 
For  instance,  on  milk  the  colon  bacillus  acidi- 
fies milk  in  twenty-four  or  more  hours.  The 
typhoid  bacillus  may  do  that,  but  usually  does 
not.  The  difficulty  in  diagnosis  is  (and  that  is 
the  point  I  wish  to  bring  out)  that  the  organ- 
ism may  act  contrary  to  the  way  we  expect  and 
not  according  to  the  manner  in  which  it  was 
first  spoken  of.  On  potato  they  both  grow  alike, 
though  the  typhoid  is  not  so  abundant.  The 
growth  of  the  typhoid  bacillus  on  gelatine  was 
at  first  thought  to  be  distinct,  but  so  many  or- 
ganisms grow  in  the  same  way  that  now  we 
will  not  stop  to  describe  that  growth. 

There  is  nothing,  then,  that  we  could  claim 
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to  be  distinctive  of  typhoid  fever.  This  has 
led  to  experiments  to  determine  some  kind  of 
medium  upon  which  the  typhoid  bacillus 
would  grow  in  a  specific  manner  and  there  are 
some  365  different  mediums  upon  which  it  can 
be  recognized.  These  have  all  given  away, 
however,  to  one  or  two,  the  most  prominent  of 
which  is  that  of  Eisner.  From  the  myriads  of 
organisms  in  the  intestines  he  is  able  to  sepa- 
rate out  all  except  the  typhoid  and  colon  by 
means  of  potassium  iodine,  and  then  by  means 
of  a  culture  on  potato,  he  can  distinguish  be- 
tween the  two.  This  is  a  step  in  advance.  But 
that  which  is  driving  all  others  out  is  that 
which  was  originated  by  Pfeiffer.  He  found 
that  by  inoculating  animals  you  could  get  im- 
munity and  that  the  blood  serum  of  these  ani- 
mals had  a  peculiar  effect  upon  the  organisms. 
Blood  from  a  patient  who  had  typhoid  fever 
possessed  the  same  power.  If  these  organisms 
be  treated  with  this  blood  they  gradually  come 
together  in  little  groups  and  soon  disintegrate 
in  the  form  of  small  granules,  which  he  called 
the  agglutination,  and  the  breaking  up  he  called 
its  bactericidal  properties.  This  method  was  not 
used  until  ten  years  after  its  discovery.  Since 
that  time  Widal  has  done  some  important  work 
in  this  line,  but  the  method  used  to-day  is  very 
much  modified,  and  was  first  brought  out  by 
Wyatt  Johnson,  of  Montreal. 

A  drop  of  blood  is  taken  from  the  ear  or  fin- 
ger and  sent  to  the  laboratory,  and  all  they 
need  is  a  pure  culture  of  the  micro  organism 
and  the  microscope.  This  blood  when  dry  is 
rubbed  up  with  a  little  sterile  water  simply  to 
make  it  fluid,  and  it  does  not  matter  what  dilu- 
tion you  use.  It  is  added  to  one  drop  of  ty- 
phoid culture,  and  as  a  matter  of  practice  we 
generally  use  a  culture  of  the  bacillus  coli  com- 
munis, as  well  to  control  the  test.  These  two 
cultures  are  placed  drop  by  drop  on  different 
slides.  They  are  both  put  under  the  micro- 
scope and  the  alteration  occurs  almost  immedi- 
ately, though  it  varies  with  different  blood. 
You  notice  at  once  a  slowing  down  of  the  or- 
ganism and  its  peculiar  grouping.  There  is 
some  attraction  of  the  organism  of  the  group, 
for  they  may  wander  away,  but  come  back 
again  to  be  subsequently  joined  to  the  group 
which  is  closest.  With  the  colon  bacillus  this 
does  not  occur.  It  has  been  proven  that  within 
four  to  six  days  after  infection  has  taken  place 
this  reaction  will  be  a  good  one. 

Sometimes  you  will  not  get  the  reaction  for 
from  one-half  to  one  hour;  usually  they  take, 
as  a  working  proposition,  one  hour  as  a  limit. 
If  it  does  not  occur,  then  they  make  another 
test.    Dr.  Wyatt  Johnson  had  sent  to  him  in 


Buffalo  a  number  of  blood  slides  marked  with 
a  number  which  he  did  not  know.  He  was 
then  asked  to  make  the  diagnosis.  He  exam- 
ined them  and  at  the  end  of  an  hour  brought 
in  a  diagnosis  of  typhoid  in  three  cases,  which 
subsequently  proved  to  have  had  it  and  no  re- 
action in  one,  which  was  later  shown  to  have 
Bright's  disease.  This  was  done  at  the  very 
first  meeting  in  which  he  brought  his  method 
forward. 

Treatment  of  Broncho-pneumonia. 

The  Therapeutic  Gazette,  October,  1896,  pub- 
lished a  leading  article  on  the  "  Treatment  of 
Pneumonia  in  Children."  The  frequent  occur- 
rence of  this  class  of  cases  lends  additional 
interest  to  the  paper  which  Gaston  Lyon  con- 
tributes upon  this  subject  (Rev.  de  Therap.  MSd  - 
Chirurg.,  Nov.  1,  1896),  in  which  he  dwells 
upon  its  frequency  in  childhood  and  then  dis- 
cusses its  treatment. 

In  regard  to  prophylaxis,  it  is  absolutely 
necessary  that  a  patient  should  be  isolated  in 
order  to  diminish  the  chances  of  other  children 
in  the  same  institution  being  infected ;  and 
further,  in  the  process  of  isolation  care  should 
be  taken  that  children  suffering  from  any  one 
of  the  infectious  diseases  should  not  be  unduly 
exposed.  It  is  well  to  carry  out  rigid  antisep- 
sis in  regard  to  the  mouth  and  nasal  cavities, 
and  suggests  the  recommendation  of  Marfan, 
of  instilling  several  times  a  day  an  antiseptic 
liquid  into  the  nasal  cavities.  Five  or  six 
drops  of  the  following  solution  may  be  em- 
ployed : 

R*  —  Oil  of  sweet  almonds,  1^  oz. 

Menthol    15  gr. 

Or  in  other  cases  there  may  be  employed  : 

R- — Vaselin   1  oz. 

Resorcin   7  gr. 

Or,  in  place  of  resorcin,  guaiacol  15  grains. 

This  is  to  be  applied  to  the  nostrils  as  high 
up  as  possible  with  the  finger. 

Nasal  irrigations  may  be  practiced  in  some 
very  young  children,  using  carbolic  acid  solu- 
tions in  the  proportions  of  1 :  500,  or  resorcin 
in  a  solution  of  1:100;  and  these  solutions 
may  also  be  used  for  washing  the  mouth — par- 
ticularly about  the  gum* — teeth  and  tongue. 
Sometimes  it  is  well  to  rinse  out  the  mouth 
several  times  daily  with  water  which  has  been 
sterilized  by  boiling.  In  whooping-cough,  in- 
fluenza, measles,  and  conditions  associated  with 
bronchitis,  Lyon  facilitates  expectoration  by 
inhalation  of  aromatic  vapors ;  he  also  sees  to 
it  that  the  child  does  not  remain  too  long  in 
one  position  so  as  to  produce  a  tendency  to 
hypostatic  congestion.    Care  is  also  taken  lo 
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render  the  intestinal  canal  antiseptic,  as  far  as 
possible,  as  the  bacillus  coli  communis  may  pass 
from  the  intestine  into  the  lung  and  so  pro- 
duce secondary  broncho-pneumonia.  For  this 
reason  the  regulation  of  the  diet  in  order  to 
avoid  any  digestive  disturbance  is  of  the  great- 
eft  importance.  By  these  measures,  directed 
to  the  respiratory  and  alimentary  tracts,  Lyon 
thinks  that  he  distinctly  helps  in  preventing 
the  occurrence  of  broncho-pneumonia  as  a 
complication  of  the  diseases  named. 

In  regard  to  the  treatment  of  this  disease  in 
children  in  the  early  stages,  the  congestive 
process  should  be  combated  by  revulsive  meas- 
ures and  by  the  application  of  hot  compresses 
or  mustard  plasters,  or  by  rubbing  the  chest 
with  oil  or  turpentine  mixed  with  camphorated 
liniment,  the  skin  being  covered  afterward  by 
sheets  of  thin  rubber.  In  other  cases  cold  ap- 
plications may  be  employed,  but  these  are  not 
so  useful.  If  mustard  poultices  are  used,  care 
must  be  taken  to  prevent  them  from  becoming 
cold  and  chilling  the  patient,  and  as  mucus 
accumulates  in  the  bronchial  tubes,  particu- 
larly if  it  is  in  excess,  it  is  well  to  give  an 
emetic.  For  this  purpose,  ipecac  is  the  best 
drug  we  can  employ.    He  generally  orders— 

R^ — Syrup  of  ipecac    1  oz. 

Powdered  ipecac   4  grs. 

And  gives  two  doses  with  a  ten-minute  inter- 
val. If  the  child  is  exceedingly  feeble  and  it 
is  not  considered  well  to  administer  an  emetic, 
the  following  mixture  may  be  ordered: 


R;— Syrup   1  oz. 

Syrup  of  tolu   1  oz. 

Cognac   2 J  drs. 

Acetate  of  ammonium,  2U  grs. 
Benzoate  of  sodium        20  grs. 


Mix.  S. — One  or  two  teaspoonfuls  every 
hour  or  two,  according  to  age. 

If  cough  is  excessive,  add  to  mixture  three 
to  four  drops  of  tincture  of  belladonna  or 
tinctureof  aconite;  but  as  a  rule  narcotics  and 
antispasmodics  are  not  desirable  in  very  young 
children.  The  air  of  the  room  should  be 
moist;  and  it  may  be  well,  in  addition  to  the 
steam  given  off  from  the  boiling  water,  to  use 
steam  which  comes  from  the  infusion  of  euca- 
lyptus leaves,  to  which  has  been  added  a  little 
of  the  tincture  of  benzoin.  In  many  cases,  if 
constipation  is  present,  give  small  doses  of 
calomel,  as  one-sixth  grain,  to  evacuate  the 
bowels  and  render  them  antiseptic.  Drink  in 
abundance,  particularly  milk,  facilitates  renal 
activity.  Fever  is  to  be  combated  by  cold 
applied  to  the  chest,  or  by  tepid  baths.  Where 
sponge  bathing  is  possible,  antipyrin  may  be 
used  as  in  the  following: 


fy, — Atipyrin    5  grs. 

Syrup  of  cinchona.    1  oz. 

Syrup  of  eucalyptus    oz. 

Peppermint  water   2  oz. 

Mix.  S. — A  small  teaspoonful  every  hour 
or  two. 

Or  the  following  can  be  employed: 

Ri — Distilled  water   \  oz. 

Simple  syrup      2J  drs. 

Extract  of  licorice   75  grs. 

Neutral  muriate  of  quinine  8  grs. 


Mix.    S. — A  small  teaspoonful  at  a  dose. 
In  other  cases  it  is  better  to  employ  quinine 
in  suppository,  as  neutral  hydroehlorate  of 
quinine  3  grains,  coca  butter  15  grains. 

The  following  may  be  used  by  subcutaneous 
method,  but  is  not  generally  advisable: 

R= — Hydroehlorate  of  quinine,  30  grs. 

Distilled  water    2|  drs. 

Mix.  S. — Warm  and  give  10  to  30  drops  at 
a  dose. 

As  a  stimulant  it  may  be  necessary  to  pre- 
scribe brandy  or  Malaga  wine  in  small  doses, 


or  the  following  may  be  used: 

R; — Syrup  of  cinchona   \  oz. 

Syrup  of  orange  flower   §  oz. 

Brandy   1  to  2  oz. 

Infusion  of  mint   2  oz. 


Mix.  S. — A  small  teaspoonful  as  needed. 
The  alcoholic  stimulant,  if  used,  should  be 
given  at  regular  intervals.  Should  there  be 
failing  heart  and  cyanosis,  minute  doses  of 
powdered  digitalis  or  infusion  of  digitalis  may 
be  given  three  times  a  day,  or  caffeine  with 
benzoate  of  sodium  may  be  given  by  hypo- 
dermic injection.  To  combat  asphyxia  when 
imminent  and  to  overcome  nervous  adynamia, 
Lyon  believes  that  camphorated  oil  injections 
are  of  value;  he  gives  ten  to  thirty  minims  of 
a  ten  per  cent,  solution  of  camphor  and  sweet 
oil  hypodermic-ally.  Sometimes  minute  doses 
of  powdered  camphor  rubbed  up  with  sugar 
of  milk  may  be  given  internally.  In  case  of 
severe  cardiac  failure,  where  an  active  stimu- 
lant is  required,  the  following  is  given  : 

R^ — Sulphuric  ether   10  to  30  drops. 

Syrup  of  orange  flower  1  oz. 

Syrup  of  tolu   \  oz. 

Linden  water   3  oz. 

Mint  water    \  oz. 

Mix.  S. — Teaspoonful  as  frequently  as 
needed. 

In  other  instances  where  asphyxia  seems 
imminent,  the  child  may  be  plunged  in  a  hot 
mustard  bath  and  remain  there  from  four  to 
five  minutes.  The  bath  is  prepared  by  placing 
in  it  a  small  bag  containing  from  three  to  five 
ounces  of  mustard  flour.    Whether  it  is  wise 
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to  use  the  cold  bath  under  these  circumstances 
is  doubtful,  but  some  practitioners  have  been 
enthusiastic  in  its  praise,  particularly  if  there 
has  been  a  tendency  to  hyperpyrexia;  and  in 
some  cases  Lyon  asserts  that  its  use  in  desperate 
illness  results  in  "veritable  resurrections." 

The  use  of  serum  therapy,  or  anti-strepto- 
coccus serum  of  Marmorek,  is  as  yet  uncertain, 
particularly  as  the  infection  is  probably  often 
a  mixed  one. 

During  the  disease  and  convalescence,  the 
diet  should  be  most  nourishing  and  easily 
digested ;  as  convalescence  is  about  to  be  estab- 
lished, it  is  well  to  make  applications  of  iodine 
to  the  chest-wall  or  to  aid  in  the  absorption  of 
exudations  by  counter-irritation.  During  con- 
valescence, any  bronchitis  which  persists  should 
be  treated  by  the  balsams,  or  by  one  or  two 
teaspoonfuls  a  day  of  a  mixture  of  equal  parts 
of  syrup  of  tolu  and  syrup  of  turpentine.  In 
the  way  of  tonics  to  general  nutrition,  cod 
liver  oil  and  hypophosphite  of  lime  is  of  ad- 
vantage; and  should  there  be  involvement  of 
the  tracheo  bronchial  glands  or  emphysema, 
iodide  of  potassium  is  particularly  indicated. 
Iron  is  also  of  value  should  anaemia  be  present 
— three  teaspoonfuls  a  day  of  the  following 
mixture : 

R< — Syrup   1  oz. 

Syrup  of  terpine...    2  oz. 

Syrup  of  iodide  of  iron        2  oz. 

Peppermint  water   2  oz. 

Mix. 

Good  results  also  follow  the  use  of  arsenic  in 
small  doses.  In  the  treatment  of  adults  suf- 
fering from  broncho-pneumonia  following  these 
affections,  remember  that  many  are  much  de- 
pressed and  gravely  ill,  and  that  alcohol,  coffee, 
strychnine  and  kola  are  of  value  as  rapidly 
acting  stimulants.  Digitalis  and  caffeine  may 
also  be  needed.  Cold  baths  are  of  doubtful 
value  in  some  of  these  cases;  tepid  baths  gen- 
erally do  better;  indeed,  tepid  baths  are  some- 
times of  the  greatest  possible  service.  Should 
asphyxia  and  great  dyspnoea  be  present,  injec- 
tions of  ether  and  caffeine  are  to  be  employed 
with  sufficient  frequency  to  produce  good  re- 
sults. Care  must  be  taken  to  insist  upon  suffi- 
cient nourishment  being  taken  by  the  patient. 
Quinine  and  alcohol  should  be  given,  and  a 
milk  diet  combined  with  digitalis  and  caffeine 
will  also  be  of  advantage. 

Practical  Hints  in  injuries  of  the  Eye. 

Dr.  Dunbar  Hoy,  of  Atlanta,  says  (Internal 
Jour.  Surg.,  Feb.  1897),  cuts  and  contusions  of 
the  lids  do  not  differ  materially  from  those  on 
other  portions  of  the  body,  with  the  exception 


that  the  skin  in  this  region  is  thinner,  looser, 
and,  therefore,  more  liable  to  cellular  infiltra- 
tion. Swelling  of  the  lid  is  due  to  this  latter 
fact,  and  "black  eye"  is  but  a  practical  exam- 
ple. Such  conditions  of  swelling  and  ecchy- 
mosis  are  not  harmful,  but,  as  a  rule,  disap- 
pear in  a  few  days  and  are  hastened  by  a  com- 
pression bandage.  In  ecchymosis  of  the  lid, 
where  a  speedy  disappearance  of  the  discolora- 
tion is  desired,  paint  the  lids  three  times  daily 
with  equal  part  of  fid.  ext.  ergot  and  water. 

If  the  blow  should  cause  great  cellular  infil- 
tration, an  abscess  sometimes  forms  which, 
when  evacuated  and  a  cool  antiseptic  dressing 
applied,  disappears  within  twenty-four  hours 
without  bad  results.  In  laceration,  cuts, 
etc.,  of  various  kinds  about  the  lids,  adhesive 
strips  or  small  sutures  can  be  used.  If  the  cut 
should  extend  entirely  through  the  lid,  then 
deep  sutures  into  the  tarsal  cartilage  should  be 
taken  from  without,  so  that  such  will  not  act  as 
a  foreign  body  on  the  inner  surface. 

Care  should  always  be  taken  to  see  that  the 
resulting  cicatrix  will  not  produce  disfigure- 
ment, and  this  is  especially  liable  towards  the 
outer  canthus,  where  the  overlying  soft  struc- 
tures are  in  such  close  contact  with  the  long 
prominence  of  the  orbit  at  that  point. 

In  burns  and  scalds  about  the  lids,  the  chief 
danger,  of  course,  is  the  simultaneous  injury  of 
the  globe  itself,  and  a  remote  danger  in  the  re- 
sulting contractions  which  follow,  producing 
some  form  of  tropion  of  the  lids.  The  treat- 
ment here  is  the  treatment  of  burns  in  other 
portions  of  the  body,  care  being  taken  that 
whatever  application  is  used  it  will  not  prove 
irritating  should  it  get  in  between  the  lids. 
The  following  ointment  has  been  used  with 
the  most  satisfactory  success  : 


4) 


) 


-Acetanilidi  gr.  xx  (1 

Vaselini  (alb)...5  ij  (8 
Injuries  of  the  eye-balls  proper.  Small  foreign 
bodies  lying  upon  the  conjunctiva  of  the  lids 
or  even  that  of  the  globe  are  without  difficulty 
removed  without  the  use  of  cocaine.  A  sim- 
ple method  consists  in  tearing  off  a  small  strip 
of  a  newspaper  border,  rolling  it  up  into  a  lit- 
tle cone,  then  allowing  one  end  of  it  to  be 
moistened  in  water.  Touch  the  foreign  body 
with  the  moistened  end;  you  will  find  on  its 
removal  the  foreign  substance  clinging  to  the 
paper. 

If,  on  the  other  hand,  the  foreign  body 
should  imbed  itself  in  the  cornea,  then  the 
pain  and  discomfort  is  much  more  severe.  If 
the  substance  be  cold,  as,  for  instance,  a  small 
panicle  of  dust  or  cinder,  then  its  removal  is 
simple  and  likewise  the  relief  instautaneous. 
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If  the  particle  be  emery  or  hot  steel  which 
imbeds  itself  in  the  cornea,  then  the  pain  is 
much  more  severe  because  of  the  injury  done  the 
superficial  layers  of  the  cornea.  In  the  remo- 
val of  bodies  from  this  portion  of  the  eye  it  is 
always  the  best  to  use  a  two  per  cent,  solution 
of  cocaine. 

If  the  foreign  body  be  hot  when  it  entered 
the  cornea,  especially  if  it  be  a  piece  of  emery, 
then  there  is  besides  the  particle  itself  a  de- 
posit of  rust  at  the  point  of  contact.  Not  only 
must  the  foreign  body  be  removed  by  means 
of  a  spud,  but  the  point  of  removal  must  be 
thoroughly  scraped  until  every  particle  of  rust 
is  removed,  for  until  this  is  done  the  patient 
will  suffer  just  as  if  there  had  been  no  removal 
whatever.  After  the  particle  has  been  re- 
moved, especially  if  there  be  much  abrasion 
of  the  cornea,  irrigate  the  eye  with  a  saturated 
solution  of  boric  acid,  put  in  a  drop  of  an 
atrophine  solution,  and  close  the  eye  with  a 
bandage  for  twenty-four  hours. 

If  there  is  rupture  (of  the  globe),  with  no 
prolapse  of  the  iris,  then  do  the  same  as  the 
above,  with  the  exception  that  if  the  rupture 
is  in  the  periphery  of"  the  cornea  it  is  best  to 
use  a  solution  of  eserine.  The  two  solutions 
I  use  are  as  follows: 

R<.— Eserine  gr.  \  (  03) 

Water  5  ij    (8  ) 

R<. — Atropine  gr.  j.   (  06) 

Water  5  j  j     (8  ) 

If  in  addition  the  iris  is  prolapsed,  then  the 
prolapsed  portion  should  be  cut  off  and  the 
above  treatment  applied.  If  there  is  no  ca- 
tarrhal secretion  about  the  eye  nothing  further 
need  be  done  than  the  dropping  in  of  a  couple 
of  drops  of  a  weak  atropine  solution  three  times 
daily,  hot  fomentations  if  there  is  much  pain, 
and  the  keeping  on  of  a  compression  bandage. 
When  you  have  any  injury  or  inflammation 
involving  the  cornea,  never  use  cold,  but  hot 
fomentations. 

In  the  large  majority  of  injuries,  such  as 
ruptures  of  the  eye,  and  even  those  of  the  most 
severe  type,  enucleation  is  often  unnecessary  if 
thorough  cleanliness  and  good  judgment  be 
exercised  from  the  start. 

Let  me  illustrate  this  latter  point  by  the  his- 
tory of  a  patient:  A  physician  telephoned  me, 
that  on  the  day  before  a  girl,  fifteen  years  old, 
had  been  struck  in  the  eye  by  a  rock,  and  that 
the  cornea  was  ruptured  clear  across,  making 
an  ugly  infiltrated  wound  with  profusion  of 
the  iris.  He  was  confident  that  an  enucleation 
would  have  to  be  done.  I  found  the  condition 
of  affairs  very  much  as  described.  The  other 
eye  was  also  irritable,    There  was  considera- 


ble pain  and  photophobia.  The  eye  was  thor- 
oughly irrigated  with  a  1-5000  bichloride  so- 
lution. Cocaine  having  been  used,  all  portions 
of  the  protruding  iris  were  snipped  off,  atropine 
dropped  into  the  eye,  and  a  compression  band- 
age applied.  A  prescription  for  atropine  solu- 
tion (2  gr.  to  5  ij.)  was  given  with  instructions 
to  drop  it  in  the  eye  every  two  hours,  and  be- 
tween the  times  to  keep  on  thoroughly  the 
compression  bandage.  No  further  treatment 
was  used  with  the  exception  of  hot  fomenta- 
tions to  relieve  the  pain.  In  one  month  the 
eye  was  perfectly  healed,  with  no  signs  of  irri- 
tation. No  signs  of  sympathetic  irritation  in 
the  other  eye,  and,  with  the  exception  that  the 
pupil  is  occluded  by  inflammatory  exudate, 
there  are  no  signs  of  any  future  trouble.  The 
lower  portion  of  the  cornea  is  clear,  and  later  I 
expect  to  do  an  iridectomy,  thus  making  an 
artificial  pupil. 

Cdtcium  Carbid  for  Inoperable  Uterine  Cancer 
(Gainard's  Method.) 

Dr.  M.  H.  Ellis,  Albany,  Ore.,  reports  (Med. 
Sentinel,  March,  1897,)  favorably  on  his  use  of 
Dr.  Aime  Guinard's  (Hopital  Lariboisiere, 
Paris,)  method  of  palliative  treatment  of  uterine 
cancer.  The  method  is  not  intended  for  any 
cases  except  those  which,  by  extension  to 
neighboring  tissues  and  lymphatics,  are  in- 
operable. 

Calcium  carbid  is  the  product  of  the  union 
of  calcium  and  carbon  under  the  electric  cur- 
rent. Select  small  fragments,  as  it  is  difficult 
to  break  up.  In  contact  with  water,  it  resolves 
itself  into  acetylene  gas  (carburet  of  hydrogen) 
and  calcic  oxid.  This  acetylene  gas  is  an  illu- 
minant — much  brighter  than  ordinary  illuminat- 
ing gas — and  possibly  may  supersede  the  latter 
in  the  near  future.  This  gas  is  generated  in 
surprising  volume  immediately  the  calcium 
carbid  comes  in  contact  with  water.  On  a 
small  scale,  get  a  large  bottle  with  a  little  wa- 
ter in  it;  fit  a  cork  having  a  small  piece  of 
glass-tubing  running  through  it;  add  a  few 
feet  of  rubber-tubing  terminating  in  a  gas- 
burner.  Drop  in  calcium  carbid,  quickly  cork, 
and  in  a  few  minutes  acetylene  gas  may  be 
lighted. 

But  as  a  palliative  for  cancer:  Place  a  piece 
of  the  carbid  (5j  to  ij)  in  direct  contact  with 
the  diseased  parts.  Acetylene  gas  is  immedi- 
ately liberated,  and  is  retained  by  filling  the 
lower  portion  of  the  vagina  (lightly)  with  gauze. 
Remove  the  dressing  in  three  days,  wash  the 
vagina  with  bichloride  solution  [1:3000?],  and 
repeat  dressing.  After  one  or  two  trials,  he 
envelopes  the  carbid  with  one  or  two  thick- 
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nesses  of  gauze,  which  facilitates  removal  of 
the  slacked  lime.  The  offensive  discharges  are 
checked,  pain  mitigated,  and  hemorrhage  sup- 
pressed ;  prohably  the  course  of  the  disease  it- 
self is  favorably  modified.  The  plan  is  so 
simple,  and  the  results  so  gratifying,  that  the 
treatment  is  well  worth  a  more  general  trial. 


Book  Notices. 


International  Medical  Annual  and  Practition- 
er's Index.  1897.  New  York  :  E.  B.  Treat.  Demi 
8vo.    P.  724.  $2.75. 

In  the  great  mass  of  publications  annually 
made  in  books  and  journals,  the  practitioner  is 
anxious  to  find  that  which  is  stable,  useful,  re- 
liable. The  journal  editor  cannot  do  the  anal- 
ysis required ;  he  can  only  consider  the  stand- 
ing of  the  author,  his  opportunities,  and  the 
general  merits  of  manuscripts  as  handed  in. 
The  monograph  writer  generally  is  a  one-idea 
man,  and  runs  his  book  along  a  groove,  so  that 
it  is  necessary  to  have  others  whose  opportuni- 
ties are  ample,  disposition  favorable,  and  abili- 
ty conceded  to  sift  experience,  draw  justifiable 
deductions  and  record  that  which  truly  marks 
an  advance.  Among  the  43  contributors  to 
this  "  International  Medical  Annual,"  we  rec- 
ognize special  adaptiveness  for  the  review  work 
undertaken.  Thus,  Allingham,  T.  More  Ma- 
den,  Parvin,  Hidlon,  Saundby,  de  Schweinitz, 
Haig,  and  each  and  all  others  named,  are  pe- 
culiarly well  selected  as  compilers  in  their  spe- 
cial departments.  So  that  this  "  Medical  An- 
nual "  is  truly  a  "  work  of  reference  for  medi- 
cal practitioners."  It  is  well-arranged,  copi- 
ously illustrated,  and  apparently  accurately 
indexed — containing  a  full  brief  of  articles 
which  have  been  thought  worthy  of  perma- 
nent place.  We  are  greatly  pleased  with  the 
book,  and  it  has  already  many  times  repaid  us 
in  looking  up  new  facts  or  opinions. 

Lectures  on  Appendicitis,  and  Notes  on  Other 
Subjects.  By  ROBERT  T.  MORRIS,  A.  M.,  M.  D., 
Fellow  of  New  York  Academy  of  Medicine,  etc.  Sec- 
ond Edition,  Revised  and  Enlarged.  With  Illustrations  by 
Henry  Mac  Donald,  M.  D.  G.  P.  Putnams'  Sons.  New 
York  and  London.  1897.  8vo.  Cloth.  Pp.173.  Price, 
$2.00. 

Whatever  may  be  said  in  criticism  of  "  the 
inch  and  a  half  incision "  recommended  for 
appendicitis,  if  chewing  the  bag  is  to  serve  as 
proof  of  the  pudding,  we  must  concede  to  Dr. 
Morris  special  eminence  as  an  author  on  the 
matters  of  which  his  "  Lectures "  treat.  In 
the  revision  of  his  book,  however,  he  has,  in 


several  instances,  left  dates  unchanged,  which, 
taken  literally,  would  not  give  him  the  credit 
due  him  of  being  a  pioneer.  Such  dates  or 
references  to  time  are  simply  due  to  allowing 
the  text  of  the  first  edition  (published  1895)  to 
go  without  alteration.  Thus  even  the  preface 
of  the  second  edition  (1897)  starts  off  with  the 
same  "Eight  years  ago,"  when  he  now  really 
means  ten  or  eleven  years  ago.  The  supple- 
mental notes  on  appendicitis,  on  page  162,  it  is 
true,  in  a  measure  relieves  this  error,  but  not 
sufficiently.  But  outside  of  appendicitis  there 
are  a  number  of  other  subjects  well  treated  of 
— each  one,  in  fact,  bringing  out  something 
new;  and  yet  so  conspicuous  do  the  first 
thirty-eight  pages  make  the  subject  of  appendi- 
citis that  the  title  of  the  book  in  no  measure 
shows  what  other  valuable  information  the 
volume  contains.  The  illustrations  are  all  first 
class,  and  the  notes  are  exceedingly  practical 
and  useful;  but  the  book  needs  a  different  title 
and  a  better  arrangement  of  subjects  to  bring 
out  its  special  value  to  surgeon — to  the  pyacti- 
tioner. 

Manual  of  the  Practice  of  Medicine,  Prepared 
Especially  for  Students  By  A.  A.  STEVENS, 
A.  M.,  M.  D.,  Lecturer  on  Terminology,  and  Instructor 
in  Physical  Diagnosis  in  University  of  Pennsylvania, 
etc.  Fourth  Edition,  Revised  and  Enlarged.  Illustrated. 
Philadelphia:  W.  B.  Saunders.  1896.  Post  8vo.  511 
pages.    Cloth.    Price,  $2.50. 

This  is  a  reliable  aid  for  students  who  are 
reviewing  their  studies  with  reference  to  exam- 
inations for  graduation,  hospital  appointments 
or  State  boards  of  examiners,  etc.  Indeed,  in 
most  particulars  it  is  a  good  guide  for  the  prac- 
titioner— as  the  standard  authors  of  works  on 
practice  have  been  consulted  and  faithfully 
represented.  It  is  not  intended  as  a  text-book, 
but  as  a  review-book  it  is  excellent — plain, 
practical,  and  systematic.  The  fact  that  this 
fourth  edition  has  been  so  soon  called  for  is  an 
index  of  the  favorable  reception  of  former  edi- 
tions, while  the  opportunity  thus  presented  for 
revisions  and  additions  has  been  utilized  by 
the  author,  who  has  rewritten,  for  the  most 
part,  the  sections  on  malaria,  diphtheria,  em- 
pyema, chlorosis,  pernicious  ansemia,  leukae- 
mia, scurvy,  and  myxoedema.  The  Appendix 
deals  with  examination  of  the  blood  and  the 
gastric  contents,  all  such  matters  being  brought 
up  to  date.  A  special  feature  of  value  is  that 
each  section  is  prefaced  by  a  chapter  on  gene- 
ral symptomatology  of  the  diseases  of  the  part 
or  organs  about  to  be  considered.  The  numer- 
ous illustrations  and  selected  formulae  through- 
out the  book  are  well  chosen,  and  are  very 
material  helps  both  to  the  student  and  the 
practitioner. 
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American  Medical  Association,  Philadelphia,  June 
1-4,  1897. 

The  Permanent  Secretary,  Dr.  William  B. 
Atkinson,  of  Philadelphia,  has  issued  the  usual 
annual  circular  announcement.  While  this  is 
the  Fiftieth  Anniversary  of  the  Association,  it 
is  only  the  forty  eighth  annual  session,  as  no 
meetings  were  held  during  tho  years  1861  and 
1862.    The  announcement  reads: 

The  delegates  shall  receive  their  appoint- 
ment from  permanently  organized  State  medi- 
cal societies,  and  such  county  and  district 
medical  societies  as  are  recognized  by  repre- 
sentation in  their  respective  State  societies,  and 
from  the  medical  departments  of  the  Army 
and  Navy  and  the  Marine  Hospital  Service  of 
the  United  States. 

Each  State,  county  and  district  medical  so- 
ciety entitled  to  representation  shall  have  the 
privilege  of  sending  to  the  Association  one 
delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction 
of  more  than  half  that  number;  provided, 
however,  that  the  number  of  delegates  for  any 
particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the 
resident  physicians  who  may  have  signed  the 
Code  of  Ethics  of  the  Association. 

Members  by  Application  — Members  by  appli- 
cation shall  consist  of  such  members  of  the 
State,  county  and  district  medical  societies  en- 
titled to  representation  in  this  Association  as 
shall  make  application  in  writing  to  the  Treas- 
urer, and  accompany  said  application  with  a 
certificate  of  good  standing,  signed  by  the 
president  and  secretary  of  the  society  of  which 
they  are  members,  and  the  amount  of  the  an- 
nual subscription  fee,  $5.  They  shall  have 
their  names  upon  the  roll,  and  have  all  the 
rights  and  privileges  accorded  to  permanent 
members,  and  shall  retain  their  membership 
upon  the  same  terms. 

The  following  resolution  was  adopted  at  the 
session  of  1888: 

"  That  in  future  each  delegate  or  permanent 
member  shall,  when  he  registers,  also  record 
the  name  of  the  Section,  if  any,  that  he  will 
attend,  and  in  which  he  will  cast  his  vote  for 
Section  officers." 

Secretaries  of  medical  societies,  as  above 
designated,  are  earnestly  requested  to  forward, 
at  once,  lists  of  their  delegates. 

Addresses. 
The  Presidential  Address,  Nicholas  Senn> 
Chicago.    Address  in  Surgery,  Wm.  W.  Keen> 


Philadelphia.  Address  in  Medicine,  Austin 
Flint,  New  York.  Address  in  State  Medicine, 
John  B.  Hamilton,  Chicago. 

Committee  of  Arrangements. — H.  A.  Hare,  222 
S.  Fifteenth  street,  Philadelphia. 

Amendments  to  the  Constitution  and  By- 
Laws. 

Offered  by  I.  N.  Love:  Art.  IV.  Officers. 
Amend  to  read,  "  Each  officer  shall  hold  his 
appointment  for  one  year,  and  until  another  is 
elected  to  succeed  him." 

Offered  by  the  Executive  Committee :  That 
there  be  made  an  Executive  Council  of  five, 
consisting  of  the  three  officers  of  the  Execu- 
tive Committee  and  two  officers  chosen  by  elec- 
tion. Of  this  Council  of  five,  one  must  belong 
to  the  Section  on  Practice  of  Medicine  and  one 
to  the  Section  on  Surgery  and  Anatomy.  To 
this  Executive  Council  shall  be  delegated  all 
the  duties  of  the  Executive  Committee  during 
the  interval  between  its  meetings. 

Offered  by  H.  B.  Ellis:  Art.  IX.— Conditions 
for  further  representation.  "Any  State  or  local 
medical  society,  or  other  organized  institution 
wUose  rules,  regulations  and  code  of  ethics 
agree  in  principle  with  those  of  this  Associa- 
tion, may  be  entitled  to  representation  on  the 
advice  or  agreement  of  the  Judicial  Council." 

Offered  by  L.  D.  Bulkley:  To  change  the 
name  of  the  Section  on  Dermatology  and  Sy- 
philography  to  that  of  "Cutaneous  Medicine 
and  Surgery." 

Extracts  From  By-Laws. 

"The  Chairman  of  each  Section  shall  prepare 
an  address  on  the  recent  advancements  in  the 
branches  belonging  to  his  Section,  including 
suggestions  in  regard  to  improvements  in 
methods  of  work,  and  present  the  same  to  the 
Section  over  which  he  presides,  on  the  first  day 
of  the  annual  meeting.  The  reading  of  such 
address  not  to  occupy  more  than  forty  min- 
utes.' ' — By-  Laws. 

"  It  shall  be  the  duty  of  every  member  of  the 
Association  who  proposes  to  present  a  paper  or 
report  to  any  one  of  the  Sections,  to  forward 
either  the  paper  or  a  title  indicative  of  its  con- 
tents and  length  (not  to  exceed  twenty  minutes 
in  reading)  to  the  Secretary  of  said  Section,  at 
least  one  month  before  the  annual  meeting  at 
which  the  paper  or  report  is  to  be  read." — By- 
Laios. 

4.  The  Publication  of  Papers  and  Reports. — 
"  Every  paper  received  by  this  Association  and 
ordered  to  be  published,  and  all  plates  or  other 
means  of  illustration,  shall  be  considered  the 
exclusive  property  of  the  Association,  and  shall 
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be  published  and  sold  for  the  exclusive  benefit 
of  the  Association." — By-Laws. 

Officers  of  Sections. 

Practice  of  Medicine—  J .  H.  Musser,  Philadel- 
phia, Chairman ;  J.  T.  Priestley,  Des  Moines, 
Iowa,  Secretary. 

Obstetrics  and  Diseases  of  Women. — Milo  B. 
Ward,  Topeka,  Kan.,  Chairman ;  Geo.  H.  Noble, 
Atlanta,  Ga.,  Secretary. 

Surgery  and  Anatomy. — Reginald  H.  Sayre,  • 
New  York,  Chairman;  Bayard  Holmes,  Chi 
cago,  Secretary.  ■ " .  ' 

State  Medicine. — Elmer  Lee,  Chicago,  Chair- 
man ;  Louis  Faugeres  Bishop,  New  York, -Sec- 
retary. 

Ophthalmology. — G.  E.  de  Schweinitz,,  Phila- 
delphia, Chairman;  H.  M.  Stark ey,  Chicago, 
Secretary. 

Diseases  of  Children. — Jas.  A.  Larrabee,  Louis- 
ville, Ky.,  Chairman;  H.  E.  Tuley,  Louisville, 
Ky.,  Secretary. 

Dental  and  Oral  Surgery. — R.  R.  Andrews, 
Cambridge,  Mass.,  Chairman;  Eugene  S.  Tal- 
bot, Chicago,  Secretary. 

Neurology  and  Medical  Jurisprudence. — W.  J. 
Herdman,  Ann  Arbor,  Mich.,  Chairman  ;  Chas. 
H.  Hughes,  St.  Louis,  Mo.,  Secretary. 

Dermatology  and  Syphilography. — A.  Ravogli, 
Cincinnati,  Ohio,  Chairman ;  T.  C.  Gilchrist, 
Baltimore,  Md.,  Secretary. 

Larygnology  and  Otology. — Wm.  E.  Cassel- 
berry,  Chicago,  Chairman ;  D.  Braden  Kyle, 
Philadelphia,  Secretary. 

Materia  Medica,  Pharmacy  and  Therapeutics. — 
W.  B.  Hill,  Milwaukee,  Wis.,  Chairman;  F. 
Woodbury,  Philadelphia,  Secretary. 

Physiology  and  Dietetics. — A.  P.  Clarke,  Cam- 
bridge, Mass.,  Chairman ;  Ephraim  Cutter, 
New  York,  Secretary. 
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The  Seventh  Annual  Meeting  of  this  Con- 
federation will  be  held  in  the  small  banquet 
hall  of  the  Hotel  Walton,  at  Philadelphia,  on 
Monday,  May  31st,'1897,  at  10  o'clock  A.  M. 
The  following  program  has  been  arranged  : 

Address  of  Welcome,  by  Dr.  A.  H.  Hulshi- 
.  zer,  of  Penn.  State  Board  of  Med.  Exam.  Re- 
sponse by  Vice-President,  Dr.  Reed. 

Report  of  the  Committee  on  Minimum  Stan- 
dard of  Requirements.  Discussion  and  action 
thereon. 

"  RepoU  of  the  Secretary  and  Treasurer. 

Annual  Address  of  the  President,  Dr.  Potter, 
Buffalo,  "N.  Y.J 

Some  Practical  Experience  with  and  Results 
of -the  Medical  LaW  of  Pennsylvania,  Dr.  Wm. 
St  Fos^r,  Pittsburg. 

The  Need  for  Exact  Information  as  to  the 
Equipment,  Methods,  and  Requirements  of 
our  Medical  Schools,  Dr.  J.  N.  McCormack, 
Bowling  Green,  Ky. 

Address  by  Prof.  J.  W.  Holland,  M.  D.,  Dean 
Jefferson  Medical  College,  Phila. 

Paper  by  Dr.  . 

Miscellaneous  Business. 

Election  of  Officers,  and  then  Adjournment. 

The  object  of  the  Confederation  is  to  consider 
questions  pertaining  to  State  control  in  medi- 
cine, and  to  compare  methods  in  vogue  in  the 
several  States ;  the  collection  and  dissemina- 
tion of  information  relating  to  medical  educa- 
tion, and  to  consider  propositions  that  have  for 
their  purpose  the  advancement  of  the  stand- 
ards in  the  United  States. 

A  cordial  invitation  is  extended  to  all  mem- 
bers and  ex-members  of  State  Medical  Exam- 
ine Boards,  and  to  physicians,  sanitarians  and 
educators  who  are  friendly  to  the  objects  named, 
to  attend  the  meeting  and  participate  in  the 
proceedings. 


National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards. 

Preliminary  Announcement  of  the  Seventh 
Annual  Meeting,  issued  by  order  of  the  Execu- 
tive Committee : 

Officers— 1897. 

President— Dr.  Wm.  W.  Potter,  N.  Y. 

Vice-Presidents — Drs.  Chas.  A.  L.  Reid,  Ohio; 
J.  N.  McCormack,  Ky. 

Secretary- Ireasurer — Dr.  A.  Walter  Suiter, 
Herkimer,  N.  Y. 

Executive  Council — Drs.  Perry  H.  Millard,  St. 
Paul  (Died  Feb'y  1,  1897,  at  Johns  Hopkins 
Hospital);  Jos.  M.  Mathews,  Louisville;  Wm. 
S.  Foster,  Pittsburg;  Hugh  M.Taylor,  Rich- 
mond ;  Jas.  M.  Hays,  Goldsboro,  N.  C. 


Remember  What  to  Do  for  Chloroform  Emergen- 
cies. 

Some  time  ago  we  called  attention  to  a  case 
in  which  Dr.  Hunter  McGuire  saved  the  life  of 
a  patient  under  chloroform  on  the  operating- 
table  by  pushing  forward  the  rami  of  the  lower 
jaw,  thus  lifting  the  base  of  the  tongue  from 
the  laryngeal  opening.  More  frequently  is  it 
sufficient  with  forceps  to  keep  the  tongue  well 
out  of  the  mouth  for  a  while.  But  the  surgeon 
should  always  remember  other  accidents  of 
anaesthesia,  and  be  ready  for  the  emergency. 
A  few  days  ago,  while  Dr.  Geo.  Ross  was  oper- 
ating in  the  Virginia  Hospital.it  was  observed 
that  the  patient  suddenly  stopped  breathing, 
and  yet  without  indication  of  obstruction  to 
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the  air-passages.  The  pupils  almost  as  sud- 
denly became  widely  dilated,  and  the  heart's 
action  rapidly  weakened.  In  less  than  a  min- 
ute, pulsations  had  become  exceedingly  feeble 
— in  fact,  almost  gone.  Promptly,  the  pa- 
tient's body  was  lowered  from  the  table,  his 
head  allowed  to  swing  for  awhile,  tongue  drawn 
out,  artificial  respiration  begun,  while  nitrite  of 
amyl  pearls  were  crushed  in  a  napkin  and  the 
fumes  caused  to  be  inhaled  by  the  patient. 
Recovery  prompt.  Patient  replaced  on  table ; 
operation  finished  under  further  use  of  chloro- 
form  without  untoward  circumfcfanc'e'.'  Of 
course  there  is  nothing  new  in  fchis  resort  to 
the  Nelaton  position,  the  use  ot  nitrite  of  amyl, 
the  tongue  use  of  forceps,  etc'. ,  'We  make  note 
of  the  cases  simply  to  remind  the  surgeon,' in 
planning  his  operation,  never  to  fail  to  have 
ready  for  immediate  use  amyl  nitrite  and  other 
restoratives.  Dr.  Hunter  McGuire,  in  his  clin- 
ical lectures,  while  the  patient  is  being  anaes- 
thetized, frequently  calls  attention  to  the  dan- 
gers ©f  anaesthetics,  how  to  recognize  their  ear- 
liest untoward  action,  and  warns  the  class  to 
be  on  the  lookout  for  accidents,  and  to  be 
always  ready  to  meet  the  emergency  promptly. 

Phonograph  for  Medical  College  Use. 

The  Clinique,  March,  1897,  tells  us  that  the 
St.  Louis  College  of  Physicians  and  Surgeons 
has  purchased  one  of  the  finest  phonographs 
ever  made,  and  has  put  it  to  use  for  the  report 
of  lectures  by  the  professors.  Busy  doctors  will 
not  often  trouble  themselves  to  write  out  their 
lectures,  and  often  become  irritated  by  mis- 
takes seen  in  the  short-hand  writer's  report. 
How  many  valuable  contributions  to  medical 
and  surgical  history  could  have  been  saved  to 
the  world  by  this  wonderful  instrument  cannot 
now  be  calculated.  If  the  report  given  in  the 
Clinique  of  Prof.  Waldo  Briggs'  clinical  lecture 
on  malignant  diseases  of  the  stomach  is  a  sam- 
ple of  its  work,  it  cannot  be  long  before  all  the 
leading  colleges,  societies,  etc.,  will  have  like 
instruments  in  the  lecture  halls. 

The  Price  of  Quinin 

Has  fallen  to  the  lowest  on  record  in  the 
London  market  (says  Medical  Press,  March  3d, 
1897).  It  has  been  recently  sold  in  quantity 
at  8d.  per  ounce,  Howard's  preparation  being 
9Jd.  The  cheaper  quinin  is  of  foreign  pro- 
duction, but  it  is  warranted  to  answer  the  tests 
of  the  British  Pharmacopoeia.  The  fall  in 
price  is  said  to  be  due  to  foreign  speculation  in 
the  alkaloid. 
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The  Medical  Society  of  the  State  of  West  Virginia 

Will  hold  its  Thirtieth  Annual  Meeting  at 
Charleston,  W.  Va.,  on  May  19th,  20th  and 
21st,  1897.  Members  are  requested  to  prepare 
papers  and  to  send  titles  to  the  Secretary,  Dr. 
G.  A.  Aschman,  Wheeling,  W.  Va.,  not  later 
than  April  24th,  so  that  the  programme  can 
be  completed.  A  large  meeting  is  expected  this 
year;  the  Committee  of  Arrangements  is  doing 
everything  in  its  power  to  make  it  pleasant  to 
all.  The  usual  reduced  hotel  and  railroad  rates 
will  be  granted.  Programme  and  further  de- 
tails will  be  .sent  two  weeks  before  the  meeting. 

Statue  of  Dr.  S.  D-, Gross. 

Toe  unveHing'Ceremonies  of  the  statue  of  the 
I  ate  Prof.  Samuel  D.  Gross  will  be  under  the 
direction  of  the  American  Surgical  Association 
and  the  Alumni  Association  of  the  Jefferson 
Medical  College  of  Philadelphia,  at  5  P.  M., 
Wednesday,  May  5th,  1897.  The  statue  is  be- 
ing erected  in  Washington,  D.  C,  near  the 
Medical  Museum. 

Georgetown  College  Hospital. 

The  plans  for  the  Hospital,  to  cost  about 
$40,000,  and  to  contain  from  100  to  150  beds, 
have  been  accepted.  It  is  the  desire  of  the 
projectors  to  begin  work  within  a  short  time, 
and  to  have  the  institution  completed  and  in 
operation  by  October  next. 

A  Sixth  Year  of  Medical  Studies. 

Germany  proposes  to  add  a  sixth  year  to  the 
medical  student's  curriculum — to  be  spent  in 
hospitals  and  specially  recognized  clinics. 

Delay  in  Issue  of  This  Number 

Has  been  due  to  delay  in  preparing  the  com- 
plete Index  to  the  first  annual  volume. 

Physician  Not  Compelled  to  do  Public  Duty  with- 
out Compensation. 

It  is  going  the  rounds  of  some  of  our  ex- 
changes that  the  Supreme  Court  of  Illinois  has 
decided  that  a  physician  is  not  compelled  to 
report  cases  of  contagious  disease  occurring  in 
his  practice,  nor  do  any  other  public  duty, 
without  special  compensation. 


"The  most  grateful  creature  on  the  earth  is  a 
patient — while  he  is  ill ; 
But  his  feelings  sometimes  alter  when  he  gets 
the  doctor's  bill." 


Index  to  Volume  I 


(APRIL,  1896--MARCH,  1897,  inclusive; 

EXPLANATIONS— This  Index  is  divided  into  two  parts— First,  Index  of  Contributors, 
which  also  gives  the  titles  of  articles,  etc.,  and,  secondly,  Index  of  Subjects. 

In  the  Index  of  Subjects,  the  alphabetically- arranged  italicized  lines  call  attention  to 
titles  which  represent  original  articles  in  this  Volume. 

Notices  of  books,  colleges,  journals,  deaths,  personals,  and  proceedings  of  societies,  etc., 
are  indexed  in  the  Index  of  Subjects  under  the  respective  words,  Book  Notices,  Colleges, 
Journalistic,  Obituaries,  Personals,  and  Society  and  Board  Proceedings,  etc. 


INDEX  OF  CONTRIBUTORS  AND  TITLES  OF  THEIR  ARTICLES. 


Allen.  Charles  Lewis,  M.  D  ,  Washington,  D.  C.  Early 
Diagnosis  of  General  Paresis  :   502 

Anderson,  J.  A.,  M.  D.,  Danville,  Va.  Calomel  Fumiga- 
tions and  Pilocarpine  for  Membranous  Croup   381 

Ashmead,  Albert  S.,  M.  D.,  New  York,  N.  Y.  Introduc- 
tion of  Leprosy  into  America  by  Negroes,  1.50;  Leprosy   203 

Atkinson,  Wade  H.,  M.  D.,  Washington,  D.  C.  Death 
from  Opium  Smoking ;  Description  of  Smoker's  Lay-Out,  472 

Ayler,  John  W.,  M.  D.,  Virginia  City,  Va.  Treatment  of 
Lobar  Pneumonia— Lancet  and  Blisters   678 

Aylett,  Jr„  W.  R.,  M  D.,  Williamsburg,  Va.  Do  Flics 
Spread  Tuberculosis?   163 

Ayres,  John  H.,  M.  D.,  Accomac,  Va.  Remittent-Fever 
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Aortic  aneurism,   Adam's  apple 


pulsates  in,  612 ;  diagnosed 

by  radioscopy   681 

Apomorphia  for  hysterics   304 

Appendicitis,  Practical  Review  of....  233 
Appendicitis  (see  also  Scolecitis, 
etc.),  when  to  operate  for,  549; 
Diagnosis  of  —  and  impaction, 
578;  Postcaecal  cellulitis  from  — ,  461 
Argyll- Robertson  pupil  of  paretics  503 

Arm,  Fractures  of,  Treatment   474 

Arterial  sclerosis.    See  Sclerosis. 

Arteries,  Syphilis  of   66 

Artery,  Brachial,  ligated   551 

Arthritis,  Gouty  and  rheumatic, 

Diagnosis   121 

Arthrodia,  Shoulder-joint   168 

Ascites  and  cirrhosis  of  liver   35 

Asepsis  and  antisepsis,  404,  432 ; 

—  for  bowel  indigestion   325 

Aseptic  surgery  in  place  of  anti- 
septic, 1 ;  —  treatment  of  ty- 
phoid iever  373,  389 

Asphyxia  of  pneumonia,  Treat- 
ment  684 

'Association.  See  Societies,  Boards, 
etc. 

Asthma,  Remarks  on  Case  of.   281 

Asthma  in  uric  acid  diathesis   386 

Atropia,  Dangers  of   485 

Atypical  typhoid  fever  ..369,  389 

Auditory  (see  also  Ear)  meatus, 

external,  Hyperostoses   617 

Auscultatory  percussion   58 

Autumnal  fever  of  Southern  States,  493 

Bacillus  coli  communis  virulent, 
2  ;  —  of  syphilis  not  discovered, 

161,  180 

Bacteriology,  426 ;  —  of  typhoid 

fever   682 

Bag  of  waters  (see  Membranes) 
ruptured  weeksahead  of  natural 

labor   114,  155 

Baldness.    See  Alopoecia. 

Band  of  vicq  d' Azyr   19 

Basilar  meningitis  624,  631 

Bearded  women  (see  Hypertricho- 
sis)  13 

Belt  (abdominal)  after  ccelioto- 

mies   36 

Biceps  excised  for  sarcoma   142 

Bile  acid  decreased  in  urine  of  in- 
terstitial nephritis,  15  ;  in 

urine,  214  ;  Could  —  salts  cause 
uraemia  ?  20 ;  —  stones,  see  Chole- 
lithiasis. 
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Biliousness,  Calomel  for   325 

Bills  must  be  paid,  Doctors'   672 

Bismuth  suhnitrate,  Big  dose   256 

Black  eye,  Treatment   685 

Black  death   573 

Black  heads  (see  Acne  vulgaris), 

Treatment  of   611 

Bladder  (see  also  Cystitis),  Stitch,  to 

Skin  in  Su.pro.-pub  cs   594 

Bladder,  Small    16 

Blennostasine  instead  of  quinia...  487 
Blepharitis  and  conjunctivitis  ....  73 

Blindness,  Onuses  of  Sudden   435 

Blindness,  Dejerine's  verbal,  20; 

Mind  or  psychic  — ,   116 

Blisters.    See  Pemphigus  vulgaris. 
Blisters  and  lancet  in  lobar  pneu- 
monia  678 

Blood  sweating,  see  Hxmatidrosis  ; 

—  corpuscles  in  urine   258 

Blood-letting.    See  Lancet. 

Blue  man  (see  Cyanosis)   11 

Boards  of  Examiners,  Division  of 

labor  by  ...114,  120,  125 

Bone  marrow  in  anaemia,  etc.,  303  ; 

—  plates  for  intestinal  anasto- 
mosis  24 

Book  Notices,  etc. 

American  Pharmaceutical  Associa- 
tion- National  Formulary  of  Un- 
official Preparations   307 

Bartholow—  Practical  Treatise  on  Ma- 
teria Medi<aand  Therapeutics   523 

Blakiston,  Son  &  Co.—  Quiz  Com- 
pends— (11  Diseases  of  Children  ;  '2) 
Gynaecology,  123  ;  Physician's  Vis- 
iting List  lor  1S97   458 

Boisliniere  —  Obstetric  Accidents, 
Emergencies  and  Operations   121 

Bosworlh— Text  Book  of  Diseases  of 
the  Nose  and  Throat   456 

Bracken—  Outlines  of  Materia  Mediea 
and  Pharmacology   27 

Brothers— Infentile  Mortality  During 
Childbirth  and  Its  Prevention   64 

Buck  —  Vest-Pocket  Medical  Diction- 
ary  367 

Butler— Text-Book  of  Materia  Med- 
iea, Therapeutics  and  Pharma- 
cology   457 

Clmpman— Manual  of  Medical  Juris- 
prudence and  Toxicology   29 

Claiborne—  Functional  Examination 
of  the  Eye   231 

Cvrwin— Essentials  of  Physical  Diag- 
nosis of  the  Thorax   458 

Culbreth — Manual  of  Materia  Medica 
and  Pharmacology.'.   331 

Curtis  —  Voice-Building  and  Tone- 
Placing   122 

Doland,  Bruce  &  Finlay  —  Inievna- 
tion  Clinics— Sixth  Series,  Vol.  I, 
61;  Vols.  Hand  III   523 

Davis — Treatise  on  Obstetrics  for  Stu- 
dents and  Practitioners   190 

Deaver — Treatment  on  Appendicitis.. 
  126,  306 

Dorlanvl— Manual  of  Obstetrics..   231 

Drant  (Mrs.)— Diet  for  the  Sick   305 

Foster  Reference  Book  of  Practical 
Therapeutics  hy  Various  Authors..  189 

Qant  it  A llingham— Diagnosis  and 
Treatment  of  Diseases  of  the  Rec- 
tum, Anus  and  Contiguous  Tex- 
tures  27 

Gould  —  Borderland  Studies,  206; 
American  Year-Book  of  Medicine 
and  Surgery  555,  614 

Oould  &  Pyle— Anomalies  and  Curi- 
osities of  Medicine   613 

Gfrainlin  it  .Tarmati— Pregnancy,  La- 
bor, and  the  Puerperal  State   122 

Qray  —  An  atomy.  Descriptive  and 
Surgical;  Illustrations  in  Colors   367 

Hare— Practical  Diagnosis  270,  367 

Hart  (Mrs.)— Diet  in  sickness  and  in 
Health   159 

Hatfield— JMsea ses  of  Chi ldren — Bl ak- 
iston's  Quiz  Compend  Series   123 

Haydcn  —  Manual  of  Veneral  Dis- 
eases  331 


Haynes— Manual  of  Anatomy   159 

Hel/erich— Atlas  of  Traumatic  Frac- 
tures and  Luxations,  with  a  Brief 
Treatise   124 

Hoge— Diagnostic  Urinalysis..279,  160,  612 

Holbrook— Physical,  Intellectual  and 
Moral  Advantages  of  Chastity   122 

Holt-  Diseases  of  Infancy  and  Child- 
hood  613 

Houston  &  Kenelly—  Electricity  in 
Electro-Therapeutics   27 

Howell  —  American  Text-Book  of 
Physiology  524 

Illustrated  Medical  Journal  Co.  —The 
Three  Ethical  Codes   183 

Index-Catalogue  of  Library  of  Sur- 
geon-General's Library,  U.  S.  Army 
— Second  Series,  Vol.  1   458 

Ingraham  -Dont's  for  Consumptives  28 

Jackson — Ready  Reference  Haud- 
Book  of  Diseases  of  the  Skin  330 

Jacob  (Translated  by  Collins) — Atlas 
of  the  Normal  and  Pathological 
Nervous  Systems   121 

Jennings  —  Color-Vision  and  Color- 
Blindness— a  Practical  Manual  for 
Railroad  Surgeons   29 

Keil's  Medical,  Pharmaceutical  and 
Dental  Register,  Directory  and  In- 
telligencer for  Pennsylvania,  New 
York,  New  Jersey,  Maryland.  Del- 
aware and  District^of  Columbia   230 

Kellogg— The  Stomach — Its  Disorders 
and  How  to  Cure  Them   123 

Kerstein  it  Thorner — Autoscopy  of 
the  Larynx  and  Trachea   670 

Jfeys  — Tonic  Treatment  of  Syphilis....  400 

Lee  Brothers  &  Co. — Year-Book  of 
Treatment  for  1896,  30:  National 
Formulary,  206 ;  Medical  News  Vis- 
iting List  for  1897   457 

Loomis  it  Thompson-  System  of  Prac- 
tical Medicine  by  American  Au- 
thors, Vol.  1   612 

Lydston- Over  the  Hookah  Tales  of 
a  Talkative  Doctor  119,  489 

Morris  —  Lectures  on  Appendicitis, 

and  Notes  on  Other  Subjects  687 

Murrell— Manual  of  Pharmacology 
and  Therapeutics   458 

Musscr — Practical  Treatise  on  Medi- 
cal Diagnosis   456 

Palmer—  Inebriety — Its  Source,  Pre- 
vention and  Cure   671 

Park — Treatise  on  Surgery  by  Amer- 
ican Authors,  Vol.  I,  301 ;  Vol  II   524 

Park,  Davis  &  Co. — Pharmacology  of 
Kola   29 

Phillips  -  Spectacles  and  Eye-Glasses 
—Their  Forms,  Mounting  and 
Proper  Adjustment   29 

Polk's  Medical  and  Surgical  Register 
of  the  United  States   270 

Pye-Smilh  —  Elementary  Bandaging 
and  Surgical  Dressing,  with  Direc- 
tions Concerning  the  Immediate 
Treatment  of  Cases  of  Surgery   670 

Reed — American  Academy  of  Rail- 
way Surgeons  305 

Remsen  —  Principles  of  Theoretic 
Chemistry,  with  Special  Reference 
to  Constitution  of  Chemical  Com- 
pounds  640 

Rockwell— Medical  and  Surgical  Uses 
of  Electricity   432 

Roosevelt— In  Sickness  and  in  Health  305 

Saiindby— Lectures  on  the  Renal  and 
Urinary  Diseases   641 

Schaeffer — Anatomical  Atlas  of  Ob- 
stetric Diagnosis  and  Treatment   640 

Scoville  -  Art  of  Compounding   28 

Shibata— Obstetric  Pocket  Phantom...  28 

Shoemaker — Materia  Medica  and  The- 
rapeutics  27 

Simon — Manual  of  Chemical  Diagno- 
sis by  Microscopical  and  Chemical 
Methods   306 

Snntli  (J.  Lewis)— Treatise  on  Medical 
and  Surgical  Diseases  of  Infancy 
and  Childhood   28 

Starr—  Diets  for  Infants  and  Children 
in  Health  and  in  Disease...   183 

/SZe<imare-Twentieth  Century  Prac- 
tice, Vol.  V.  123;  Vol.  VIII,  306; 
Vol.  VII,  m;  Vol.  X   613 

Sternberg— Text-Book  of  Bacteriology  183 

Stevens— Manual  of  Practice  of  Medi- 
cine  687 

Sloney — Practical  Points  in  Nursing 
for  Nurses  in  Private  Practice   230 

Treat's  International  Medical  An- 


nual and  Practitioners'  Index,  1896, 
29  ;  1897  553,  687 

Turnbull-A  r  ti  fl  ci  al  Anaesthesias 
Manual  of  Anaesthetic  Agents  and 
Their  Employment  in  the  Treat- 
ment of  Disease   552 

Tussey — Principles  or  Guides  for  a 
Better  Selection  or  Classification  of 
Consumptives,  etc   614 

Tyson — Practice  of  Medicine   583 

Vaug/ian  &  Navy—  Ptomains,  Leu- 
comains,  Toxins  and  Antitoxins; 
or  the  Chemical  Factors  in  the  Cau- 
sation of  Disease   307 

Wells — G  y  n  88  c  o  1  o  g  y—  Blakiston's 
Quiz  Compend  Series   123 

Wharton  -  Minor  Surgery  and  Band- 
aging   330 

Wilson— American  Text-Book  of  Ap- 
plied Therapeutics   398 

Wood  &  Co.— Medical  Record  Visiting 
List  (or  Physician's  Diary)  for  1897.  457 

Wood  &  Fitz — Practice  of  Medicine   399 

Yeo— Food  in  Health  and  Disease   553 


Boro-glyceride  and  formalde- 
hyde  434 

Boutonniere  operation   676 

B  ivine  Tuberculosis  Related  to  Pub- 
lic Health  143,  155 

Bowel  (see  Intestinal)  haemor- 
rhage, 58  ;  —  obstruction  due  to 
spinal  injury,  112;  —  obstruc- 
tion due  to  bolus  of  hair   397 

Bowels  (see  Intestine)  obstructed, 
600  ;  Treatment  of  ,   252 

Brachial  artery  ligated   551 

Brain  Centres  of 'Sight  17,  53,  91,  115 

Brain  ahscess  due  to  otorrhtea, 
39 ;  —  ana-mia  cause  of  mental 
neurasthenia   5 

Breathing  muscles,  Treatment  of 
spasm  of  164,  179 

Bromides,  Unsuspected  Effects  of.... 

285,  294 

Bromides,  Use  and  Abuse  of  421,  431 

Bromidia  "all  right"   124 

Bromidrosis   12 

Bromism  285,  294 

Bronchitis  in  uric  acid  diathesis, 

386;  Creosote  for  —  of  aged   566 

Broncho-pneumonia,  Syphilitic, 

68;  Treatment  of.   681 

Bronceo-Tracheal  glands  outlined 

by  radioscopy   681 

Bubonic  plague   573 

Buffalo  Lithia  Water  in  pyelitis, 
"  227 :  Solvent  effects  of  .  297 

(Cachexia  strumipriva    302 

Caffeine  (also  Coffee),  Action  of....  7 

Cage,  Electric,  596  ;  Static  — ,    387 

Calcarine  fissure   53,  92,  94,  115 

Calcium  Carbid  for  uterine  cancer,  686 
Calculi,  Bile,  see  Cholelithiasis ;  Va- 
rieties of  —  in  urine,  etc   260 

Calculus,  Renal  (see  Stone  m  Kid- 
ney), 529,  538  ;  Suprapubic  cys- 
totomy for  —  in  bladder   16 

Callosal  tibris   54 

Calomel  Fumigations  for  Membra- 
nous Croup   3S1,  394 

Calomel  most  valuable  laxative...  325 
Cancer  cause  of  gastric  or  bowel 
haemorrhage,  59  ;  Gastric  —  (see 
also     Carcinoma),    657 ;  Early 
recognition  of  utenne  — ,  16; 

Calcium  carbid  for   686 

Canities  12,  13 

Carbid,  calcium,  for  uterine  cancer,  686 
Carbonates  in  urine   217 
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Carbuncle,  Case  of   51 

Carbuncle,  New  treatment  for   522 

Carcinoma  and  epithelioma,  Gal- 
vanism for,  516;  —  lymph.   609 

Cardiac  (see  also  Heart)  irregular- 
ity  627 

Cardialgia   654 

Carlsbad  water  gall-stones   142 

Carotids  ligated  for  trifacial  neu- 
ralgia  326 

Cars,  Expectoration  forbidden  in, 

612,  615 

Casts  in  urine   259 

Cattle  tuberculosis   125 

Cauterization,  Submucous  linear,  547 
Cautery  dissection,  Tonsillotomy 

by.-  .   546 

Cellulitis,  post-arcal,  from  appendi- 
citis   461 

Centrifuge,  Change-gear   478 

Cerebellum,  Tumors  of   589 

Cerebral.    See  Brain. 
Cerebro-spinal  meningitis,  cause 

of  deaf-mutism   38 

Ceruminous  deposit,  Cause  of   39 

Chancre,  Treatment  of   162 

Change-gear  centrifuge   478 

Children's  Ears,  Care  of   38 

Children's  nose  and  throat  dis- 
eases  552 

Chills  and  fever,  Chronic   500 

Chlorides  in  urine   215 

Chloroform  resuscitation,  Konig- 
Mass  method,  58;  Oxygen  for 
—  narcosis,  552;  —  in  labor, 
651,  661 ;  Vinegar  for  —  nausea, 
670 ;  Be  ready  for  —  emergencies  689 

Cholangitis   137 

Cholecystic  operations  enumer- 
ated  141 

Cholecystitis  ,.  105 

Cholelithiasis  —  Pathology,  Diagno- 
sis, Treatment  102,  136 

Cholera  Infantum   219 

Cholera  infantum   353,  358 

Choleriforni  diarrhoea.  See  Chol- 
era infantum. 

Chorditis  Tuberosa   194 

Chorea,  due  to  habit  spasm,  329  ; 
Static  cage  for  minor  — ,  388  ; 

Static  electricity  for  — ,    595 

Choroid  coat  ruptured   552 

Choroiditis,  Subconjunctival  in- 
jections   344 

Chromidrosis   12 

Cigarettes  in  Tennessee  forbidden  612 

Cirrhosis  of  Liver   33 

Cirrhosis  of  kidney,  urine,  15  ;  — 

of  liver   21 

Citrate  of  lithia  diuretic  in  preg- 
nancy  622 

Cleft  palate,  new  operation  for   543 

Coal-tar  derivatives  in  typhoid 

fever   223 

Cocain  and  iodoform  for  local  an- 
aesthesia, 30 ;  —  for  orchido- 
tomy,  551 ;  Eucaine  better  than 
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(.'celiotomy  (also  Laparotomy),  To 
close  wound  after,  266;  Ab- 
dominal belt  after  — ,   36 

Coffee  (also  Caffeine),  Action  of....  7 

Cold  in  head,  Gelsemine  for   582 

Colic,  Biliarv,  105;    Lobelia  for 

infant  — ,  250;  Renal  —  529,  538 

College  term  of  medical  students 


in  New  York   158 

Colleges,  Four-vear,  184 ;  Medical 
— ,  ."   270 

Colleges,  Universities,  Hos- 
pitals, etc- : 

American  Medical  College   184 

Baltimore  Medical  College  184,  275 

Baltimore  University  School  of  Med- 
icine   274 

Bellevue  Hospital  Medical  College  

 274,  584,  616,  672 

Chattanooga  Medical  College  32,  273 

Central  State  Hospital   400 

Cleveland  Medical  College   184 

College  of  Physicians  and  Surgeons, 

Baltimore,  184,  274 

College  of  Physicians  and  Surgeons, 

Boston   184 

College  of  Physicians  and  Surgeons, 

Chicago   184 

College  of  Physicians  and  Surgeons, 

Detroit   184 

College  of  Physicians  and  Surgeons, 

Keokuk   184 

College  of  Phvsicians  and  Surgeons, 

New  York   184 

Columbian  University,  Medical  De- 
partment  275 

Cooper  Medical  College   184 

Cotner  University   1x4 

Dartmouth  Medical  College   184 

Detroit  College  of  Medicine   554 

Florida  State  Insane  Asylum   643 

Georgetown  College  Hospital   690 

Georgetown  University,  Medical  De- 
partment  184 

Hospital    of  Protestant  Episcopal 

Church,  Philadelphia,  Pa   32 

Jefferson  Medical  College,  Philadel- 
phia 184,  275 

John  A.  Creighton  Medical  College   184 

Johns  Hopkins  Medical  College   184 

Kentucky  School  of  Medicine   279 

King's  Daughters'  Hospital,  Staun- 
ton, Va   278 

Leonard  Medical  College   184 

Long  Island  College  Hospital   274 

Medical  College  of  Alabama   274 

Medical  College  of  Cincinnati   184 

Medical  College  of  Ohio   91 

Medical  College  of  Virginia,  31,  273, 294, 400 
Medico-Chirurgical  College  or  Phila- 
delphia 184,  274,  616 

Meharry  College,  Nashville   641 

Memphis  Hospital  Medical  College....  184 

Miami  Medical  College   184 

New  Orleans  Polyclinic   506 

New  York  Polyclinic,  276,  506,  5.54,  584,  644 
New  York  University  Medical  School  672 

Northwestern  University   184 

Northwestern    University  Medical 

School   275 

Omaha  Medical  College   184 

Pasteur  Institute,  Baltimore   554 

Post-Graduate  Medical  School  and 

Hospital  of  Chicago   276 

Randolph-Macon  Colleges  and  Acad- 
emies  276 

Rebekah  Sanitarium  278,  671 

Retreat  for  the  Sick,  Richmond,  Va...  32 

Rush  Medical  College...   184 

St.  Louis  Medical  College   184 

Sheltering  Arms  Hospital   32 

Southern  Medical  College   273 

Toledo  Medical  College...   184 

Tuft's  Medical  College   184 

Tulane  University,  Medical  Depart- 
ment  184 

University  College  of  Medicine,  Rich- 
mond, Va  31,  95,  160,  184,  273,  334,  400 

University  of   Baltimore,  Medical 

Department  ,   184 

University  of  Buffalo,  Medical  De- 
partment  184 

University  of  City  of  New  York,  Med- 
ical Department.  184,  275 

University  of  Colorado,  Medical  De- 
partment  184 

University  of  Maryland,  Medical  De- 
partment  274 

University  of  Philadelphia,  Medical 

Department   184 

University  of  San  Francisco,  Medi- 
cal Department   184 

University  of  Virginia  128,  184,  273,  400 

Virginia  Hospital  128,  281 

Western  Pennsylvania  Medical  Col- 
lege  275 


Woman's  Medical  College,  Baltimore  184 

Woman's  Medical  College,  Philadel- 
phia  184 

Woman's  Medical  College,  St.  Louis, 
Mo   184 

Yale  Medical  School   184 

Coloboma,    Binocular  Extra-papil- 
lary, Case   134 

Colon  bacillus.    See  Bacillus  coli 

communis. 
Colonial  sodium  sulphur  water... 

 208,  279 

Colony  for  epileptics   556 

Colored  physicians  of  South  Caro- 
lina, 540;    —  doctors  of  the 

South   641 

Columbia  Hospital  obstetrics   620 

Coma  Malarial   498 

Concha  reduced,  Hypertrophy  of.  547 
Congenital   dislocation  of  both 

knees   679 

Congestive  fever  of  the  South   497 

Conjunctivitis  Lymphatica ,200  Cases 

of   73 

Consideration  of  Urea  in  Urine   13 

Constipation  in  the  Infant.    109 

Constipation  in  indigestion,  Avoid  324 
Consumption  (see  also  Tuberculo- 
sis) reinfects,  545 ;  Antitubercle 

serum  for  — ,   264 

Consumptives,  LSanitaria  for,  634  ; 

Repository  capacity  of — ,    660 

Contusions  with  visceral  lesions, 

Abnominal   289 

Converging  squint,  Alternating....  439 
Convulsions    preceding  typhoid 
fever  295  ;    Puerperal  — ,  464, 
481 ;  Buffalo  Lithia  Water  for 
puerperal  — ,  299 ;  Gelsemium 

puerperal  — ,   542 

Coprolith,  Appendicular   461 

Cord,  Umbilical.    See  Funis. 
Cornea  inflamed  (also  Keratitis), 

Phlyctenes   76 

Cornu  cutaneum   11 

Cortical  centre  of  vision  bounded.  94 

Cough,  Treatment  of.   684 

Cow-pox  and  vaccination    144 

Cows  and  tuberculous   143 

Craig  colony  for  epileptics   556 

Creosote,  Therapeutics  of.   564 

Creosote  for  phthisis    638 

Cretinism,  Thyroid  extract  for   302 

Crooks  tube    598 

Croup,  Membranous  (see  also 
Diphtheria),  Treatment,  381,  394; 
Pseudo  -  membranous  — ,  506  ; 
Membranous  —  is  diphtheria....  537 

Croupous  Laryngitis   509 

Cuba,  To  prevent  variola  from   279 

Cucabay  introduced  by  slaves   151 

Cuneusor  wedge  lobule  53,92,  115 

Curettage  of  Uterus   97 

Curettment  of  Uterus,  TechniqacAlb,  485 
Cut-rate  insurance  examinations..  94 
Cyanate  of  ammonium  and  urea  ..  20 
Cyanide  mercury  hypodermically 

for  hypopyon  keratitis   407 

Cyanosis   11 

Cystin  in  urine   217 

Cystitis,  Causes  and  treatment   673 

Cystitis,  Causes  and  treatment   679 

Cystoscopy  and  Ureteroscopy  418,  428 

Cystotomy,  Suprapubic,  for  calcu- 
lus, 16;  Suggestion  in  ,  ..  ..  594 
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Deaf-mutism,  Causes  of   38 

Deafness  of  children,  Causes  of....  38 
Death    of     prominent  persons, 
Causes,  2G8  ;  Causes  of  —  from 

serum  injections   541 

Decimal  system.    See  Metric. 
Deformity  of  hip,  Gant's  oste- 
otomy for   131 

Dejerine's  verbal  blindness   20 

Dermatology  (also  Skin  diseases), 

Freaks  in   9 

Dermatylosis   10 

Diabetes,  Buffalo  Lithia  Water 
for,  299 ;  Pancreatic  extract  for 

— ,   303 

Diacetic  acid  in  urine   246 

Diagnosis  and  surgery  of  the 
future,  548 ;  —  of  gouty  and 
rheumatic  arthritis,  121  ;  —  by 

X-rays  .".  681 

Diarrhoea,  Chrome  353,  358 

Diarrhu'a,  Inflammatory   219 

Diathesis  (see    Uric  acid),  Uric 

acid  384,  394 

Dietl's  crisis   341 

Digitalis  in  menorrhagia   374 

Diphtheria  Antitoxin,  Correction   203 

Diphtheria,  Diagnosis  of   80 

Diphtheria,  General  Treatment  of ...  83 
Diphtheria  —  History,   Nature  and 

Causes   79 

Diphtheria,  Local  Treatment   86 

Diphtheria,  Pathology  of   80 

Diphtheria,  Serum  Treatment  of   84 

Diphtheria  (see  also  Croup)  and 
antitoxin,  321  ;  —  and  croupous 
laryngitis,  506;  Case  success- 
fully treated  for  — ,  518  ;  Mem- 
branous croup  is  — ,  538 ;  Death 
from  antitoxin,  58'2 ;  —  anti- 
toxin free,  554 ;  Antitoxin  for 
— ,  459  ;  Investigation  of  —  anti- 
toxin, 227  ;  Value  of  —  anti- 
toxin, 310 ;  Hydrogen  peroxide 
for  — ,  252;  Septicaemia  after 

case  of  — ,    26 

Disease,  Causes  of   108 

Diseased  meat,  To  prevent  selling.  584 

Diseases,  Changes  in..   440 

Dislocation  of  Both  Knees,  Con- 
genital  675,  679 

Dislocation  of  Tenth  Dorsal  Vertebra  201 

Dislocation  of  arch  of  foot   264 

Dispensary  abuses  584.  633 

Displacement  (Retro  )  of  uterus...  301 
District  of  Columbia  Society.  See 

Societies,  Boards,  etc. 
Diuretic,  A    sure,  486 ;  Lithia 

citrate  a  —  in  pregnancy   622 

Doctors'  license  tax  illegal,  555 ; 

—  bills  must  be  paid   672 

Dogman  (see  Pilosis)..   13 

Double  uterine  cavity   297 

Douglas,  Richard,  classification  of 

peritonitis   3 

Drainage  in  Supra-pubic  Cystotomy  594 

Drainage.  Gauze   293 

Drugs,  Abuse  of.   412 

Dropsy.    See  Ascites. 
Dysmenorrhea,  Curettage  for,  97 ; 

Static  electricity  for  — ,   595 

Dyspepsia.    See  Indigestion. 

Earache,  Treatment  of.  38,  39 


Ear,  Foreign  bodies  removed  from. 

39;  Middle  —  trouble-   617 

Ears,  Care  of  Children's   38 

Eberth's  bacillus  investigated    682 

Eclampsia  (see  Convulsions),  Puer- 
peral, 609  ;  Buffalo  Lithia  Wa- 
ter for   ,   299 

Eczema,  Hydrogen  proxide  for, 
253 :  Facial  —  and  conjunctiv- 
itis.  73 

Education.  Moderation  an  aim  in.  313 
Effusions,  Treatment  of  pluritics...  549 

Elastic-skin  exhibitors   10 

Electricity,    Static  —  Some  Fads 

About   595 

Electricity  for  sterility,  487  ; 
Lethal  effects  of  — ,  512  ;  Static 

cage  — ,   387 

Electric  traumata,  How  to  treat  .  665 
Electro-diagnosis  and  therapeu- 
tics  546 

Electrolysis  for  Skin  Diseases   415 

Elephantiasis  arabum,  11  ;  intro- 
duced by  slaves   151 

Embolism  cause  of  sudden  blind- 
ness   435 

Emotional.    See  Hysterical. 

Emphysema  after  labor   623 

Endometritis,  Importance  and  Treat- 
ment of  526,  539 

Endometritis,  Curette  for  septic...  97 

Entero-colitis,  Treatment  of   222 

Epidemic  Typhoid  Ferer  209,  222 

Epidemic  grip  again,  540  ;  Immu- 
nity during  — ,   10S 

Epilepsy,  Treatment  of  422,  430 

Epilepsy,  Bromides  for,  421,  431 ; 
—  cause   of    blindness,  438 ; 

Treatment  of — ,   576 

Epileptic  colony,  Craig   556 

Epithelioma  and  carcinoma,  Gal- 
vanism for   516 

Epithelium  in  urine   257 

Erysipelas  with  cardiac  irregu- 
larity   627 

Ethmoidal  cells  probably  in- 
volved  281 

Eucaine  hydrochlorate  versus  co- 
caine  579 

Eucalyptol  and  oil  peppermint....  639 
Eucalyptus  for  strychnia  poison- 
ing   667 

Examination  questions  should  be 

carefully  prepared   206 

Examinations  by  Boards  of  Exam- 
iners, Division  of.  114,  120,  125 

Examinations,  Cut  rates  on  insur- 
ance  94 

Examiners,  Board  of.  See  Societies, 
Boards,  etc. 

Examining  Board,  Medical  159,  604 

Examining   Boards,  Reciprocity 
between,  254 ;  Relation  of  —  — 
to  State,  colleges,  etc.120, 125, 159, 604 
Excising  Single  Hemorrhoid  at  Of- 
fice, Propriety  of   166 

Excision  of  Upper  Half  of  Biceps  of 

Arm  for  Sarcoma    142 

Exophthalmic  goitre,  Thyroid  ex- 
tract in    302 

Expectoration  in  cars  612,  615 

Extirpation  of  uterus  for  pelvic 

suppuration  419,  420 

Extra-uterine  pregnancy  in  ani- 
mals, No     491 

Exudation  into   mucous  mem- 


brane folds  of  malleus,  Syphi- 
litic  249 

Eye  Diseases  and  general  Practi- 
tioner  42 

Eye  (See  Conjunctivitis,  also  Colo- 
boma,  also  Lens,  also  Orbit),  Treat- 
ment of  injuries  of   685 

Eye.ball,  Perforation  of   439 

Eye  diseases,  Etiological  scheme, 
453,  481  ;  Subconjunctival  injec- 
tions for  ,   342,  551 

Eyes  of  infants,  Tannin  glyceride 
for  sore   167 

f^aeiaZ  Spasm  Associated  with  De- 
generation of  Retinal  Vessels   328 

Facial  artery,  Wound  of,  551  ;  — 
paralysis  after  mumps,  296  ;  — 
twichings,  etc. — are  they  cho- 
rea?  329 

Faradism,  Indications  for   546 

Fat  in  urine   317 

Feathery  skin  (see  Phagmesis)   13 

Female  genital    apparatus  and 

thyreoid  gland   267 

Female  artery  and  vein,  Wound 

of,  629  ;  Gant's  —  osteotomy   131 

Festooned  lamina   18 

Fever,  H;emorrhagic,  see  Hemor- 
rhagic fever;  Malarial  — ,  see  Ma- 
larial fever;  Puerperal  — ,  see 
Puerperal  fever;  Remittent  — , 
see  Remittent  fever ;  Typho  mala- 
rial — ,  see  fypho-malarial ;  Ty- 
phoid — ,  see  Typhoid  fever ;  Yel- 
low — ,  see  Yellow  fever ;  Does 
shock  develop  — ,  53  ;  What 

caused  —   295 

Fever  of  Southern  Atlantic  States, 

Autumnal   493 

Fibrin  in  urine   244 

Fibroma-adeno  of  orbit   525 

Fish  skin  (see  Ichthyosis)   10 

Fissure,  Anal,  380 ;  Harelip  with 

intermaxillary  — ,   647 

Fistula,  Anal,  379  ;  Hydrozone  for 

horseshoe  — ,   395 

Flechsig's  opium-bromide  treat- 
ment of  epilepsy  423,  430,  576 

Flesh  worms.    See  Acne  vulgaris. 

Flexio-uteri,  Retroversis  445,  480 

Flies  Spread  Tuberculosisf — Do   163 

Flitter  scotoma   437 

Fluoriscope   598 

Fontanelle,  Clinical  significance,  551 

Foot,  Dislocated  arch  of   264 

Foreign  Body  in  Lens  for  17  Months,  357 
Formaldehyde  and  boro-glyceride,  434 
Formalin,  antiseptic,  germicide, 

etc     635 

Four-year  colleges   184 

Foxglove  in  Menorrhagia   374 

Fractured  skull,  Trephining  for...  195 
Fractures  of  Upper  Extremity,  Treat- 
ment  474 

Fractures,  Treatment  of   250 

Freaks  as  Pertaining  to  Diseases  of 

Skin   9 

Freund-Frommelshatz  operation..  448 

Frontal  cells,  Functions  of.   281 

Fumigations  with    calomel  for 

membranous  croup  381,  394 

Funis  repositor,  Improved  pro- 
lapsed  678 
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(jal:  -stones  (also  Cholelithiasis), 
102,  136 ;  Buffalo  Lithia  Water 
for  — ,   298 

Galvanism  for  epithelioma  and 
carcinoma,  516  ;  Indications  for 
—   546 

Ganglion,  Indications  for  gasse- 
rian   545 

Gant's  Femoral  Osteotomy  for  Hip 
Deformity   131 

Gasserian  ganglion,  Indications 
for   545 

Gastralgia — Its  form,  Treatment,  He,  654 

Gastralgic  (?)  pains   200 

Gastric  (also  Stomach)  haemor- 
rhage, 58 ;  Peritonitis  conserva- 
tive in  —  ulcer,  1 ;  Surgery  for 
—  obstructions,  547  ;  —  crisis...  656 

Gastrointestinal  catarrh  of  in- 
fants, 219 ;  —  inflammations   543 

Gastrotomy  for  knife  swallowed...  182 

Gauze  drainage   293 

Gelsemium  in  puerperal  convul- 
sions, 542  ;  Uses  of  — ,   582 

General  Paresis,  Early  Diagnosis  of,  502 

General  practitioner  and  eye  dis- 
eases  42 

Georgia,  Responsibility  of  hypno- 
tists  583 

Germany  requires  six  college  years  690 

Germicides  and  antiseptics   433 

Glands,  Tracheo-bronchial,  out- 
lined by  radioscopy   681 

Glandular  tuberculosis,  Antiph- 
thisin  in,  23  ;  —  tumor  of  orbit,  525 

Glaucoma,  Acute  fulminating   437 

Globulin  in  urine,  243 ;  —  proba- 
bly antitoxic  agent   321 

Glyceride  of  tannin  for  ophthal- 
mia.....  167 

Glycosuria  causative  of  neuras- 
thenia, 8  ;  Buffalo  Lithia  for  — ,  299 

Goitre,  Exophthalmic,  and  preg- 
nancy, 267  ;  Thyroid  extract  for 
 ,   302 

Gonorrhoea,  Hvdrogen  peroxide 
for   252 

Gout  and  rheumatism,  Diagnosis 
of  arthritis,  121 ;  Buffalo  Lithia 
for—,   299 

Graduates  in  medicine   95 

Granular  kidney.  See  Nephritis, 
Interstitial. 

Gray  hair.    See  Hair,  Gray. 

Grippe  again  epidemic,  540 :  — 
in  Mobile   (il2 

Guaiacol,  Danger  and  local  use  of, 
581 ;  —  for  tuberculosis   564 

Guinard's  calcium  carbid  for  ute- 
rine cancer...   686 

Gummata,  Syphilitic   65 

Gunshot  wounds  of  facial  artery, 
551 ;  of  abdomen   290 

Gynaecology,  Diseases  of  women 
for   350 

H abit  Spasms  and  Facial  Tivitch- 

ing  Related  to  Chorea   329 

Haematamesis  (also  Gastric)   58 

Haematidrosis   12 

Haematuria,  Malaria,  498 ;  

in  the  South   268 

Haemoptysis  (also  Hsemorrhage),  69 
Hemorrhage  in  Abortion   39 


Haemorrhage  after  menopause 
may  mean  cancer,  16  ;  Antepar- 
tem  — ,  623  ;  Concealed  — ,  375, 
394 ;  Large  doses  of  lead  acetate 
for  — ,  21 ;  —  of  visceral  lesion, 
291 ;  Pulmonary  —  (also  Haem- 
optysis)   69 

Haemorrhages  —  Gastric,  intesti- 
nal, rectal   58 

Haemorrhagic  fever  in  the  South....  268 
Hemorrhoids,  Inflammatory  Stran- 
gulation of  Internal   470 

Haemorrhoids,  378;  Propriety  of 

excising  —  at  office   166 

Hair,  Gray,  12;  Superfluous  —  re- 
moved by  electrolysis    415 

Hand  abscess  after  typhoid  fever,  266 

Harlequin  foetus   10 

Harelip  with  Intermaxillary  Fissure,  647 

Headache  and  eye  strain   43 

Health,  Public,  and  bovine  tuber- 
culosis  143 

Heart  disease  (valvular)  cause  of 
cirrhosis  of  liver,  33  ;  Nauheim- 
Schott  treatment  of  —  — ,  57  ; 
Value  of  signs  in  —  —  — ,  550 ; 
Syphilis  of — ,  65, 162  ;  Recovery 
after  —  wound,  488  ;  Displaced 

—  noted  by  radioscopy    681 

Hedge-hog  skin   10 

Hemastatic,  Acetanilid   119 

Hemiachromatopsia   94 

Hemianopsia,  Causes  of,  117 ; 
Homonymous  — ,  437  ;  —  with 

verbal  blindness   93 

Hemiplegia  Complicating  Whoop- 
ing Cough   211 

Henry's  tri-iodides   491 

Hepatalgia   137 

Hepatic  Abscess  Following  Typhoid 

Fever   46 

Hepatic.    See  Liver. 

Heredity  and  deaf-mutism   38 

Hermaphrodite,  False   629 

Hernia  strangulated,  246  ;  No  ven- 
tral —  after  laparotomy   168 

Herpes  in  pneumonia   535 

Heterophoria  and  squint  452,  481 

Hiccough,  Persistent,  after  Pneumo- 
nia  653 

Hide-bound  skin  (see  Scleroderma),  11 
Hip  deformity,  Gant's  osteotomy 

for   131 

Hirsuities   13 

History  of  medicine  in  India   568 

Hives  due  to  urea  and  uric  acid...  15 
Homicidal  tendencies,  Bromides 

cause   287 

Hospital  and  dispensary  abuse, 
633  ;  —  bequests,  32  ; "  First  — 

for  lepers  in  New  Orleans   151 

Hot  weather   279 

Husband  recovers  for  sale  of  lauda- 
num to  wife   611 

Hydriodate  of  potash   for  tape 

worm    182 

Hydrocephalic    head  delivery, 

Large   396 

Hydrogen  peroxide   252 

Hydrophobia,  Case  ef   355 

Hydrophobia,  see  Rabies ;  Is  there 

danger  of—?   396 

Hydrozone  (see  Hydrogen)  for  gas- 
trointestinal troubles,  544 ;  — 
for  horseshoe  fistula,  395;  -- 
for  puerperal  sepsis   564 


Hyperaesthesia,  Hemi-,  preceding 

typhoid  fever   295 

Hyperchlorhydria   657 

Hyperostoses  of  external  Auditory 

Meatus   617 

Hypertrichosis   13 

Hypertrophy  of  concha  reduced...  547 
Hypnosis.   See  Suggestive  therapeu- 
tics. 

Hypnotists  in  Georgia,  Responsi- 
bility of   583 

Hypobromite  test  for  urea,  etc   20 

Hypophosphites,  Robinson's   491 

Hypopyon  Keratitis,  Mercury  Cya- 
nide for   407 

Hysteria  cause  of  sudden  blind- 
ness, 436;  High  temperature 
in  — ,    296 

Hysterical  neurasthenia,  6:  — 
spasm  of  oesophagus  and  breath- 
ing muscles  164,  179 

Hysterics,  Apormorphiue  for   304 

Jchthyol  for  pertussis    582 

chthyosis,  Freaks  of   10 

cterus.    See  Jaundice. 

mmunity   320 

mmunizalion,  Surgical  401,  431 

mpaction  and  appendicitis,  Diag- 
nosis of.    578 

mperial  Granuiu  556,  631 

ndia,  Antiquity  of  medicine  in...  568 
ndiana  Board  of  Health.  See 
Societies,  Boards,  etc. 
ndigestion,  Intestinal,  349,358 ; 
Treatment  of  ,  322  ;  Gas- 
trointestinal —  of  infants   222 

nebriety,  Causes  of   637 

nfantile  constipation   109 

nfants'  sore  eyes,  Tannin  glyce- 
ride for   167 

nfection  and  immunization. ..401,  431 

nfections,  Oxytoxins  for   607 

nfeclious  Diseases,  Progress  in  Pre- 
vention of.   309 

nfiuenza  again  epidemic   540 

ngrown  toe-nail,  Treatment   204 

njection  of  piles   166 

noculation  of  variola,  History  of.  145 
nsanity,  Duration  and  recoverv, 
583;  Thyroid  extract  for  302 
nsomnia  of  mental  neurasthenia.  5 
nsurance  examinations,  Cut  rates  94 
ntermaxillary    fissure,  Harelip 

with   647 

nterstate  certificates   254 

nterstitial  nephritis  (see  Nephritis)  15 
ntestinal   (also   Bowel)  haemor- 
rhage, 58 ;    —  anastomosis  in 
abdominal  surgery,  24 ;  Treat- 
ment of  —  obstruction,  252  ;  — 

paresis  due  to  spinal  injury   112 

Intestinal  Indigesti on...   349.  358 

Intestinal  Indigestion,  Treatment    322 

Intestinal  Obstruction,  Case  of   600 

Intestino-gastric  inflammations  ...  543 
Iodide  of  potassium.    See  Potas- 
sium iodide. 

Iodides,  Henry's  Tri-   491 

Iodoform,  Acetanilid  better  than, 
119 ;  —  and  cocain  for  local 

anaesthesia   30 

Iowa  Examiner's  Board.    See  So- 

cieties,  Boards,  etc. 
Iritis,  Chronic  syphilitic,  Subcon- 
junctival injections  of  mercury  344 
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I  aundiee  and  cirrhosis  of  liver, 
^34  ;  Buffalo  Lithia  Water  for  — , 

299;  —  of  cholelithiasis  105,  106 

Jenner  discover  vaccination  ?  Did  144 
Johnson,  Wyatt,  diagnosis  of  ty- 
phoid fever   683 

Joint,  Shoulder,  see  Shoulder  joint; 
Knee  —  disease  (also  Knee)    110 

Journals : 

American  Medical  Journalist   554 

Cleveland  Journal  of  Medicine  603 

Florida  Health  Notes   612 

La  Medicine  Moderne   612 

Laryngoscope   613 

Mathew's  Medical  Quarterly   491 

Medical  News   584 

Medical  Sentinel   584 

Moody's  Magazine  of  Medicine   256 

Practitioner  (London)   126 

Sanitarian   612 

Scientific  American   255 

Virginia  Medical  Semi-Monthly  30.  268 

Weir's  Index  to  the  Medical  Press   160 

IC.eratitis  (also  Cornea),  Phylc- 
tenular   76 

Kidney  (also  Renal)  syphilis,  72; 
—  and  liver  cirrhosis  together, 
21 ;  Granular  — ,  see  Nephritis, 
Interstitial ;  —  stone    529, 

Kidneys,  Notes  on,  185  ;  Operation 
for  displaced  — ,  337  ;  Opera- 
tions on  — ,  

Kinloch  a  pioneer  in  abdominal 
surgery  

Knee-joint  Disease —  Septicemia — 
Amputation  —  Recovery  

Knees,  Congenital  dislocation  of.. 

Knees,  Congenital  dislocation  of 
both   679 

Knife  swallowed,  Gastrotomy  for.  182 

Konig-Mass  resuscitation  from 
chloroform  death   58 


538 


542 
1 

110 

675 


L 


tdbor,  Case  of  Protracted...  

  375,  394,  396 

Labor  vnthout  Liquor  Amnii,  but 
with  Adherent  Placenta — Septi- 
cemia  563 

LaDor,  Chloroform  in,  651,  661  ; 
Painless  —  after  use  of  squaw- 
root  tea,  488  ;  Premature  — ,  see 
Abortion;  Evils  of  —  wounds....  55 
Lacerations  of  labor,  Evils  of.  55 
Lachrymal  duct  disease,  Treat- 
ment of.   121 

Lacunar  tonsillitis,  Chronic   197 

Lanie-disteniper  same  as  yaws    ...  151 
Lancet  and  blisters  in  lobar  pneu- 
monia   678 

Laparotomy  (see  Cceliotomy,  also 
Abdominal  section)  for  abdom- 
inal contusion,  293  ;  —  for  ob- 
structed bowels,  397 ;  —  for 
typhoid  perforation,  635  ;  White 

discbarge  in  — ,   429 

Laparotomies,  One  hundred  con- 
secutive  168 

Laryngeal  diphtheria,  Treatment 

of   88 

Laryngitis  and  corditis,  Diagnosis 
of,  195 ;   Croupous  — ,  506  ;  Tu- 
bercular—  and  syphilis...  162 
Laudanum  sold  wife,  Husband  re- 
covers for   611 


Laxatives  in  intestinal  indigestion  324 
Lead  acetate,  Large   doses  for 

haemorrhage   21 

Lembert-Czerny  suture    293 

Lens  dislocated,  Cure  after,  567 ; 
Foreign  body  in    —  many 

months   357 

Lentz  change-gear  centrifuge   478 

Leopard  girl   10 

Leopard-Czernv  operation   447 

Leprosy  in  Paris   203 

Leprosy  not  contagious  in  this  cli- 
mate, 540  ;   Introduction  of  — 

into  America  by  negroes.   150 

Lethal  Effects  of  Electricity   512 

Leucin  in  urine   217 

Leucoderma   10 

Leucorrhcea,  Curettage  for   97 

License  tax  illegal,  Doctors'...   555 

Ligation  of  brachial  artery,  551  ; 

—  of  carotids  for  trifacial  neu- 
ralgia  326 

Lightning  changes  in  skin    12 

Lime  oxalate  in  urine   216 

Linear  cauterization,  Submucous..  547 

Lingual  or  fusiform  lobule  53,  115 

Liquor  Amnii  absent  in  labor   563 

Listerism  and  aseptic  surgery    1 

Lithsemia  (see  Uric  acid),  Buffalo 

Lithia  for   299 

Lithia  citrate  diuretic  in  preg- 
nancy. 622 ;  Solvent  properties 

of  Buffalo  —  Water    297 

Lithogene  jaundice   105 

Liver  Complaint,  A  Frequent   199 

Liver  abscess  after  typhoid  fever, 
46;  Cirrhosis  of  — ,  21,  33; 
Mortality  from  —  lacerations, 
290  ;  —  neuralgia,  see  Hepatal- 

gia;  Syphilis  of  65,71,  162 

Isobar  pneumonia,  Treatment,  Lancet 

and  blisters   678 

Lobelia  for  infant  colic   250 

Locomotor  ataxia,  Anaesthesia  in  .  541 
Louisiana,   Diphtheria  antitoxin 

free   554 

Luna:  disease  (obstructive)  cause 
of  cirrhosis  of  liver,  33;  Syph- 
ilis of  — ,  68,  162  ;  —  diseases 

diagnosed  by  radioscopy   681 

Lupus,  Thyroid  extract  for,  302  ; 

Electrolysis  for  —  vulgaris   417 

Lustgarten's  syphilis  bacillus. .161,  180 
Lymphatic  conjunctivitis    73 

"\^alaria  cause  of  cirrhosis  of 
liver,  33 ;  —  unusual  in  pneu- 
monia  25 

Malarial  (see  Paludism)  fever,  50  ; 
Autumnal  Southern  —  — ,  493  ; 

—  —  cause  of  blindness,  438  ; 

Remittent  ,  77  ;  Typho  

— ,  369,  389  ;  Is  there  any  typho- 
 ?  296  ;  —  hematuria,  268  ; 

—  complication  of  pregnancy...  623 
Malignant  growth  (see  Sarcoma,, 

Cancer,  etc.),  Rapid  examination 
of   611 

Malleus,  Syphilitic  exudation  into 
folds  of  mucous  membrane  of..  249 

Mania,  Thyroid  extract  contra-in- 
dicated in   302 

Markasol  dressing  for  cceliotomy 
wound   266 

Marriages  of  near  relatives   636 


Marrow  of  bone.  See  Bone  mar- 
row. 

Massachusetts,  Lessening  of  tuber 
berculosis  in  

Mass-Konig  chloroform  resuscita- 
tion method  

Mastoid  painful  

Maxillary  air  chambers,  Functions 
of  

McGuire,  Hunter,  a  pioneer  in  ab- 
dominal surgery  

Measles,  Epidemic  of  

Meat,  To  prevent  selling  diseased, 

Meatus,  External  auditory,  Hy- 
perostoses  

Medical  colleges  of  the  United 
States,  270;  —  Examining 
Boards  good  for  all-  _ 

Medicine,  Preventive,  483;  Anti- 
quity of  —  in  India  

Melancholia  of  bromides  

Melanin  in  urine   

Melena.    See  Bowel. 

Membranes  Ruptured  45  Days  Be- 
fore Labor,  155  ;  weeks  be- 
fore labor  

Membranes.    See  Bag  of  Waters. 

Membranous  Croup  is  Diphtheria.... 

Membranous  croup  (see  Diphthe- 
ria), Treatment  88,  381, 

Memory  impaired  by  bromides...- 

Meningitis,  Tubercular,  624,  631; 
Cerebro-spinal  —  cause  of  deaf- 
mutism   

Menorrhagia,  Curettage  for,  98; 
Digitalis  for  — ,  

Menorrhcea  and  abortion,  Diag- 
nosis  

Menstrual  precocity  

Mental  causes  of  nervousness  

Menthol  for  thirst  

Mercury  bichloride  injected,  sub- 
conjunctival, in  some  eye  dis- 
eases. 342;  —  cyanide  hypoder- 
mically  for  hypopyon  keratitis.. 

Metric  svstem  in  Congress,  121; 
  the  United  States  

Microbe  of  veil ow  fever  d i scovered 

Microbes  not  killed  by  X  Rays  

Microscope,  Paludism  and  the  

Milk  and  tuberculosis,  143 ;  —  diet 
lessens  urea,  20;  —  infected, 311; 
—  of  Paris  

Miscarriage.    See  Abortion. 

Mitchell's  fluid  for  tuberculosis.... 

Moderation  an  Aim  in  Education.... 

Moore's  treatment  of  typhoid  fe- 
ver  

Morphcea  

Movable  kidney  

Mucin  in  urine  

Mucus,  alkaline,  causes  indiges- 
tion  •— 

Mulatto,  Conjunctivitis  lymphati- 
ca  in   .   

Mumps,  Facial  paralysis  after  

Murphy  button  in  intestinal  anas- 
tomosis  

Mustard  deodorizer  and  antisep- 
tic  

Mute  and  deaf.  

Myxoedema,  Thyroid  extract  for... 
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sevus,  electrolysis  for   418 

Narcosis,  Chloroform,  Oxygen  for,  552 
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I  Nasal  and  throat  diseases,  Chil- 
dren  552 

I  Naso-pharynx  in  middle-ear  sup- 
puration  618 

I  Nauheim-Schott  treatment  of 

heart  disease   57 

I  Nausea,  Vinegar  for  chloroform...  670 
I  Negro,  Conjunctivitis  lymphatica 

in   ....  73 

I  Negroes  introduced  leprosy  into 

America   150 

I  Nephritic  colic,  Buffalo  Lithia 

Water  for   298 

I  Nephritis,  chronic,  causative  of 
neurasthenia,  8 ;  Urine  in  inter- 
stitial — ,   15 

|  Nephrolithiasis   542 

|  Nephrolithic.    See  Renal  calculus. 

[  Nephroptosis   337 

Nephrorrhaphy,  Limits  of.   337 

Nerve  sutures  for  injury  to  nerve..  549 
Nervine  tonic  and  sedative  com- 
bined   9 

Nervousness,  Causes  and  effects...  4 
Neuralgia  of  ovary,  Gelsemium 
for,  582 ;  Diagnosis  of  —  of  vis- 
cera, 137 ;  Tongaline  for  — ,  381 ; 

Trifacial  — ,   326 

Neuralgic  tic,  Strychnia  for   121 

Neural-psych  factor  in  medicine...  543 
Neurasthenia,  Nervousness  and  Ner- 
vous Temperament   4 

Neuritis,  Multiple,  cured   606 

New  Orleans  antiphthisin  report, 

23  ;  hospital  for  lepers   151 

New     York    medical  students' 

term   158 

Nicotine,  Action  of   7 

North  Carolina  husband  recovers  611 

Notes  from  Progress,  Medical   629 

!   Nuclein  for  tubercular  kidney   542 


V/besity,  Thyroid  extract  for   302 

Obituaries : 

Cabell,  Dr.  J.  Grattan   32 

Chalkley,  Dr.  Charles  H   336 

Chancellor,  Dr.  James  Edgar   334 

Cochran,  Dr.  Jerome   280 

Corson,  Dr.  Hiram   32 

Erichsen,  Sir  John  Eric   492 

Ewell,  Sr.,  Dr.  Jesse   644 

Flippo,  Dr.  Joseph  A   128 

Gross,  Dr.  J.  J.  M   616 

Jones,  Dr.  Joseph   32 

Millard,  Dr.  Perry  H   616 

Miller,  Dr.  H.  V.  M   160 

Pancoast,  Dr.  William  H   556 

Patterson,  Dr.  Henry  M   492 

Snead,  Dr.  Edward  Franklin   672 

Toner,  Dr.  Joseph  Meredith   280 

"Wells,  Sir  Spencer   616 

Obstetric  Case  Peculiar — Bag  of 
Waters  Ruptured  Weeks  in  Ad- 
vance of  Natural  Labor   114 

Obstetric  Work  of  Columbia  Hos- 
pital, 1896   620 

Obstructed  Bowel,  Case  of,  600 ; 
Treatment  of    252 

Obstruction  of  bowel  (see  Impac- 
tion) due  to  bolus  of  hair,  397  ; 
 —  due  to  spinal  injury   112 

Obstructions,  Pyloric,  Surgery  for.  547 

Occipital  lobe  centre  of  sight,  19  ; 
Description  of  ,   53 

Odor  of  violet  skin    11 

Oesophagus  spasm,  Treatment  of 
hysterical  164,  179 


Ohio  Board  of  Examiners.  See 
Societies,  Boards,  etc. 

Ophthalmia  Neonatorum   167 

Ophthalmology  and  general  prac- 
tice   42 

Opium   Smoking — Death  from  — 

Smoker's  Layout  472,  484 

Orbit,  Adeno-tibroma  of.   525 

Orbital  thrombo-phlebitis   645 

Orchidotomy  for  enlarged  pros- 
tate   551 

Orchitis,  Static  cage  for  tubercular  388 

Organisms  in  urine   259 

Organo-therapy   301 

Oscillation,  General  static   596 

Osmidrosis    12 

Osteotomy,  Gant's  femoral    131 

Otitis  media,  Treatment  of  acute, 

38;  Purulent  ,   617 

Ovaralgia,  Gelsemium  for    582 

Ovarian  extract  for  ovarian  dis- 
ease  304 

Ovary,  Genesis  of  mixed  tumors  of  398 

Ovaries,  Office  of   153 

Oxalate  of  lime  in  urine   216 

Oxalates  causative  of  neurasthenia  8 

Oxygen  in  chloroform  narcosis   552 

Oxytoxins  for  tuberculosis,  etc   607 

Oxytuberculin   607 

Ozone,  Electricity   595 


I  ain  of  visceral  lesion,  291  ;  — 

received  by  static  electricity   597 

Painful  tonsillar  adhesions   198 

Palate,  New  operation  for  cleft....  543 
Palmar  abscess  after  typhoid  fever  266 

Paludism  and  the  Microscope   49 

Pancreas,  Calomel  stimulates,  325; 

Results  of  removal  of  — ,    303 

Pancreatic  extract  for  diabetes   303 

Panting,  Rapid  hysterical  165,  179 

Paquin's  anti-tubercle  serum  for 

tuberculosis,  30,  264,  408,  454; 

Effects  of  ,   519 

Paralysis  complicating  pertussis, 

211 ;  Facial  —  after  mumps   296 

Paranoia   263 

Paresis,  Intestinal  Due  to  spinal 

injury,  112  ;  Early  diagnosis  of 

general  — ,   502 

Paroplegia  cured   606 

Parturition  (also  Labor)  wounds, 

Evils  of    55 

Pathology  of  typhoid  fever   682 

Pelvic  suppuration,  Uterus  extir- 

,  pated  for  419,  429 

Pelvis  measurement   623 

Pemphigus,  Case  of.   217 

Pemphigus    Vulgaris  (Illustrated) 

Case   100 

Pennsylvania,  Rabies  in   262 

Peppermint  oil  for  phthisis   639 

Peptone  in  urine   243 

Percussion,  Auscultatory   58 

Perforation  in  typhoid  fever   1 

Perineal  section   676 

Peritoneum     dry,    unfavorable ; 

moist,  hopeful,  1 ;  —  sutured....  182 
Peritonitis  (also  Abnominal  surgery)  1 
Peritonitis,    Septic,    with  little 

fever   248 

Pernicious  fever  of  South,  497  ; 

Thyroid  treatment  for— anaemia 

 181,  205 

Peroxide  hydrogen,  Uses  of   252 


Personals,  etc. : 

Barr,  Dr.  S.  L   469 

Barr.  Dr.  Wm.  F   387 

Battle  &  Co   124 

Bibb,  Dr.  R.  H.  L   581 

Blackford,  Dr.  Charles  Minor   643 

Blakiston,  Son  &  Co   126 

Bolton,  Dr.  B.  Meade   491 

Bosher,  Dr.  Lewis  C   125 

Brown,  Dr.  Bedford   308 

Burwell,  Lewis   232 

Cooper,  Dr.  Hunter  P   280 

Coplin,  Dr.  W.  M.  L   30 

Crawford,  Dr.  Frank  H   400 

DaCosta,  Dr.  J.  Chalmers   643 

Davis  &  Davis,  Drs   248 

Davis,  George  B   555 

Drewry,  Dr.  William  F   400 

Emmett,  Dr.  Thomas  Addis   555 

Hammond,  Dr.  Wm.  A   491 

Harris,  Dr.  H.  F   278 

Harrison,  Dr.  Benjamin   2.32 

Henry  Pharmacal  Co  :   491 

Hoge,  Jr.  Dr.  M.  D   128 

Holmes,  Dr.  Louise  D   491 

Hulen.  Dr.  Vard  H   616 

Imperial  Granum  Co  556,  031 

Johnson,  Dr.  Joseph  Taber   554 

Johnston,  Dr.  George  Ben   460 

Kennedy,  Dr.  S.  H   171 

Kiernan,  Dr.  James  G  '.   584 

Lydston,  Dr.  G.  Frank   149 

Mathews,  Dr.  W.  P   126 

McGuire,  Dr.  Hunter  199,  232,  308,  334 

Mellier,  Albin   397 

Murphy's  Hotel   128 

Parke,  Davis  &  Co   126 

Reed,  Dr.  Charles  A.  L   232 

Robinson-Pettet  Co   491 

Ross,  Dr.  George   128 

Rosse,  Dr.  Irving  C   128 

Sayre.  Dr.  Lewis  A   136 

Styll,  Dr.  R.  T   4U0 

Upshur,  Dr.  J.  N   555 

Winn,  Dr.  J.  F   184,  232 

Wood  &  Co.,  Wm   460 

Woodward.  Dr.  J.  Franklin   334 

Woolling,  Dr.  R.  H   584 

Pertussis  and  hemiplegia,  211 ;  — 
by  thymol,  670  ;  Ichthyol  for  — ,  582 

Pest,  The   573 

Phagmesis   13 

Pharyngeal  adenoids  and  conjunc- 
tivitis  73 

Phenacetin  in  typhoid  fever   223 

Phlyctenular  conjunctivitis   73 

Phosphat,  Triple,  Buffalo  Lithia 

for   299 

Phosphates  in  urine   216 

Phosphorescent  sweat   12 

Phthisis,  Outbreak  of   89 

Phthisis  (see  Tuberculosis)  Treat- 
ment of.   638 

Physical  neurasthenia   6 

Phvsician  (see  General  Practi- 
tioner), Life  work  of  the  true   47 

Piles.    See  Hemorrhoids. 

Pill,  to  take  a   640 

Pilocarpine  and  calomel  for  mem- 
branous croup  381,  394 

Pilosi,  Homines   13 

Pimple  .    See  Acne  vulgaris. 
Pituitary   extract    for  pituitary 

troubles   303 

Placenta  pnevia,  623 ;  Haemor- 
rhage of  ,  40 ;  —  adherent.  563 

Plague,  Bubonic     573 

Plaster-of-Paris  corset  for  Potts' 

disease   4(i<; 

Pleurisy,  Syphilitic   69 

Pleuritic  effusions,  Treatment   549 

Pneumonia   533 

Pneumonia,  lobar,  Lancet  and 

blisters  in   678 

Pneumonia  and  grip  South.  612; 
Malaria  unusual  in  — ,  25  ;  Syph- 
ilitic Broncho  — ,  68 ;  Persistent 


702 


INDEX  OF  SUBJECTS. 


hiccough  after  — ,  653,  661 ; 
Treatment  of  acute  lobar  — , 
602 ;  —  with  cardiac;  irregu- 
larity, 627 ;  Treatment  of  bron- 
cho — ,   683 

Poisoning  (see  Lethal)  by  aceta- 
nilid,  119 ;  Diagnosis  of  —  and 

cholera  infantum   221 

Polyuria  in  pregnancy    622 

Pomum  Adami  pulsates  in  aortic 

aneurism   612 

Porcupine  man.   10 

Potash  hydriodate  for  tapeworm..  182 
Potassium  iodide,  cause  of  chrom- 
idrosis,  12  ;  for  actinomy- 
cosis   158 

PotW  Disease,  Plaster-of- Paris,  Cor- 
set for    466 

Practice  laws  violated,  Virginia...  208 

Precocity,  Menstrual   542 

Pregnancy  and  exophthalmic  goi- 
tre, 267  ;  No  extra-uterine  —  in 

animals   491 

Prevention  of  infectious  diseases..  309 

Preventive  medicine   483 

Prize  essay  on  Medical  and  Surgi- 
cal History  of  Virginia   368 

Profession  overcrowded?  Is  the..  294 
Prolapsed  funis  repositor,  Improved,  678 

Prolapsus  recti   380 

Prominent  persons,  causes  of 

death   268 

Prophylactic  Value  of  Abiominal 

Bell  after  Celiotomies   36 

Prostate,  Orchidotomy,  Cocaine...  551 
Prostatic  extract  for  prostatic  en- 
largement  304 

Prostitution,  Control  of,  suggest- 
ed  162 

Pruritus  ani,  Causes  and  Treat- 
ment  268 

Pseudo-diphtheria  79,  80 

Pseudo-membranous  croup   506 

Psoriasis,  Thyroid  extract  for   302 

Psych  —  Neural  factor  in  clinics. .  543 
Psychological  neurasthenia  (also 

Mental)   5 

Pterygium,  Treatment   552 

Public  health  and  bovine  tubercu- 
losis  143 

Publishers'  Association,  A  merican. 

See  Societies,  Boards,  etc. 
Puerperal  Convulsions  Prevention, 

464,  481 

Puerperal  convulsions,  Gelsemium 

for,  542;  Veratrum  for  ,  486; 

—eclampsia,  609;  Buffalo  Lithia 

for  —  eclampsia   299 

Puerperal  Fever,  Prevention  of.   557 

Puerperal  fever,  623 ;  Streptococ- 
cus antitoxin  in  —  sepsis,  581 ; 
Air  may  communicate  —  septi- 
caemia  52 

Pulmonary  (also  Lung)  syphilis....  68 
Pulsation  of  pomum  Adami  in 

aortic  aneurism   612 

Punctured  Wound  —  X-Ray  to  Lo 

cate  Needle   479 

Pupil  of  paretics   503 

Purulent  otitis  media   617 

Pus.    See  Suppuration. 

Pyelitis  treated    226 

Pyloric  obstructions,  Surgery  for..  547 
Pyuria   257 


V^/uinia,  Blennostassine  substi- 
'">-'tute  for,  487  ;  —  the  malarial 
remedy,  500  ;  —  causes  blind- 
ness, 438 ;  Gelsemium  for  — 
ear-ringing,  582  ;  Price  of  — 

reduced   690 

Quintette  at  one  birth   639 

Rabies  in  Pennsylvania   262 

Radiograph  of  needle  in  foot   479 

Radiography  and  radiogram   131 

Radioscopy  ( also  Roentgen  X-ray), 

for  diagnosis   681 

Railway  Surgeons'  Association. 
See  Societies,  Boards,  etc. 

Rat  plague   573 

Reciprocity  between  State  Boards 

of  Examiners   254 

Rectal  hemorrhage   58 

Rectum  and  Anus,  Diseases  of..   377 

Rectum,  Prolapse  of   380 

Recurrent  peri-tonsillitis   198 

Reinfection  in  consumption   545 

Relatives,  marriage  of  near   636 

Remittent  Fever  as  Distinct  from  Ty- 
phoid  77 

Renal  (also  Kidney)  syphilis,  72; 
—  calculus,  529,  538 ;  Diagnosis 

of  —  calculus   137 

Residual  urine  of  urethra  5, 15,  518 

Repositer,  Improved  prolapsed  fu- 
nis  678 

Respiratory  capacity  of  consump- 
tives, 660;  Treatment  of  spasm 

of  —  muscles  164,  179 

Resuscitation  from  chloroform, 

Konig-Mass  method   58 

Retina,  detached,  cause  of  sudden 

blindness   437 

Retinal  vessels  degenerated   328 

Retro-displacement  of  uterus,  Op- 
eration for   301 

Retroflexion  and  retroversion..445, 480 

Retroversio-flexio  Uteri  445,  480 

Rheumatic  and  gouty  arthritis, 

Diagnosis   121 

Rhematism,  Treatment   of,  20; 

Tongaline  for  — ,     381 

Rhinitis  and  conjunctivitis   73 

Rhubarb  and  aloes  valuable  in  in- 
digestion   324 

Robinson's  hypophosphites   491 

Rockbridge  Alum  Springs,  Va   255 

Roentgen  X  Ray,  597  ;  ap- 
paratus, 597  ;  Effect  of  , 

610;  Nomenclature  of  , 

131 ;  does  not  kill  mi- 
crobes, 205  ;  Lesions  due  to  

— ,  636 ;  for  diagnosis...  680 

Round  ligament  in  Alexander 

operation,  New  way  to  fasten...  546 
Rupture  of  uterus,  Recovery ..375,  394 

Sach's  stratum  calcainum   18 

Sacrum,  Sarcoma  of.   551 

Salicylates  for  rheumatism   20 

Salivary  gland,  Calomel  stimulates  325 

Salol  good  bowel  antiseptic   325 

Salpingitis,  Suppurative   550 

Sanitaria  for  consumptives.    634 

Saranelli's  yellow  fever  microbe...  680 
Sarcoma,  cause  of  gastric  or  bowel 
hemorrhage,  59 ;   Excision  of 


biceps  for  — ,  1 42 ;  —of  sacrum,  551 
Schede's  operation  for  varicose 

veins   288 

Scheme  of  eye  diseases,  Etiologi- 
cal 453,  481 

Schott-Nanheim    treatment  of 

heart  disease   57 

Scirrhus,  see  Cancer. 

Scleroderma   11 

Sclerosis,  Causes  of  arterial   21 

Scolecitis,  scolecectomy,  scolecot- 

omy   567 

Scotoma  and  coloboma,  135;  Flit- 
ter — ,   437 

Scrofula,  Surgical  treatment  of.....  130 

Scrofulous  conjunctivitis   73 

Section,  perineal,  without  guide...  676 

Semen  and  tuberculosis   143 

Sepsis,  Puerperal,  557 ;  Recovery 
from  ,  375,  394;  Strepto- 
coccus antitoxin  in    581 

Septic  endometritis,  Curette  for, 
97  ;  —  peritonitis,  2 ;  —  peritoni- 
tis with  little  fever,  248 ;  — 
puerperium  may  be  due  to  air...  52 
Septicemia  from  knee-joint  dis- 
ease, 110 ;  Case  of  —  following 
diphtheria,  26 ;  Puerperal — 563 

Serum  therapy,  Present  status  of.   315 

Serum  diagnosis  of  typhoid  fever, 
667  ;  Effects  of  antitubercle  — , 
519 ;  Experimental  tuberculosis 
by  — ,  544;  —  injection  cause 
of  death,  541 ;  —  reaction  in  ty- 
phoid fever  diagnosis,  663;  — 
test  for  typhoid  fever,  635  ;  — 
therapy,  311;  —  therapy  of  diph- 
theria, 84  ;  —  therapv  of  tuber- 
culosis 23,  30,  408,  454 

Sexual  neurasthenia   9 

Shock  develop  fever  ?   Does   53 

Shock,  Treatment  of  electric,  666 ; 
Surgical  — ,  403,  431  ;  —  of  vis- 
ceral lesion   291 

Shoulder-joint,  Outline  anatomy  of  168 
Sight,  Brain  centres  of  ...17,  53,  91,  115 

Simpler  methods  in  treatment   107 

Sims,  Marion,  a  pioneer  in  abdomi- 
nal surgery   1 

Skiagraphy  (also  Roentgen  X-ray)..  680 
Skin  diseases  (see  also  Derma- 
tology), Electrolysis  for,  415 ; 
Freaks  in  ,  9 ;  Thyroid  ex- 
tract in  ,   302 

Skotography  and  skotogram   131 

Skull  fractures,  Trephining  for   195 

Slave  trade,  Diseases  introduced 

by   151 

Small-pox,  Few  words  on  532,  540 

Small-pox,  see  Variola. 

Smoking  opium,  Death  from. ..472,  484 

Snake  skin  (see  Ichthyosis)   10 

Society,  Board  Proceedings,  etc.: 

American  Academy  of  Medicine   21 

American  Academy  of  Railway  Sur- 
geons  277 

American  Association  Obstetricians 
and  Gyn6ecologists...232,  255,  307,  334,  460 

American  Dermatological  Associa- 
tion 202,  232,  277 

American  Electro-Therapeutic  Asso- 
ciation  308,  334 

American  Laryngological,  Rhinolog- 
ical  and  Otological  Society— South- 
ern Section   642 

American  Medical  Ass'n  22,  64,  642,  688 

American  Medical  Publishers'  Asso- 
ciation  31 

American  Neurological  Association..  128 
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Association  of  Life  Insurance  Medi- 
cal Directors   160 

British  Medical  Association  492,  555 

Clinical  Society  of  Maryland  397 

Florida  Medical  Association   643 

German  Congress  of  Internal  Medi- 
cine   615 

Indiana  State  Board  of  Heal th   31 

International  Medical  Congress  (12th) 
 127.  G71 

Iowa  State  Board  of  Medical  Exam- 
i  ners   32 

Medical  and  Surgical  Society  of  Dis- 
trict of  Columbia  

 20,  179,  202,  397,  483,  539,  660,  679 

Medical  Association  of  State  of  Ala- 
bama  128 

Medical  Association  of  District  of 
Columbia   633 

Medical  Association  of  Mississippi   128 

Medical  Examining  Board  of  State 
of  North  Carolina   176 

Medical  Examining  Board  of  Vir- 
ginia—159,  170,  206,  208,  231,  279,  307, 
 333,  361,  460,  491 

Medical  Society  of  the  State  of  North 
Carolina  127  554 

Medical  Society  of  the  state  of  West 
Virginia  31,  126,  690 

Medical  Society  of  Virginia-  95,  159, 
160,  206,  231,  253,  277,  307.  331,  358,  368, 
 .389,  429,  454,480,  490 

Mississippi  Valley  Medical  Associa- 
tion 208,  279,  554 

Missouri  State  Board  of  Health   615 

Missouri  State  Medical  Association....  671 

National  Association  of  Railway  Sur- 
geons  22 

National  Confederation  of  State  Medi- 
cal Examining  Boards   689 

Ohio  State  Board  of  Medical  Exam- 
iners   31 

Pan-American  Medical  Congress  — 
Second  126,  207,  308,  491,  492 

Philadelphia  Pediatric  Society   554 

Physicians'  Mutual  Aid  Associa- 
tions  278 

Richmond  Academy  of  Medicine 
and  Surgery— 155,  222,  264,  294,  395, 
 428,  481,  518,  538,  605.  631,  660 

Southern  Surgical  and  Gynrecoiogi- 

cal  Association   368 

itri-State  Medical  Society  of  Alabama, 
Georgtfc  and  Tennessee  278,  312 

United  Confederate  Veterans   160 

Virginia  Pharmaceutical  Associa- 
tion   126 

Virginia  State  Board  of  Veterinary 
Examiners   22 

Virginia  State  Board  of  Health  126,  671 

South  Carolina  colored  physicians  540 
Southern  States,  Autumnal  fevers 

of.    493 

Soz-albumins  in  antiphthisin   23 

Spanish  army  sick  list   555 

Spasm,  facial,  with  degeneration  of 
retinal  vessels,  328 ;  Treatment 

of  hysterical  — ,  164,  179 

Speech  disturbance  of  paretics   504 

Spermatozoa  in  urine   259 

Sphenoidal  cells,  Functions  of.....  281 

Sphincter  ani,  Restoration  of.  649,  660 

Spinal  cord  injury — Cause  of  intesti- 
nal paresis — Hence  intestinal  ob- 
struction  112 

Spiritus  terebinthinae,  see  Turpen- 
tine. 

Spitting  on  cars,  Fine  for   670 

Spleen  extract  for  exophthalmic 

goitre,  303;  Syphilis  of  — ,   71 

Squaw-root    tea,  Painless  labor 

after  using...   488 

Squint,  Alternating  convergent   439 

Squint  and  heterophoria   452,  481 

Stab  wound  of  heart,  Recovery 

after   488 

States  not  having  medical  colleges,  271 

Static  cage  and  its  uses   387 

Static  electricity,  Some  facts  about,  595 
Sterility,  Curettage  for,  98  ;  Elec- 


tricity for  -,   487 

Stillicidium  lachrymosum,  Treat- 
ment of.   121 

Stomach  (see  Gastric,  also  Gastrot- 
omy),  dilation  and  nephropto- 
sis, 340  ;  —  haemorrhage,  58 ; 

—  irritated  by  bromides,  286 ; 
outlined  by  radioscopy    681 

Stone,  see  Calculus. 

Stone  in  kidney  529.  538 

Strangulated  hernia   246 

Stratum  calcanium  of  Sachs..   18 

Streptococcus  antitoxin  in  puer- 
peral sepsis,  581 ;  septi- 
cemia  26 

Stricture,  impermeable,  Perineal 

Section  for   676 

Strychnia  hypodermically  for  tic 
douloureux,  121 ;  Eucalyptus  for 

—  poisoning   667 

Subconjunctival  injections  of  mercury 

in  some  eye  diseases   342 

Sugar  in  urine  (see  Glycosuria)   244 

Suggestive  therapeutics  in  hysterical 

spasm  164,  179 

Suicidal     tendencies,  Bromides 

cause   287 

Sulphates  in  urine   216 

Summer  complaint  or  milk  infec- 
tion.   See  Cholera  infantum. 
Sunstroke  and  cholera  infantum 

diagnosed   221 

Suppuration,  Pelvic,  Uterus  extir- 
pated for  419,  429 

Suppurative  salpingitis   550 

Supra-pubic  cystotomy  for  calculus..  16 
Supra-pubic  cystotomy,  Suggestion 

in   594 

Supra-renal  extracts  for  Addison's 

disease.   303 

Surgery,  Pioneers  in  abdominal,  1 ; 
Aseptic  — ,  1 ;  Diagnosis  of  fu- 
ture — ,   648 

Surgical  dressing,  Acetanilid,  119; 

—  treatment  of  tuberculosis   129 

Swallowing  knife,  Gastrotomy  for,  182 
Sweating  of  skin  (s-e  Osmidrosis)..  12 

Symphysiotomies,  Six   267 

Syphilis,  Clinical  Notes  on          161,  180 

Syphilis  of  the  Vital  Organs...   65 

Syphilis  cause  of  cirrhosis  of  liver, 

33 ;  —  confounded  with  leprosy,  151 
Syphilitic  exudation  into  mucous 
membrane  folds    of  malleus, 
249 ;    Thyroid  extract  for  — 
psoriasis   302 

T^abes  dorsalis  often  syphilitic...  162 
Taka  diastase  for  bowel  indiges- 
tion, 326 ;  dyspepsia   184 

Tampon  for  abortion   41 

Tannin  glyceride  for  ophthalmia..  167 

Tape- worm  treatment,  New   182 

Tax  on  doctors  illegal   555 

Taxes,  Doctors',  Richmond  and 

Louisville   232 

Tea,  Action  of   7 

Teething  and  cholera  infantum 

diagnosed   221 

Telangectasis,  Electrolysis  for   417 

Temperament,  Nervous   4 

Tennessee,  No  cigarettes  in   616 

Tenonitis,  Suppurative   439 

Testicle,  Syphilis  of.   65 

Tetanus  antitoxin,  Where  to  get..  160 


Tetany,. Thyroid  extract  for   302 

Therapeutics,  suggestive,  in  hys- 
terical spasm   164,  179 

Thoracic  diseases   diagnosed  by 

X-rays   081 

Thirst,  Menthol  for   182 

Throat  and  nose  diseases,  Child- 
ren's  552 

Thrombo-phlebitis,  Orbital   645 

Thrombus,  probably   296 

Thymol  for  pertussis   670 

Thymus  extract  for  exophthalmic 

goitre,  etc   303 

Thyroid  gland,  301 ;  and  fe- 
male apparatus   267 

Thyroid  enlarged  after  mumps, 
296 ;  —  therapeutics,  488 ;  Treat- 
ment for  pernicious  —  anaemia, 

181,  205 

Thyroids   205 

Tic  douloureux,  Strychnia  for   L21 

Tinea  Versicolor,  Case  of.   519 

Tobacco  heart   7 

Toe-nail  ingrown,  Treatment   204 

Tongaline  for  rheumatism   20 

Tonic,  nervine  and  sedative  com- 
bined  9 

Tonsil,  Some  Diseases  of   197 

Tonsillitis,  follicular,  and  diph- 
theria  80 

Tonsilloliths   197 

Tonsillotomy  by  cautery  dissec- 
tion  546 

Tophi   15 

Tox-albumins  in  antiphthisin   23 

Toxicity  of  Urine   212 

Tracheo-bronchial  glands  outlined 

by  radioscopy   681 

Treatment  of  Typhoid  Fever   43 

Trephining  for  fractured  skull, 

Case.   195 

Tri-facial  neuralgia,  Information 
wanted,  26 ;  Ligation  of  Caro- 
tids for  ,   326 

True  Physician— His  Lift  Work   47 

Tubercular  Meningitis  624,  631 

Tubercular  expectoration,  612, 615; 
Nuclein  for  —  kidney,  542;  — 
laryngitis  diagnosed  from  syphi- 
lis, 162  ;  Static  cage  for  —  or- 
chitis, 388;  —  infiltration  out- 
lined by  radioscopy   681 

Tuberculin  and  healthy  cows,  143 ; 

 tuberculosis  .311,  312 

Tuberculosis,  Surgical  Treatment  of,  129 
Tuberculosis,  Antiphthisin  in,  23; 
Antitubercle  serum  for  — ,  264  ; 
Antitubercle  treatment  of  — , 
30 ;  Bovine  —  and  public 
health,  43  ;  —  cause  of  gastric 
or  bowel  haemorrhage,  59 ;  Creo- 
sote in  — ,  564  ;  Endemic  of  — , 
89  ;  Experimental  — ,  544 ;  — 
in  cattle,  125;  —  lessening  in 
Massachusetts,  616;  Mitchell's 
fluid  for  — ,  300  ;  Modern  Treat- 
ment of  — ,  408,  454  ;  Oxytoxins 
for — ,  607 ;  —  spread  by  flies, 
163  ;  syphilitic  — ,  70  ;  X-ray  for 

-,   600 

Tumors  of  cerebellum,  589:  Gen- 
esis of  ovary   398 

Turpentine  in  Obstetrics   52 

Typhoid  fever   and    Urea,  21  ; 

Aseptic  treatment  of  ,  373, 

389;  Atypical  ,  369,  389; 


704 


INDEX  OF  SUBJECTS. 


 causeof  cholelithiasis,  105 ; 

Convulsions  and  hyperesthesia 
before  ,  295;  —  —  diag- 
nosed, 78,  311 ;  Widal's  diag- 
nosis of  ,  582  ;  epi- 
demic, 209,222 ;  Hepatic  Abscess 

after  ,  46  ;  of  South, 

493  ;  Palmar  abscess  after  , 

266;  Perforation  in  —  — ,  1; 

Serum  diagnosis  of  ,  667  ; 

Serum  reaction  in  —  —  diagno- 
sis, 663 ;  Serum  test  for  —  — , 

635;  treatment,  43,  492; 

Vaccination  against  ,  663 ; 

VVoodbridiie  treatment  of  — , — , 
157,  223  ;  Bacteriology  of  ,  682 

Typhoid  perforation,  Abdominal 
section   635 

Typho-malarial  fever,  What  is  it? 
369,  389  ;  Is  there  ?   296 

Tyree's  antiseptic  powder  279,  533 

Ty rosin  in  urine   217 

^_Jlcer,  Ga8tric,*657  ;  —  of  stom- 
ach (see  Gastric  ulcer)    1 

Ulceration   cause  of   gastric  or 

bowel  hemorrhage   59 

Ulcers  of  rectum      381 

United  States  Army  medical  va- 
cancies  127 

Uraemia  cause  of  sudden  blind- 
ness, 438  ;  —  of  pregnancy,  622 ; 

Urea  related  to  — ,    21 

Urates,  214;  —  causative  of  neu- 
rasthenia  8 

Uratic  troubles   200 

Urea,  212 ;  —  in  urine,  13,  14  ;  — 
in  typhoid  fever,  21 ;  Test,  etc., 

of  —  in  urine..   20 

Ureteroscopy  and  cystoscopy,  418,  428 
Urethra,  Residual  urine  of.. ...515,  518 
Urethritis  causative  of  cystitis,....  679 
Urethrotomy,  external.    See  Per- 
ineal section. 
Uric  Acid   Diathesis — Causes  and 

Treatment  384,  394 

Uric  acid,  213 ;  Case  of  —  —  dia- 
thesis (see  IMhxmia),  21 ;  Buffa- 
lo Lithia  for  diathesis,  299  ; 

  in  urine  13,  14 

Uninary  toxicity   107 

Urination,  Theories  of.   187 


Urine  of  infants,  To  collect,  582; 
Residual  — of  urethra,  515,518; 
Sugar  in,  see  Glycosuria;  — 
toxic,  212;  urea  in  — ,  20;  Urea, 
uric  acid,  etc.,  in  — ,  ,  13 

Urinology,  Notes  on,  185,  212,  241,  257 

Uterine  cancer,  Diagnose  early,  16 ; 
Calcium  carbid  for  —  — ,  686; 
Double  —  cavity   297 

Uterus,  Cervix,  Wounds  of  labor, 
55  ;  Curettage  of  — ,  97  ;  Tech- 
nique —  curettment,  476,  485 ; 

—  extirpated  for  pelvic  suppu- 
ration, 419,429 ;  Retro-displace- 
ment of  — ,  301 ;  Retroversio- 
flexion  of  — ,  445, 480  ;  Recovery 
from  ruptured  — ,  375,  394 

\^accination  against  typhoid 
fever,  663  ;  Did  .Tenner  discover 

—  ?   144 

Vaccinia,  History  of   144 

Vaginal  Extirpation  of  Uterus  for 

Pelvic  Suppuration  419,  429 

Vaginal  fixation  447,  480 

Valvular  heart  disease  cause  of 
cirrhosis  of  liver,  33  ;  Value  of 

signs  in  ,   550 

Varicose  veins,  Schede's  operation 

for   288 

Variola  and  vaccination,  History 
of,  144  ;  Experience  with  — ,  532, 
540  ;  —  in  Key  West,  554  ;  —  in 
Marseilles,  630  ;  To  prevent  — 

from  Cuba    279 

Veins,  Varicose,  Schede's  opera- 
tion for     288 

Ventrofixation   ,..447,  480 

Ventro-fixation   301 

Veratrum  v^ride  for  puerperal  con- 

vulsons    486 

Verbal  blindness,  Dejerine'a   20 

Vertebra  dislocated,  Tenth   201 

Vesical.   See  Bladder. 
Veterinary  Examiners.   See  Socie- 
ties, Boards,  etc, 

Vicq  d'  Azyr's  band   19 

Vinegar  to  prevent  chloroform 

nausea   670 

Violet-odor  skin   11 

Virginia  Examining  Board,  see 
Societies   Boards,  etc. ;  Meeting 


in  1896  of  Medical  Society  of  — , 
159 ;   Violation  of  —  practice 

laws   208 

Visual  (also  Sight)  nervous  appa- 
ratus, 17;  —  nervous  intracere- 
bral apparatus,  53,  91,  115;  — 

sphere   93 

Vitiligo   10 

Vomiting  of  visceral  lesion   291 


W, 


ater.  Value  of,  in  Sickness  and 

Health    448 

Water  supplies   311 

Waters.    See  Bag  of  waters. 

Watery  gripes   219 

Weaning  brash   219 

West  Virginia  State  Society.  See 

Societies,  Boards,  etc. 
Whites,  Conjunctivitis,  lymphatica 

in   73 

Whooping  cough.   See  Pertussis. 
Widal's  diagnosis  of  typhoid  fe- 
ver 582,  683 

Wife  bought  laudanum  —  Hus- 
band recovers   611 

Woman,  Bearded   13 

Womb.    See  Uterine,  Uterus,  etc. 
Women  diseases  versus  gynecolo- 
gy  550 

Woodbridge  treatment  of  tvphoid 

fever  157,  223,  373,  389 

Wound,  Punctured,  X-Ray  to  Locate 

Needle   479 

Wound  of  heart,  Stab,  Recovery, 
488 ;  —  of  femoral  artery  and 

vein    629 

Wounds  of  abdomen,  Gunshot   290 

^Ceroderma,  Freaks  of.   10 

X-Ray  (also  see  Roentgen  ray)  ap- 
paratus, 597  ;  —  —  does  not  kill 
microbes,  205;  —  —  to  locate 
needle   479 

"\^aws  introduced  by  slaves   151 

Yellow  fever  microbe  discovered,  680 


,onula  Injured,  Cure  of. 
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